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

F“-ED JUN 7 1954 e Y VWY WY IV N Wl ST WA
STANDARD CERTIFICATE OF DEATH stote Fite o LD L.
BIRTH NO. !.E.‘.’ DIST. NO. _Aa_& PRIMARY REG. DIST. m._.&p_ofwmmm_ﬂ&._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosmssd lived. If Ingtitation: rasklence befare
a. COUNTY a. STATE . . b. COUNTY adieeion).
Geene Missouri Greene
b. cn'v . LENGTH OF . CITY i N
aluﬁﬂomuunim-dunuml.nddﬂ o gTAY(lnthbnhul <, e ] - ._?:#ﬂ_‘m%q
TOWN - Springfield 12 Hours TOWN  Springfield Ch - .
d. FULL NAMEOF (If 0% in hospital ot fnstitation, give street addrem or logation) .‘ASDrgEEr mml.dnhe:m . 054{9
INSTITUTION. Baptist Hospital 721 South Missouri ' n)
3. | NAME an ». (FIrst) b. (Middle) . (Last) - ry Da}-g (Month)  (Day)  (Year)
(Type or Print) QRNRGE W SHYDER DEATH  May 31 194
5. SEX 0| & COLOR CR RACE 1 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE On years] 7 LubEn 1 TEAX | ¥ Chttw u wov.
. . WIDOWED, DIVORCED (Bu-d.h{ gahmum Hm\h, Daye | Houn | Min,
Male White Married May 24, 1894 — '
m:;“ usunL 21:“:05-1 GbeLind o work: 1gb.. KIND OF Bu‘smzsp?g_r gl‘; I BIRTHMLACE (011 et Stace or Foreiqn Countrys &) | 12 cgunnlﬁrwl:wuxr
hotograph Printer Picture Studio Pattensbureg, Missouri U.5.4.,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
nknown - . j Inknown _Mrs Ethel Snvyder B
15, WAS DECEASED EVER IN U.S, ARMED Foncx-:sr 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yam. n, ox unkmown) | (IF Fes, pive war or dutes of servicsl ] NO. - B .. . N
Yes WWT Yeg Mrs Ethel Snvder, Springfield, MissouEl
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . lmhm
| Enter I, DISEASE OR CONDITION .
rappiyn dregpnt o umvmnms‘ronum-@ ng coavdial \V\{I—auchov\ 14 hes
*This does not mean ANTECEDENT CAUSES
the mode of dging, ruch | Morbid conditons, l!n{ﬂ!Jh giring DUE TO- (b)
as heart failure, asthenia, e cause (a) stating
de. It meens the dia- | Phe underiying caure lodt. ’
eans, injury, or complica- DUE TO (c)
tion which crused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Oomditions contributing to the death but not
. . related to the disease or condition cousing death.
19n. DATE OF op_lglnogi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] . 2o/ | wlwO
2ta. ACCIDENT Boweity) 210, PLACEOF INJURY (ag.. b craboct | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE oy, farm, fngtory, street, offics bidg .. ses.)
HOMICIDE .
214. TIME (Mooth) (Day) (Yesr) (Hou) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN%:RY WHILEAT[ ] NOT WHILE
. . = | worK AT WORK . v
2. T hereby certi t I atiended the deceased from =TT ,Jsﬂwﬁ_l_. 195 that I last saio the deceased
alive on ) 195@[:, andtha!dmhmunedmlgﬂm.,jmm causes and on the dale slated above.
2. SIGNATURE' {Degres or ti 23b. ADDRESS ] . | Z¢. DATE SIGNED
- a P | m Y - .
Mhsoretanss . o ha. 6= 4—55
zu BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORYC/ | 24d. Loc.mou (Olty, town, of county). (State)
ON, REMOVAL (Spadty) Nat .
Ririal [ Tiine 3, 1954 ational Springfield,
DATE REC'D BY LOCAL | REG S SIGNATURE * - 25. FUNERAL DIRKCTOR'S SIGHATURK
-2 -S¥ (o~ @ 7

.IE_I_I'
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

bY ME, OF By Lo iasrticstres i imra s e aenas

working under my personal supervision..

Student......covvoiirimmiii e i Signed.... A RSN e .

Signature of Student Embaloer
Licensed Embalmer NO...%;’.T
N

P. O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITIE
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

. (Fa




