MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTHM AND WELFA

A
Registration District No. _____-__A,_S.'é---_fnmury Registration District Na, .&00/ R

—62-035214

STATE FILE NUMBER

AL7K

DO NOT WRITE rar's No.
ON THIS STUB AMENDED r -
1. ,ifcggﬁﬁﬁ SEP 2 5 |§D£ 2. USUAL RESIDENCE {Where decessed lived. If inatitution: Residence before
VS 300 e' a. COUNTY Jaaper a. ST\.{A‘{F Missouri b. COUNTY Jasper admission)
Rev, 4/59 % b. CITY (If outside corporate !il:nhl, give TOWRNSHIP only) Length of stay in 1b €. Cé'a‘! Inside Limits
= TOWN Joplin 50 yrs ewn  Joplin Yes & No [J
1 a4 c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w ) HOSPITAL O ADORESS
i b INSTITUTION +. Johns Hospital Yes X1 No[J 412 N, Moffet Avenue |vup NoeiX
20 3 g
__ﬂi i
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typ# or print} OF
4—'— MABEL MITCHELL SNYDER OEATH September 18, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH [ 9. AGE ({last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 2 le White Widowed g Phorced O | g_28-1880 82 Months | Bays | Hours | Min-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF _BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
& 74 ~__during most of working life, even if retired)
= Housewife Own Home Wellsville, N. Y. USA
7 Vs 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— .
2 Thomas D. Mitehell Clara Swift John A. Snyder
8 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address pli Mo.
m < (¥es. rox afgigknown)| (F yes, give war 1 yjeg of service None Mrs. Clara Olive Shepard, 412 N. Moffet
o — 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
a o z mmeDIATE cause o) __Tyocardial decompensation 13 days
11 (o4 O .
(W [a] o
12 5 3 5 [a] Conditions, if any, DUE TO (b} . H’hemtic heart diﬂease ?
- a " "B which gave rize to
—F |z above cause (a),
13 ’J_: = stating the under-
é - Q lying cause [ast. DUE TO {¢)
———g r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tlH. if deceased was female was
g dissase condition given in PART | (a) there a pregnancy in last %0 days.
“w <
5 2| General arteriosclerosis, senile, with i [ Yes | @ Mo | O Unkoown
g E 19, \r;\éagoﬁglﬂEODl;SY 20a. ACCBENT SUICDlDE ROMEI}CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
o ¥] YES [J NG
Zz _ . .
w <
20¢, TIME OF H Month, Day, Year
% 45( g INJURY  am. o
§ @ £ p-m- _ ,
- ] 20d. INJURY OCCURRED 20e, PLACE OF INJURY le.g., in & about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
[ - 4 a
3 o g é 21. | atrended the deceased from 9’17'62* ta 9-—-1_8-62 —_and last saw ::.:‘ alive on 9—18—62
@ ; o Death occurred  at. 7 :90 P, M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(7] = =,
g o 8 3 27a. SIGNATU (Degree ot title, k 22h. ADDRESS 22c. DATE SIGNED
| B et 4 - 2509 Jackson, Joplin, Mo, 9-20-62
2 Z3a. BURIAL, CRgMATflON, 23b. DATE 73 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
. tyl )
g 2 ariat ™ | 9-21-1962 Mt. Hope Cemetery Webb Cify, Missouri
= E 24. FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE STRAR'S SIGN .
2 En Il'hornhill Dillon Mor tuary, Joplin, Mo. G- R]-/752

{Licensed Embalmer‘s S1atement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision, .
Student___ Signed

Signature of Student Embalmer

Licensed Embalmer No. 3 g ? 57

) ) P. 0. Address%ﬂc .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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

[



