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IRTH NO. T o2 /o2 = LG pEc. piST. NO. g’k d

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24128
State File No.
PRIMARY REG. DIST. MO. i— fgﬂﬁrar:No e—ares %jm... SR—

s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1 lastitation: residence before
o e
a. COUNTY Mercer » SRR Missouri ™Y Mercer;™iz-
b. ClTY {1t ou rpuTaly ts RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate Uimits, write RURAL and give townahip) D \I
AP, .!jrf\ bip) MSTAY fin this pa OR
ToWN *g Fnp s 8. 1own Summersett Twnp. W
Fll‘ljé_ls‘Pf"IB NE-EOOF (If nos in bosplital or instisution. give streot addrom or lvﬁn) &.ASDTDRREES (1! rorsl, xive location) ) I Ty
INSTITUTION Lambert Hogpital -~
3. NAME OF a. (Flrst) b, (Middle) - (Last) 4. DATE (Month) _ (D, (Year) @
DECEASED
(Type or Print) Betty Caroline Snyder l DEATH 7-12-)13
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR:I’%)N 8. DATE OF BIRTH 9, AGE (In years| = UNDER | YEAR | #F tewER W HEs.
female White WIDOWED, Rﬂ‘fgi@ 8, \y ., - - laat birthday) Monﬂnl Uly- Hours l Min.
L
e USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN—= 11:;BIRTHPLACE (Btata or forelgn sountry} 12. CITIZEN OF WHAT
done during most of Wp(Hog Life. even if rotired) no 38 DUSTRY | Princeton Mo ‘) '[g&!gjm‘n
13a._FATHER® g b, THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Donald nyder uth- arp ‘
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMAN {GNATURE OR NANEM. ADDRESS
(Yes, no, o7 unknown) | {Iiseyrive war or dates of service) no NO. Don ald r}y‘éer Mer cer O
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscenseper | 1. DISEASE OR CONDITION . . X ONSET AND DEATH
' DIRECTLY LEADING TO DEATHe(, __Prematurity (Respiratory Failure) 12 hours

line for (a), (b}, and (¢)

“This does mot mean | ANTECEDENT CAUSES

MMorbid conditiona, if any, giving PUE TO (b)
“rire to the nbove cause (a) stoting -
the underlying couse logd.  ~

the mode of dying, auch
a8 heart fallure, asthenia,

ete. It means the dis-
DUE TO.(2)

Neppritis of Mother

ease, infury, or complicg- h
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring death.

N5

19s. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘Zﬂf AUTOPSY? A
TION D

. I YES uoEl
21a. ACCIDENT {Bpesity) 21b. PLACE OF INJURY (eg..1norabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE home, farts, Inotory, street, office bldg..ex0.) .

HOMICIDE I . . - - -
219, TIME (Month) (Day} (Year) (Houn . | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILEAT[™] NOTWHILE -

INJURY WORK AT WORK .
July 11 , lo JU:LY 12 , 19 ,-19 , that I last saw the deceased

22. I hereby certj{hthatf éltlendcd 5’5 deceased from

61{9

aliveon v —= and that death occurred at a m., Jrom the causes and on the date siated above.
23. SIGNATURE {(Degrepor title) | 23b. ADDRESS 23. DATE SIGNED
, - M. D. Princeton, Mo. . | 7/18/L¢
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {5tate)
TORRPYE P | 7- 12-49 Ravanna Ravanna,lercer Co.,%0
DATE REC'D BY LOCAL Rasgsmms SIGNATURE 25, FUNERAL DIRECTOR" S $1G6MATURE "~ ADOREAS
7—-,2/—5495 M J Noel Woss -Princeton,iio

(licensed Embalnfé

Stlltmem on Reverse 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 by —_......_

................................. Student Embalmer No.

working under my personal supervision.

Student ceeeenss tresssaassasnanannnan ennne Signed %—Q M

Student Embalmer
Licensed Embalmer No 7/4 3)/

P. O. Addrw 7’]—3

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

If this body is not embalmied, fact should be so stated above. = -




