MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_'028303

DEPARTMENT OF PUBLIC KE
T ALTH_.AND WELFARE PP o - M L, STATE FILE NUMBER
hj Primary Registration District No. _-Registrar’s No --_a_ ll— ------

Registrati P . - . -
DO NOT WRITE AMENDED egisiration District No. .
ON THIS STUB R
1. PLACE O HE o 2, USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

. b . i
VS 300 8 a. COUNTY St . 0 har les a. STATE P‘fi ssour i COUNTY g t. ChaI‘ ]_ug'gsion)
Rev. 4/59 2 b Y (1¥ ounide corparate limifs, give TOWNSHIP oniy} Langth of stay in I1b « iy Inside Limits
b} .
T .
z OWN _St,. Chariles S Days TOWN _ 3t. Charles Yor & No OO
i . 4 <. FULL NAME QF (If NOT in hospitsl, give location} Inside Limits d. STREET (If cutside, give location) Resids on Farm
—_— ol HOSPITAL OR ADDRESS
- Y ‘
2, z'; g 513 INstTuTion S, Jogeph Hospltal YaJd NoO 210 S. Kingshiphway| 0 teg
3 3. (P:AME oF DE)tEASED First Middle Last 4. DOAIJE Manth Day Year
Ype or print’
o Myrl Nadeane Snyder DEATH  August 4 1862
5. SEX &, COLOR OR RACE 7. Married [J  Never Married 8. DATE OF,BIRTH | 9= AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
- Wi d i L 4 y Maogvths Hours Min.
5 3 Female Whitée dowed D overdR) [1/17/1919 43 &~ v7]
10a. USUAL QOCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during mof of working life, even if ratired)
= BAErELaTY Bank Columbia, Mo. USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
9 Lelghton Snyder Myrtle L. Lang None
8 - w) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address
— {Yes, r unknown) [ {If yes, give war or dates of service .
29 24X b No D| Mr. Leighton Snyder, St. Charles
o« = 18. CAUSE OF DEATH (Enter only wne cause per line f INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: j ONSET AND DEATH
9 |u = IMMEDIATE CAUSE (o) & 1
=
o (g Q L .
12 ) — o0 |ud s} Cor’dlfmnl, |f_ any, DUE TO (k) 4
3 E wbr:;ch g:ve';ue(:)o .
-_ above cau A
13 o ':E z stating the under-
- lying cause last, DUE TQ ()
% g PART Il, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related to the terminal PART 11, If deceased was female was
= disease condition given in PART | (a) " there a pregnancy in last 90 days.
g g LN ; * — I [ Yes M\No I O Unknown
g = | 19, WAS AUTOPSY 20a, ACCIDENT  SU E. HOMICIDE 20b. DESCRIBE HOYV INJURY OQCURRED {Enter nature of injury in PART | ar PART il of item 18.)
3 ﬁ PEQFSRMhEoDk O =] —
YE
z — . [
w
Zz I= g 20¢. TIME OF  Hou Month, Day, Year . vV /4
o b & IN{RY a.m. 3[ 6
x - P 'T*-
-] = /’ i
Z o 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in ar about haome, 20f CIT‘I' TOWN, OR LOCATION COUNTY STATE
WHILE AT W arm, factory, street, ice 9., etc.
b & NOT WHILE .?ﬁv%]nxg f ;"/Ya-;’; office bidg., eic] 4,//@[‘ M/ &f
U o e (o] 3
5 o g é 21. | attended the decessed from_s.\.‘,aﬂ:" 3’ - ‘D um%l&md last saw hulwn un%,i_éL_
@ ; fa) Death occurred at m on e date stated above, and to the best of my knowledgl from the causes stated
m |
5‘ i 8 o) T7s. SIGNATURE (Degres or Tile) 22b. ADDRESS 22c. DATE SIGNED
= |5 = e N2 delo. el | e cherl, Hap— 8-~ (A,
o L = ; - hD A
% | 5 BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, or county) {State}
o a REMfVAi(Spc:ify)
z z Aug .7, 1969 Qak Grove Cemeter¥ St. Charles, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, EGISTRAR'S SIGNATURE =
= x| arthur C. Baue, St. Charles, Mo. | P, 7. ¢y

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER :“
- - e »
‘ I ¥ .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

»

Student Embalmer No.

or by
-

-~ N . .
.working under my personal supervision.

",
.
-t‘. e . .

) : LY
Signature of Studen! Embalmer . - ﬁ
. - -, AAY
. . - »

Student

i Licensed Embalmer No.

L :
- P. 0. Addréss /Z/Z o. |

- N - .
|

comply

. -
- .

Note: The above MUST BE SIGKIED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to

with the above constitutes grounds for revocation of license).
Af embalmed by a,STUDENT, he also shall sign in his OWN _handwriting.-
If this body is not embalmed, fact should be so stated “above. -
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