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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

,g’\ﬁpgut 12 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REC. DIST. NO. /2 PRIMARY REG., DIST. NO. é’é ﬂ Regirtrar's No........é..z..............

20148

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed tived. If institution: resilencs befors
a. COUNTY a. STATE b. Ci T adisimion.
Lewis Missouri Y&is YA
b. CITY (If cutaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporste limits, write RURAL acd give townahis}
OR toweahip) T{ {in thia place) OR /
TowN Canton Canton / TowN Canton -
d. FULL NAME CIF (1 not in bospital or lnstiution. give strest address or loestion) d. STREET (I rursl, give location) -
HOSPITAL ADDRESS d
WSTUTSN None SRR 708 S, 4th
3. NAME OF a. (First) ‘_‘ T e b. (L;Iiddle)A %, (Lost) 4. DATE (Menth)  (Day) (Yean
(Twpeor i) EDWARD ™+~ MORRIS . SNYDER pEAT 7 /6/1949
5, SEX 6. COLOR OR RACE | 7. #ARF\;.!'E% NE\}ERC%‘SRRIED.) 8. DATE OF BIRTH 9. AGE (In ro;n bl;’ m::n 1 YEAR ; UNDER 4 HES,
, 18 ! L ours | Min.
Male White farried™ 7° | March 25, 187874 o m 71"
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forclan oouatey) 12. CITIZEN OF WHAT
dooe dnrl.a: wmowt of working life, svan if retired) DUSTRY o COUNTRY?
Retired mechanist Lewis Cnuntv. Mo, S A,
$3a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A, Snyder Sofia Spidle IDQ::Q B. Hemilton
.§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NMNAME ADDRESS
(Yo, 00, or ucknowa) | (If yea, give war or dates of service} NO.
No L None Mrs James Horsman Canton, Mo,
18..CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | | i DISEASE OR CONDITION /{/ __ | ONSET AND DEATH
\ine for (a}, (b}, and {c) DIRECTLY LEADINGTO DEATH.(Q) Paant =l 5/{'/9 2 A2 e e A//?4 L f 5
“This r;nes not e ‘ANTECEDENT CAUSES
the mode of dying, such | Aforsid conditions, if any, giving PUE TO 1]
ar heart failure, astheniz, | rise to the aboze cquse (o) stating
de. It means the dis- the underiping cause last,
cate, infury, or compiicar DUETO () /7 M TLEMs O - G 0L L 2SS
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘/a,
Conditiona contributing to the death but not ", a ) y
related to the disease or condition causing death. Y o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 207 AUTOPSY?
TION
YES D NO @
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (ex..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, larm, {actory, mirest, offioe bidg., eta.)
HOMICIDE .
21d. TIME {Month) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “work AT WORX
2, ] hereby certify that I atlended the deceased from __2ade , 19 54{' to _uDJ_ﬁL_é,_,‘ wﬁ, that I last saw the decensed
alive on . IQ_ZZ, and that death occiitred at F 00 p m., from the causes and on the date stated above.
23z, SIGNATURE (Deéruar title) 23b. ADDRESS 23c. DATE SIGNED
= e L. Py b Loawror, Mo 7-7-4G
24a, BURIAL, CREM%- . DATE 242, }\'ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oflty, town, or county) {State)
TION, REMOVAL (Bpect
Buria /8/1949 Lewistown 8,
DATE REC'D BY LOCE.EL REGISTRAR'S SIGNATURE % 25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
R P
J-7-47 P 24 oty /2.4 | sEarl H. Barkley, Canton, Mo.
T 174 (i.iamed @T{ Statement on Reverae Side)




L)

) = . RECEIVED
™" District Hoalth Officer N
District Filo Numbor_ /2,7 -

e

Date Riad . UL 1 1 1o
STATEMENT BY LICENSED EMBALMER
.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o

Student Embalmer No.

Student Embalmer

P. 0. Address 2 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body i.!»_not embalmed, fact should be so stated above. s T




