Health,
Walfore

THE DIVISION OF HEALTH OF MISSOUR| 59_00

STANDARD CERTIFICATE OF DEATH
:T'.ED FEB 2 4 1g$istration’ District Ne. 042 Primary Regisrrution_ Dislrit_i_Ni ...... l _Q_O_Q ............ Re@islmr'.s_No_. 185

4623

STATE FILE NUMBER

ublic
chic.
300

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o COUNTY Buchanan o STATEl sgouri b COUNTY ropgp ™
[‘*57 & b. chY {If outside corporate limits, giva TOWNSHIP only} | Inside Limits < C(I)TRY TER Inside Limits
town St.Joseph Yesk ] to [] rown  Grant City 2 Ves[} No[]
‘ c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET 1 (If outside, give location) Reside on Farm
| HOSPITAL ORG Y, Joseph's Hosp. 7 days ADDRESS4()7g South Front Yes (% No[]
' 3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Joseph Levi Snyd.er DEOAF"FH Ja'no 14, 1959
5. SEX 6. COLCR OR RACE| 7. MARRIED_E‘IEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER i YEAR| IF UNDER 24_Has.
male 7] white I bivorcen] June 10 , 1895 o birthden) Wonths uy. Tours I Min.
106 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ¢4 | 12 CITIZEN OF WHAT COUNTRY?
during mo gt of working life, even if retir INDUSTRY
Herehant™ "9 | merehant Grant City,Missouri |[U.S.A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Edwerd Snyder Viotora Sanders Evelyn Snyder
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
i o wmiown)| U yoppyey o otos o wevied 543 .10-1371| Evelyn Snyder, Grant City,lo,

18. CAIF!SE_?IT Dge;#dE#LesréllﬂsoEns Ea\:ue per line For {a), (b}, and {c).} |NL§R¥AA—NBEJEWEEN
A . : o ATH
imtoATe cause oy Cerebral vascular hemorrhage 8 qays
Conditions, if any, \ DUE TO (1) Hypertensive cardiovascular disease Jears
ﬁﬁtm?uf}
stating the under-
lying cawswe last, DUE TO (c)
PART Il. OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven In PART | (a} 19. gegéggggg‘(
?
Diabetes mellitus 44 Lx YeEsE] NORJ ! -

. ACCIDENT  SUICIDE HOMICIDE

)

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

MEBICAL CERTIFICATION
=
-]

| O
20¢c. TIME OF Hour  Month, Day, Yeor
INJURY  a.m.
P10,

A Potter,dr

Deoth occurred ot

20d. INJURY OCCURRED 20e. PLACE OF INJURY {5.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., stc.}
WORK AT WORK
21. | attended the deceased from 1/8/59 , 1o 1/14/59 and lost saw ::;I alive on lz liz ;i 9
L

m on the date stoted above; ond 1o the best of my knowledgs, from the couses stated.

Caryl
USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

WUCER, CLHUNer, @i, BIUS] Ve YRy STUnuard Nnumenoiarere i mwem 15, TND 3ympToms Wil o 15100,

All diseases in Part | must ba cavsally related.

REMOY AL {Specif

Dr'

Jan,16,1959 {Grant City Cemetery

22a. es or title %U 22b. ADDRESS 22c. PATE SIGNED
\ 1 WD, |Phy.& Surg.-- St.Joseph,lo| 2/12/59
23a. BURIAL, CREMATIQHI| z3b. DATE 2. @ﬁs OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o¢ county) (State}

Grant City,lissouril

T

24. FUNERAL DIRECTOR

John Andrews

ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Grant City,lio

Jeb. 20, /955 | 222y, Cbrke Lol

(L1 d Embalmer's 5

on Raverse Sida}




STATEMENT BY LICENSED EMBALMER

1 hereby certj the body whose name is recorded on the reverse side of this certificate was embalmed

by mo, or by ... o 727 (Al vt T o T VOV P PP , Student Embalmer No. ................. -

working under my/personal supervision.

T A s [ 1t AR Signed ...\ - O %ﬂ-z ..............

Signature of Student Embalmer
Licensed Embalmer No;ég—-//

P. 0. Address XSZkednts. . W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




