10.48 ' FILED DEC 10 1943  STANDARD CERTIFICATE OF DEATH 4812 File N oo e
 BIRTH NO. rec. oisT. wo. 9\ 17]_ raimsay ves. o1t w0. 82 4 & rrvivrareno.. 40
) 4 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decsassd lived. If instltation: residebce befors
. a. COUNTY a. STA b, C ndicimion).
& : Mississippi i ssourt WME51ssippts ¥
] + b, CITY (U outsids corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutsice oorporate Hmita, write RURAL aod give townabipy (7 |
il Tgﬁ i . townshipt| STAY (in this place) OR Fi
§7 WN  /Charleston 3 ¥rs. TOWN Charleston ).
‘O d d. FH&.SLPII‘{_PAMEOOF (If ot in hospital or institution, glvh strect addrew or location} d.Asl;I'gg.gs (If rural,’ give location) - D
o INSTITUTION: 407 S, 3rd. 3t. | 407 So. 3rd. St.
< NAME OF — s (Fin) b, (Middle e, (Last) 1OAE  OMmt) (Da) (Yew
E (T¥pe or Print) Lucinda Adeline Snyder DEATH 12 1 1949
ﬁ 5 SEX / 6. COLOR OR RACE | 7. ‘P#?D%R‘.Eg BWEECEMBRRIED' 8. DATE OF BIRTH 9. AGE (In n)-n n: ur ln;ml” F GNOER 4 M23,
. . aify} oa Hours | Min.
E Female ¥hi te Widowsd. .7/ March 14th, 1888 | B l |
10a. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[+4 done during moss of working m-.mu:u::: - Y DUSTRY (Bate or foreian oountry) |2chTIZEI{?OF WHAT
E At Fome Nons : Simms, Illinoils [ SA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
%) b No Record 4m HNox Record ___.—_g_'l__qul s B, Spydar, Dac'd.
[®] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 1o, or unknown) | (H yo, give war or dates of service) NO. .
3 Frank Snyder, Chardeston, Missouri.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'ggﬁgw
¥ || Etercnlyonecouseper | !, DISEASE OR CONDITION _ ©
E line ter (a), (b}, and ¢} DIRECTLY LEADING TP DEATH () «
E “This does not meen ANTECEDENT CAUSES
|{ the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 s heart follure; asthenia;” -rise to the above eause (o) sating - R i . .
=) e, It meons the dir- the underlying canae lasi.
o eate, injurg, or 2, - BUE TO (lc) L . i .
= tiom which enused death. | 1. OTHER SIGNIFIC.ANT CONDITIONS ' )
= Cunditions contributing o the death but not . : /55&
3: related to the disease or condition causing death,
E 19a. DATE OF OPTE%»N 1%b, MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
= : : Qm;t-.\ awme o Q{\\\ \§\¢=A\e~: : ves [ o [
o 21a. ACCIDENT (Bpaciy) 21b. PLACEOF INJURY (ex-.inorabout | 2lc. {(CITY, TOWN. OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE boma, tarm, festory, strest, offics blds.,et0.) - -
z HOMICIDE
g 21d. T‘IJP;__!E (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
J_‘ INJURY wonr L "ATwoRK L]
. E 2. I hereby certify that I allended the deceased from_S_\MJ__ IBA:‘:L to _&_\L_ ‘1908, that I last saiv the deceased
o alive on 19&\'3. and that death occurred at M__.l? m., from the causes and on the date stated above.
§ 23a. SIGNATURE ﬁmﬁ or uue) 23b, ADDRESS 2. DATE SIGNED
5 NN
= %'“'NBILRJ RMI AVI'KLCREMA- 24b. DATE 24c, I\A'HE OF CEMETERY OR CREMATORY TION YW CIty, town, or county) ' (Stats)
. (Bpealty) -
§ uria‘i . 12-3-1949 Wostwood Cemetery Shawnee town, Illinois.
DATE REC'D BY L%%?;L REGISTRAR'S SIGNATURE [_[_3 7 R Tbon:s‘sM
. i harleston, Mo
M 1. 19494 Mrvs . ’ .
- T




DEC8 RECD
RECEIVED
Niiss. Co. Health Dept
County File No.

Date Filed pea g=1a49—

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,

—r——

Student Embalimar MNo.

working under my personal supervision,

Licensed Embalmer No <LC/-'/ 3

P. O. Address %MW %

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

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




