THE DiVISION OF HEALTH OF MISSOUR!

3. Mo, 300
- w0 ) FLEDDEC 101954  STANDARD CERTIFICATE OF DEATH e oo DAL,
BIRTH NO. REG. DISY. mO. 3 E E PRIMARY REG. DISY. NO. ﬂé. Registrar's No. /
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I losti b befare
. Cou . STATE 3z aduision).
l | 8 COUNTY suilivan * Migsouri b“mméulliva theison
- b. CITY (I cutnide corpurate limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (If outxide corporate limits, write RURAL snd give township)
ownship)| STAY {in thia place) OR
TowN Green Castle YIS ToWN  Green Castle 12.5 &
8. FULL NAME OF (1f act in hoeskal or instvution, give sirest addrees or locaion) 0. STREET {1 rural, give Jocation) ’ & .
imstutution  Home in Green Cemstle No street sddress
3 NAME € OF a. (First) b. (Middie) c. (Last) s DATE (Momth)  (Dsy) _ (Year)
(Twpeor Pine)  REUDEN Milo Snyder peam  Dec, 4,19E4
5. SEX gl 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io yesm] mm 1 TEAR | oF DnDER b wEs.
. WIDOWED.EIVORCED (Bpecify . last birthday) |Months| Dayw | Hours | Min,
Mele White Marr April 4,1899 | 55 |
10a. USUAL OCCUPATION (Giiwi kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtte or forelea sountry) 12, CITIZEN OF WHAT
dopy during most of working life. sven If retired} . DUSTRY O
Farmer General farming Missouri
13a. FATHER'S NAME 13b. MOTHER S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Snvder | Nancy Bishop Pesrl Snvderx
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-Ir or unkoown) | (1f yes. give war or dates of sarvics) 8 1
e e e e 03 42 AMrs. Pearl § , Green Cestle, Mo

INTERVAL BETWEEN

18, CAUSE OF DEATH conor : CERTIFIGATION ’/f , n T

. Enter only onecause per 1. DISEASE OR NDITION ﬁ

o o e ad gy | DIRECTLY LEADING TO DEATH"(5) Pyl
sy ANTECEDENT CAUSES é % g M
This does not mean

the sode of dying, fuch g DUE TO (B) Z AM A W

Morbid conditions, if any, gioi
ar Marf fallure, asthenia, riee to the above cause (o} ata.tmg

-etc” 1i meons the dis- the underlying cause last. - - : /:
care, injury, or complica- DUE T (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. o <0 y

Conditions contrituding to the death but not
related to the disease or condition enuring death.

. 19a. DATE OF OP.II;ZIROﬁH | 1L, MAJICR FINDINGS OF OPERATION® L . . . . ' . . 20. AUTOPS3Y?
‘21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.gr-. Inorabent | 2ic. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

home, farm, Iactory, street, office bldy., sve)

SUICIDE
HOMICIDE .
21d. TIME (Month) (Day) {Year) (Hour} 2le. INJURY OCCURRED | 2M, HOW DID INJURY OCCUR?

WHILEAT[—} NOT WHILE
INJURY : = | " woRK A7 woRK - . : !

Yr
i - 7
2] hereby certg!y that I nttended the deceased from M%, to m_, IBU that I las {:f{the deceased
, and that death occurred at & 'm., from the causes and on the date stated above.
2, /54;;2);7 %_ﬁ_}an. ADW W 23:. DATE SIGNED
2;;2p544a,1<./ ;2%? 7). Attt 2 \rZ2—K-Jd°
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, ION (Oity, town, or wunt]') (B
TIQg REMg\I (Bpecily) * - .
Dec, 7,1254l Green Castle Cemete en Coptle Mo

DATE REC'D BY LOGAL | REGISTRAR'S SIGHATU 50 2. FUNERAL muc\‘ou 1ENATURE "AbDRESS -
S Gt | Cgoees £ f g 2l %, gad rdm, Gpsens Oy 0.

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

ﬁ/ (Lice Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — i

" S5tudent Embaimer No.

working under my persona! supervision.

Student

the above constitutes grounds for revocation of license,)

If this-body it not emba_lmcd, fact should be so stated above.




