THE DIVISION sOl-' HEALTH OF MISSOURI 25 9 91
5. Mo.300 .
‘. 10.48 ' FUED AUG 30 1949 STANDARD CERTIFICATE OF DEATH SHate File N e et
! BIRTH NO. REG. DIST. MO, \ PRIMARY REG. DIST. Io._H‘_o_G_J_. R:gulrar;No :_qu
1. PLACE OF DEATH 2  USUAL RESIDENCE (Whars deceased lived. "It loeticytion: residence befors
a. COUNTY Adair a. STATE b. COUNTY -3 o adintseical.
(.) Mis qm]'r'i Ada
b. CITY (I outside corpurste limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cutedde gorporate Limita, writa RURAL aad give mm,) d
OR owgahip) | STAY {in this place) R
TowN  Novinger / TOWN Novinger 4
a ¢. FULL NAME OF (If set ia haspital or Ioatication. give strect addrem or locstlon} d. STREET (1f roral, give location) /
o HOSPITAL OR i ADDRESS
&3 INSTITUTION Novinger R Mo .
ﬁ 3.:1;1E¢:ME %IE 8. (Fin.t) b. (Middl.E) c. {Last) 4. DS-;.[E (Month) (D (Year)
= { Twpe or Print) Roy Cecil Snyder pats  Aug., 1Y 1949
E 5. SEX 0 6. COLOR OR RACE | 7. #ﬁ)%ﬂ!ég g!li‘}fgschElBRglEz.) 8. DATE OF BIRTH B.Iﬁ?E (In n;u. J T :Df:nu ;m ¥ HES.
P . . (Bpecify, on! Ay ours | Mia,
Male White | Married . /- |oet. 1, 1890 | %8 | |
g m:.mUSUAL OCCaPATLON (Givekind of work | 10b. KIND OF BUSINESS %I;r"\:’ 11. BIRTHPLACE (State or forelgn wunt.rr) 12. CITIZEN OF WHAT
during most of wor! life, aven if retired) RY? :
3 - Shoemaker. Pittsburg, Kansas. / S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
W. D, Snyder | Elizabeth Worley Velma Agnes Schillie
' g " || 15. WAS DECEASED EVER IN-U.S. ARMED FORC!S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywu, 8o, o7 gnkoowa)* (ll Fw, Kivs war or dates of service) RO. i . MO
§ e o 15 N e : Mrs, Velma Snyder, Novinger, .
= |78 cAUSE oF DEATH '~ o MEDICAL CERTIFICATION — INTERVAL BETWEEN
=] Enmom,mmw 1. DISEASE.OR CONDITION ONSET AND DF-A_TH
Z- |l tinotor (a), )i id (©)- DlREFTLY.u—ZADING TO DEATH® (55 Q‘ W it 0‘{ e ’:f/u
- -.. ‘g-‘ . -*This does not. mean ~ANTECEDENT CAUSES
b the mode of dying, such | Morbid condilions, if any, giring DUE TO (b)
IR um"lmwg.M¢n'a | ree.to the above caude (a) stating, : - 7L
8 N etel Tt means the dis- the underlying cause laat.” .
o care, infury, or complice- DUE TO © —
. tion which ecauged death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not W Q_UM_" ) ng K
(=] related to the dizeate or condition cauting death, R . .
. ﬁ 19a.-DATE OF OPERA—' 195; MAJOR FINDINGS OF GPERATION ‘- o “§'0. ‘AUTOPSY?
) 21a. SIA%(EIDDEEI:‘T (Bpueltyy - .. Zlb.P'I.J\CEOFINJURY (a; l;s:.bwj 21c, (CITY, TOWN OR TOWNSHIP) . (COUNTY) .. (STATE)
- ) ) home, larm, lastory. sureet, - p
Z HOMICIDE Ll i o - }M an ?’M*
g 21¢. TIME (Moath) *(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY CXﬁUR?
£ . RN mm.ur NOT WHILE
J‘ INJURY . ! AT WORK
:E 2. I hereby certify that I-atlended the deceased from __SL Is_gﬁ M 194§ that Flast saw the deceased
aliveon _iasbat 19  and thal death oceurred ot 15 30 & m., from the causes and on ithe dale stated above.
E- ‘Z3a. SIGNATURE, (Degroe ar title) | Z3db, ADDRESS Z3¢. DATE SIGNED
oy W» VS TN S ')MWW‘;M “&fip/yq
= %GIBEEHIOAMI’-ALCRE“A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Ofiy, town, or connty)” - ik (Sinto)
. (Bpecify) . . N
g Bnrial 8/19/49 Noving er . ... |-Novinger, Mo, :
DATE REC'D BY Lm’éAGL REGIST 'S SIGNATURE luL DIRECTOR'S SIGNATURE ADDRESS
REG. ‘
¥-20-4Y9 &)M Kirksville, Mo,
— 0 1 Ernbal. e S o R - S&)




RECEIVED  AUG 29138
Distriot Health Officer No. 10

District File Number_ £~ £ 7 7 #F
Date Filed AUG 2 9- 1949

.
4\-‘ +
STATEMENT BY LICENSED EMBALMER
1
. T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
B . .. ' Student Embalmer Nowee.eevsssssonsns cresasasna
working urnder my personal supervision.
Si@m__%zﬁ _.zizu—'v/‘-/
Signedesu..... cevusanne ‘.. ...... trrecennsea : )+l+
Student Embaimer Licensed Embalmer' No 32

P. 0. Address Kirksville, Mo,

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

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

»




