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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A

.

<o

THE DIVISION OF REALTH Or MIDXJUKI

ALED MAR 9- 1953
._gﬂ.m,;éai_____ REG. DIST. NO. é/é

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
» CONTY3¢, Prancois
b. CITY (f outsids corpurate limits, write RURAL and give
town Bonne ‘Terre ki)

. LENGTH OF ||

STAY iin this place)

State File No, .........
PRIMARY REG. DIST. m._\M Kegittrar's No ?‘!L
2. USUAL RESIDENCE (Whare deceased lived. )f ingtitution: residence Mo:‘:

mikar,

Francdig™

.n. townshlp) 0574_ f)

= SIATE Misgouri b CougY ,
c. CITY (1f outeide carporsts limits, write RURAL aed

Towg:‘a.rmingﬁon Mo

d. FHOLIS;PE«I_&I?_EO%F (If mot Ln hospitel or [oatitution, sive street address or location) d.ASI;r 61}%‘25;5 (I turnl, ghve bocation}
INSTITUTION Bonne Terre Hospital
3. ggﬁéhéi A & (First) b. (Middie) ¢. (Last) ) DA:_'E“ mmnh) (Day) (Year)
{ Type or Print) Charles Edgar Snyder DEATE eb 28 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE o ,.;.. 7 Dot mian | g o
Ull .
male ¥ White wlETFE O S"bbe 6 1871 D el I e
10a. USUAL OCCUPATION (Ghvetodof xork | 10b, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢i\\ sad State or Foreigh/Chestry) 12_CITIZEN OF WHAT
dooe. of working Yy g _Covrtay
derleg mosi ol “""i"éf‘i’.‘f’id farmer 5t. Francois County Yy USK™™

13b. MOTHER'S MAIDEN
Caroline B

13a. FATHER'S NAME

John A, Sayder

14, WAME OF HUSBANU OR WIFE
Jemunie Snyder

NAME
lackburn

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 5o, or unknown) | (If yes, xive war or dates of nervice) NO

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Hne for {8}, (b}, 2ad {2} DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

memuim if an
foﬂcabmam(

*Thit does not Luan
the mode of dying, such
a2 heart failure, asthents,

,m DUE TO (&)

0 No6NE Snyder McKinney Parmington Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecause per |. DISEASE OR CONDITION D DEATH

Loy

de. It means fhe diy: | A Enderlying couse loxt ) .
¢ast, infury, or complice- DYE 10 (@) 4 _
tion wkich couaed decth, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bt ol :
velated to the discase or condition causing decth. 4 4 oo -
9. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) TiON | - .
s [ wo &3
21a. ACCIDENT tBoeetiz) 21b. PLACE OF INJURY (3., lnarabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, homs, farm. fastery. street, offies bidz..ne) -
HOMICIDE , : : :
210. TIME  (Memth) {Day) (Tear) Hewny | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[] NOT WHILE
INJURY w. | “womx AT WORK ;
2 ] hereby certify that ] attended the deceased from , 104210 _;7,{4%_ 19—, thai 1 last saw fhe deceased
“ alive on R/ , 1032 | and that death rrefl at _ZI_LO.A-.. , from the and on the dote stoted above.

h. SIGNATURE

. ADDW . /)}]( SIGNED

s BURIAL, CREMA-
b T’f‘gf"’

Knah L

Bic, NAME.OF CEMETERY OR CREMATORY

otoounty) T (state)

Md &

ie KAnsh,-Licks

|I DATE REC'D HY LOCAL
REG.

- FUNERAL DIRECTOR' S llﬁ"lﬂlll ks

¢ H COzZEAN FARMINGTON

ADDRESS

MO




STATEMENT BY LICENSED EMBALMER

I hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by_me.ot by.

Studeat fabsimer No. ’

STUBONE 1eururrmnernrscisirasssissrnsinas - Signed _ Cﬂ %\J
Student I’.fulur Licented Em]ﬂjmﬂu Mo ’403/
- ' P. O. Address Mt\ 774,:

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (#mwmplyviﬂ:
the sbove constitutes grounds for revocation of License.) )

working under my personal supervision.

If this body is not embalmed, fact should be 50 stated sbove.




