THE DIVISION OF HEALTH OF MISSOURI !

No. 300 . . ,
oo || FILED JAN 30 1956 STANDARD CERTIFICATE OF DEATH siwericno. 18302
'BIRTH NO. atG. pisT. No. _Jf 2& PRIMARY REG. DIST. No.m Kegistrar's No.......‘.....é.. .............. -
l i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If {ostitution; residence before
a. COUNTY a. STATE b. COUNTY xdmnission).
Laclede Mo Laclede
b, CITY Ut outelde corpurats limitw, writse RURAL and give ¢. LENGTH OF ¢. CITY 3 . c‘l Is Residence within limits of
townshipy| STAY (in this placer OR = cmr or mmrp-ur-tad townt
TowN  Lebanon TOWN  Lebanon "X *™O
d. FHéSLPIIQT{\AhI‘_EO%F o not'ln hoapital of insticution. give streat address or loeation) A%rgézEESTS (If rural, give location) 0 \S‘ ég
INSTITUTION 540 Locusgt - 550 Locust
SgEAcPEES%IE a. (First) b. (Middle) c. an.st.) 4. DATE (Month) (Day) (Yesn)
(Tvpeor iy LavWrence . - M Snyder cEaTH Jan. 14 1956
5, SEX 6. COLOR OR RACE | 7. \x'lAD%T'!'EEB EIEJSECPESRR!ED. (‘8. DATE OF BIRTH 9-:(351'&:;:?" h:; UNDER § YEAR | IF DNDER 4 HRS
. (Hpecify) ' nt ] onthe | Days | Houra Mia.
M W arried Nov,4 1895 [ ]
10 USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CrI
?g most of workiag lifs. -:-n:f :“dr::i) DUSTRY (City end State cr Fereign Countev) q OU-IH%Er;?FWHAT
alesman Automobile Dallizs Co. Mo, LU S .A-
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Snyder Lucinda Th e S
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{You, n;Yr unkoown) l { Yea, rivu r or diu of gervice) NO. .
es . 493-01-613p Mras, L, M, Snvder‘ Lebanon Mo,
|8 cavse or peat " conorrion MEDICAL CERTIFICATION , NTERVAL BETWEEN
_Enter ooly onecausoper | 1. DIS o DITEO M“ i
Lime or (a3, by and (g | DIRECTLY LEADING TO DEATH" (5, $Tt < fau C'-'-{‘-b X3

Trm o .| ANTECEDENT cAUSES T 66\\-( Nq_nﬂ_m % Lun e j { 7’"“5

{he mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as keart failure, asthenia, | Rsc to thrc! abooe Cﬂlﬂfa (e) statmg
dte. It means the dia. | 'the wnderlying cause last. : ‘ .

ease, injury, or complico- DUE TO (G)

tion which coused death, § 11. OTHER SIGNIFICANT CONDITIONS
A Conditions contributing to the death but n1ot a &L Q f‘ w '{'11
related to the dicegse or condition cousing death. ‘a 5 5

ao AUTOPSYT

19a. DATE OF OPERgmy| 150 MAJOR FINDINGS OF OPERATION
Ti
Q) 2608 0.8

21a. ACCIDENT ) { ¥} 21b. PLACEOF INJURY (e.c-.in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iart, Iaotory, strect.offies bidg., ata.}

HOMICIDE - : .
2td. TIME {Month) (Day) (Yeur) ({(Houn 2le, INJURY OCCURRED 2if. HOW DID [NJURY OCCUR?’

OF WHILEAT NCT WHILE

INJURY WORK AT WORK

22. I hereby certify ghat I atlended the deceased from _12‘3! 955- lo ' l",f , 195 L that I last saw the deceaced
_live on __I_I_‘L 198%, and that death occurred at ,__..2_._309 Jrom the causes and on the dale stated above.

G55 3 Ofe, [T Nebave, (o Ii[is

24a. BURIAL, CREMA- | 24b, DATE: || 242, NAME OF CEMETERY OR CREMATORY 246 LOCATION (City, town, or county) = (Ainte)

TIO fRHRYAR e | ) /856 7 Bollea Lagleds Co. Mo

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 3 IR SIGNATURE ADDRESS
P lidss . a8 O L fani ot

[=lé ~] D5,
(licensed Embsffier’s Statement on Reverse Side)

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N,

WRITE




eceived _. ___Qd_?’_’é’_é__ mcm—
éz Health Unit

Laclede Count

File No. .____.
= 20 S .

STATEMENT BY LICENSED EMBALMER

A A
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz

by me, or by :
working under my personal supervision.. i
Signed. /(?5 W’ .

Signature of Student Eobalmer

Student
P, O. Address

(Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grouhds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1¥ this body is not embalmed, fact should be so stated above.
1

\. ’




