» THE DIVISION OF HEALTR OF MISSOURI 10233
FILED APR.9--1958 STANDARD CERTIFICATE OF DEATH SH6tt Fite Nowmmmmoosms .

BIRTH MO, REG. DIST. m&ﬂ 'j PRIMARY REG. DIST. nom Kegitirar's No g i:'

1. PL.ACE OF D 2, USUAL. IDENCE (Whare d d lived.

2 COUNTY F?%nd o/ nh | ~SE M Seours ° "°”"“('ﬁan“1""”"""""

b. CITY af cutzide eorwnu limits, welts RURAL and wive ¢. LENGTH CF c. CITY

townabip){ STAY (in tbis placs) OR
TOWN M n ber L. TOWN
FULL NAME OF

4. lon) ». STREET (1! ryral
HOSPITAL OR + ADDRESS
14l o4

INSTITUTION
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE {Month) , (Day) (Year)
DECEASED

e Everelte  Oswold  Snvder oo Mareh 24, /955

5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g" 8. DATE pﬁ—' BIRTH 9. AGE (I ysars| tr cwofn 1 YEAR | & teOIn w0 25,

5 1 , (I I lit E WIDOWED. DIVORCED (Epecity “ : i ; E Luat Birthdaz} Honthl Daye n.ml Mia.
10a. LSUAL gnc:gpmou gbeeind of mork I[Jb.‘EIN;DiOF BUSINESS OR IN- | 11. BIRTHPLACE  (0i\ aad Seaca or ,.;"m rm";“—q 12, CITIZEN OF WHAT
_cum_:ﬁ_si'{u_ﬁlﬁmﬁani Salishyry  Missouril 7k
13a. FATHER'S NaMe 13b, MOTHER'S MAIDEN NAME 14/ NAME OF HUSBAND OR ¥|FE KT
James Ospold Snyder! Fannie Mas.o_n_ﬁ%%g@%
I5. WAS DECEASED EVER IN U.S. ARED FORCES? | 16 SOCIAL SECURITY | 77 INFORMANT 5 STGNATURE OR NAME ADDRESS

W-.anmnn | (Ifm.l:ln':r,atdl!-ufluviu) 475 ; i i : . é‘. . .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV,

. Enter only onscauseper | 1- DISEASE OR CONDITION R A~ - ~ ) F3 ONSET AND DEATH
1ine for (&), (b, end () | PIRECTLY LEADING TO DEATH® () _ Acute coronary Infarction. Sud”en

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
aa beart faflure, asthenia, | rise to the above cause () saling
cle. It means the dig. | the underlying cause laat.

ISI"RAR 5 SIGNATURE

DATE REC'D BY LOCAL

ecase, injury, or complica- DUE TO (c)’
tion which coused death. | 1E. OTHER SIGNIFICANT CONDITIONS
Oonditions contribuling to the death but not
relaied to the disease or condition cauring deafh.
| 19a. DATE OF OPTE‘IFE)Ahi 19b. MAJOR FINDINGS OF OPERATION | - : 20. AUTOPSY?
: LY
: H20[ | wOwb
) 21a. ACCIDENT {Bpweily) 21b. PLACEOF INJURY (ag.Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) *(COUNTY) (STATE) _
h SUICIDE home, larm, fastory, street, oﬂubldg .00} o
Z HOMICIDE
UD? 2td, TIME (Month) (Day} (Yemr) {Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
bl-: INJURY WORK AT WORK
E 22, [ hereby cert that atltm e fhe ccased framLL&.LZl&. Idj_ to Mﬁb_ﬁ that I last zaw the deceased
; alive on arc th occurred al, a Qﬂ., b the causes and on the dale staled above.
~ 1 NATURE De, r tllle 23b. ADDRESS -t 516G
5 || B se :‘-W""]( o : : - Moberly, Mo ?—ﬁ%—ﬁ
os o "K@- - Mnber

E BURIAL., CREMA- | 24b. DATE 247 ME OF CEMETERY OR CREMATORY 24d. TION (City, town, or county) | (Stale)

TIO , REMOVAL } ‘2’ 7 ‘56 . e 1 ‘. . v, .
5 ULLE 5

{ u:ensed Embalmer’s Smmum on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

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

L DY IIe, B ot e earaeanan P ’ Student Embalmer No......

3 Lt nheli

-Licensed Embalmer No.

P. Q. Addre J@é

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING.
to cornply with the above constitutes grounds for-revocation of licenae), |, |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

} Student.....cconiniiiii i ceenicaanea Signed..\.
i Signature of Student Embalmer

Co 0




