THE DIVISION OF HEALTH OF MINOUJK -

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

. Eniter only oneoaunse per

lioe for (&), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It mecns the dis-
case, Injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

: WIFICATION
DIRECTLY LEADING TO DEATH®(5) M s2es W

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) staling

the underlying couse laat.

No. 200 A ’ 4
'o-20 FLED MAR 14 1949  STANDARD CERTIFICATE OF DEATH - g, ruc N.“..41,22
! BIRTH RO, REG. DiST. MO, _h_z_ PRIMARY REG. DI1ST. NO. 1000 R(gulrarj N, _,_,JE____
-’ 1, PLACE OF DEATH 2. USUAL. RESIDENCE (Whers dacossed lived.r If-instisution: residencs befors
. COUNTY . STATE b. COUNTY ldmlulon!
7 . Buchanan * Mlasourl Daviess 5 ¢
b. CITY (I outrids corpurate imits, writs RTRAL and give ¢. LENGTH OF c. CATY (1f cutalds corporate limits, write RURAL nnd give townahiy) - 7
. township)| STAY (in this pluce) OR
oW St Joseph £ Days [ T  Gallatin 9
d. FULL NAME OF {1 ot in hospdtal or inativotion. ‘glve strect address or looation) d. STREET (H sural, give location) /
HOSPITAL OR . ADDRESS —
INSTITUTION St, Josephs Hospital
SIDNEACME %FD 8. (First) b. (Middle} c. (Last) §. Da}'g (Mouth) (Day) (Yoar)
rﬁmwﬁWJ Ralph Bryan Snyder oeatH March 1 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yusrs| & ONER | YEAR | O DOER & uxs,
b | WIDOWED,, DIVORCED (Specify) : Last birthday) Mnn\h' Dars Hunl Min.
Male White Married June 20 1897 51 gl 11
10a. USUAL OCCUPATION (Ciive kind of work % D OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata or forelgn somntry) 12, CITIZEN OF WHAT
doua during most of workiag lifs, sven f retired) ments DUSTRY . COUNTRY?
Dealer E utomobiles! Daviess County, Missouril U,S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
William Snvder | Taura Oxford Corinne Snyder
. 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUFI[TY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
' {Yeu. mﬁunknown) (If yon, give war or dates of service)
1 ——— None /4
18. CAUSE OF DEATH '"TE‘WA'- BETWEEN

P

DUE TO.{c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the deaih bud not
related to the disease or condition causing death.

GWW : 2

AN
Ny
§\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , a 20. AUTOPSY?
TION é
bk YES D NO
FAT Aocm {Bowelly) 21b, PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bome, farm, tagtory, strest, offies bidg..et0)
HOMI i)

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK

211, HOW DID INJURY QCCUR?

AT WORK

2ta. T| {Month) (Day} (Y (Hour)
INJ

deceased from EL{@Q—_, 19

f, frgrpﬁhs cpuses and on the

A _ZM, IBZ that I last sato the deceased

date stated above.

i) o

Y7

24b. DATE

24c. I\A‘\olE of CEMETERY [a) EMATORY .

Brown Cemeter

24d. LOCATION (Clty, town, or county)

(5tatd)

3-8-1949

Galhlatin, Mo.
RAL

e/, RESTOR sisn ATIH&, G&lla
2 O &{%

. F

%{ﬁ, Mo.

REGISTRAR'S SIGNATURE R
/%.‘ ,Zﬁ ;@M 330
T (Ticensed Embalmer's Statems

on R Side)




%
%,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY et cer e e emrens

vy Student Embalmer No.

working under my personal supervision.

Student cociiesessarnscanaensosaronnsnncnns
Student Embalmer

Licensed Embalmer go
P, Q. Addres /.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



