THRE UIVISUN UF BEALTH WD PRt -
. Heolth 1__ e

, & Wllﬁ;rt HLED APR 29 1957 STANDARD CERTIFI(ATE OF DEATH - STATE FILE NUMBER
. Publi -
:h S:rvi:. Registration District Ne. /P? ﬁ Primary Reglstrcmen Dlsmct No. ___J_..QR.MQ_M, Reqisfrnr'}_&.__d_féj_--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instiluliun:‘Rcsjdqﬂcg b)ufor.

mi
5. ;mo a. COUNTY Greene a. STATEMIBBOU.I‘i b. COUNTY Greefxe"'"“
. 1-57 b. C:')TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. ng Inside Limits
TD\ﬂspringrield Y“E‘ No [] Towhspringfleld . 2 qj;'(esq Ne [
i c. Eggh_lf_lmEOROF {If NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES (If ovtside, give |ou;lion) CReside on Form
insTiTUTIoNn Burge Hospital 20 Yras, ' 528 8, Lexington [ YeOM
3. WAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
WILLIAM P. SNYDER OEATApTYTAl 25, 1957
5. SEX ] 6. COLOR OR RACE] 7. mARRIED[ ] NEVER MAR 0[] 8. DATE OF BIRTH 9. AGE {in years JF UNDER \ YEAR| IF UNDER 24 HRS.
i irthda Months | Doys Hours Mim,
Mele White wiooweo[]  oivoiend)| 28 Jan, 1892 vyl il R Il
100, USUAL OCCUPATION {Give kind of work done | 10b. KIKO OF BUSINESS OR 31, BIRTHPLACE (City and stats or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working lite, aven if retired) 4 INDUS&‘
ompany Miasouri USA_

| 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H.U'SBAND' OR WIFE
i Franklin Snyder Unknown Divorced
' 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
i {Yas, nnwaﬂkmwn)](ll yos, give N’Qﬂr dates of servics) Ho ap 1 tal Re COI‘dB
]

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).} INTERVAL BETWEEN

PART |. DEATH Wa5 CAUSED BY: G Ez ‘2 ) / LA _‘t T{ ONSET AND DEATH
IMMEDIATE CAUSE (a) W y .

Contitions, 1§ ey, BUE TO © ww _ Q¢ UW—‘-'C—"G A W 3 Aj/ﬂ'

which gave rlss 1o } = 4

above couse (a), W“l& Wm

atoting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nar&en:lafura in item 18. No symptoms will be listed.

) g lying couse last. DUE TO (<)
5 [ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal disecse condlition given in PART I (s} 19. WAS MJTOPS\'T’N
3 ] / ,/ 0 PERFORME
- [ - X YES[ ] NO
- 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g C O O O
8 5[ 70c. TIMEOF Hour Month, Day, Year
£ = INJURY  oum. : .
‘g E p.m. 1 > L.
E 20d. INJURY OCCURRED . - | 20e. PLACE OF INJURY (e.g., incrabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY - - STATE
T WHILE ATD NOT WHILE 0 “farm,” factory, street, office bldg., etc.) }
5 WORK AT WORK
E 21.- | attended the deceosed from -5-/-16/-5'6 , to 5‘/3- -5-/1'.) “7  ond last sa% alive on 1—//.2 5‘/5 7
H --Death occurred at : m on the date :mtad above; and to the best of my 'unovrl-dge, F{om the caun/stuted
. -;:- - 22a. S@ RE Wml.) o 22b. ADDRESS 609 Che rry 22¢. QATE SIGNED
-
z K Q@ 5< C | gpringfield, Missourd | ¥/35/57
230, BURTAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, of courty) . » {State)
REMOQY Specify) n . . .
Burial L4_27-57 . Hagelwood Springfield, Missouri

24, FUNERAL DIRECTOR &RESS 25. DATE RECD. BY LOCAL REG: | 26, JBEGISTRAR'S SIGNATURE
Spgfd. Mo . 4.. 2637 :
m (i d Embalmer’s $t on Raverss Side}
* .
1 []
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BRI B STATEMENT BY LICENSED EMBALMER

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

...................

N by me, or by ............ P U s Student Embalmer No.-
working under my personal supervision.

Student coiri e e era e : Signed ..... W/ﬁ%‘ﬁ

Signature of Student Embalmer

-

o - 'Licer}sgd Embaimer No2 (LT ..
. Y & PR &
vrgenld 0na . P. O. Address

e

Note: Thé'above MUST BE'SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuse
to comply with the above constitutes grounds for revocation of license).
Iczp0eelf’émbalriediby a'STUDENT, he also shall signiin His OWN handwriting} gy Jalrud
T If this-body is not embalmed, fact should be so stated above, o o
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