THE DIVISION OF HEALTH OF MISSOURI

. 5. No. 300
(5 he200 STANDARD CERTIFICATE OF DEATH B 022689
FILED JUN 23 1958 —_ >
! BIRTH NO. REG. DIST. NO, _& PRIMARY REG. DIST. NO. 5 2 Registrar's Ne. 7\3
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. 1f institution: residence befoie
a. COUNTY : a. STATE . . b. COUNTY s mdustont .
Newton Missouri Newton
b. CITY (If cutaide corpurats Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaids corporsta limits, write RURAL aoJd give townahip? /
townghip)| STAY (in thie place) OR
TOWN Neosho TOWN o122 Neosho
d. Frt‘JOLléP#:LEDOF (1 mot La heapital or inatiation, lve sireet addrem or lostion) (| d. STREET - “ T (f ranal, give boeatlon)
weritution Sale Memorial Hospital i} So. Jefferson
{Type or Print) Augusta Treasa Snyder oeaJune 7, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. Eﬁfgﬁ MARRIED, " 8. DATE OF BIRTH - JGE iln yess] v v | Tua | & wmoin o
. N (Bpecity, onthe | Dwuys | Hours | 31,
Female/ | White Marnied. / Oct. 15, l9l0| | |
10a. USUAL OCCUPATION (irhiad ofnork | 10b. KIND OF BUSINESS OR IN. | 11 am'm-mce e p— 12, CITIZEN OF WHAT
Coo Cafe Hamilton, Ohio | lUpSaAe
tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Dunar - | Augusta Dunar Harold Snyder .
15, WAS DECEASED EVER IN U.S.ARMED FORCEST? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, 0o, or unkbown) | (It yes, lve war or dates of servics) 0,
No None 164-24-80431 Mp. Hanglg Spyder  Neosho Mo,
18. CAUSE OF DEATH PﬁICAL CERTIFI Iglmﬁgqn\:ﬂn
 Enter only oneceuse DISEASE OR CONDITION A{ H, ] TH
o for (&), (b)_mdf; DIRECTLY LEADING TO DEATH® 5 ER\Z& ﬁ ﬂ' 501 ol ﬂ@ﬂ_&_ﬁ_ﬁ_ :5‘

- ANTECEDENT CAUSES ‘\/ f\/
This does niot mean
the mode of dying, such | Morbid conditions, if any, m DUE TO (b) mrﬁ S 4] m

rt faflure, ia, riae to the above couse (a)
:{mxﬂ !w:::' a:f:ﬂ;h tAr underiping cause lost,
cass, infurp, of complica- DUE TO {c)
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIQNS
Conditions contributing to the death dut nof
related to the disease or condition causing death.

19¢. DATE OF op;.mi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 4,
' . 33X | s we
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes.. taarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme, farm, factory, streat, ofice bldg..ete.) . '
MOMICIDE . .
214, TIME (Memth) (Day) (Teaar) GHoun | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT “HILE

INJURY - WORK
22 ] hereby iy that I fnded the deceased from 2_‘_0_93.{ Igf that I laat saw the deceased
alive on _ , 19____, and thay@rath am., frorp the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDO

T, SIGNATU P / {Degro omue 23b. ADDRESS ac DAJE SIGNED
1 A 779 a\ AA..- : i 4 o ¢
2a. BHEHIAL CREMA.- DATE z-zc. NAME OF CEMBTERY OR CREMATORY | 24d. LOCATION (City, town, o1 ootmty) q (State) ~
(Bpuctfy) 4k .
Burial June 10,1998 Neosho | ,oagf,F. Neosho, Missou
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE - JJURERAL DIRECT 8 BIGNATURE ADDRE SS
"/f/ J"S’ . Neosho, Mo




=EOIVED S
pistrict Bealth Officer Fo.,

Distriet File MMMM

pato Filed. .. JHN 20 1998 o cna

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- LremraEemerreeNSraSaserEe LA AroaR e LA AAS remerens SpmaeTe e eeeee P eSS Pt ren et rems b b SRR RS argrns .,  3Student Embalmer No.
working under my personal supervision. '

Student ..... g spizesseeneases Signed../!
tl.lﬂlﬂt alaer .
, ‘ '  fibensed Embalmer No. ...;33\( 7

P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failnu to comply with
the above constitutes. grounds for revocation of licenss.)

If this body is not embaltned, fact should be so_stated above.

LY



