it THE DIVISIOK OF HEALTH OF MISSOURI 59_012 42’?

LWollmm . STANDARD (ERT'"CATE OF DEAI"'I STATE FILE NJ:A-BER —————
blic .. 042 1000 371
Karvice , D APR 2 0 1qm9i”"‘”°" District No. Primary Registration Distrizt No. Registrar's Now____ o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence Hafore
300 o. COUNVY  pohanan STATE Miggouri b COUNTY Euclmnﬁ‘f"'?‘"’
1-57 b. C(T)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgY Inside Limits
R : R
TOWN St. Joseph Yes (X} No[] town St. Joseph YosiK] No[]
<. FgLé. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SDRER 6 (I outside, give locouon) Reside on Farm
HOSPITAL 0 ADDRESS
I 7  HOSPITAL ORI 526 So, 12th St., | Lifetime 1526 So. 12th St. Yos (] NeX]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type ot print} QF
William Goel Snyder peatH April 10, 1959
5. SEX 6. COLOR OR RACE ?'MARRIED@EVER marrien[] B. DATE OF BIRTH 9. AGE' Ll.n'z;n;; ;ﬂ:;?ﬂ,i*,“n I:lol::DER 2;:95.
L1 r a t ] ays 0
! Male o White wioowed[] , bivorcen[]| Jan. 20, 1891 68 I
E 100. USUAL DCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, ven if retired) INDUSTRY fa]
E iah Church St, Joseph, Missouri USA
E 130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
Howard Snyder Anna Woodward Anna Snyder
. 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
3 (Yas, no, or unk i yas, give war or dates of service)
No or mwﬂ)l‘ ¥ Qive wor o t wic 487—14—'5816 MrB. Anna Snyder, St. JO Beph’ MO.

T T

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), und (3] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: d f 7 ¢ : ONSET AND DEATH
IMMEDIATE CAUSE (a)
/ 4 i

UTU T TTOTT

Canditions, if any, DUE TO (b}

which gova rise 1o

above caousa (o),

stoting the under-

lying cause last, DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted 1o the 1ermingl diseoss condition given in PART ) {a) 19. WAS AUTOPSY S

PERFORMED?
JL/ N YES[] NOX]
200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)

3 d [

20c. TIME OF Hour Month, Day, Year

y reloted,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, Shreat, oifice bldg., etc. )
WORK AT WORK

/
21. | attended the deceased from 2 , to ond lost !uw allvn on
Death occurred at 5 H . m on i ﬂ?m date stated aéve, and 1o the besr of my knowledge, from lhe couses sihted.
220. RE 22b. ADD 22c.
M\ M e " 3705?

23¢. NAME OF CEMETERY OR CREMATORY 234, Loé(hrm [City, 1own, o county) {Srste)

(Dregroe or tithe)

Vim Redmond

All diseoses in Part | must be causall

23b. DATE

Apr, 13, 1959 Mt, Olivet Cemetery St. Joseph, Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. | 2§. REGISTRAR'S SIGN
St. Joseph, ¥o. Dan//r /959 I, Cloks gtoudd L

{Licensad Embalmer’s Statement onfRuverse Side)

. BURIAL, CREMATION,
REMOVAL (Speciiy)

Ir.




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..............oeett

DY M, OT BY oiieeniii i eiiiiireite e s ss s ae s se s re s era e s s e s g st st e s

working under my personal supervision.

Licensed Embalmer N‘o'f:z

P. O. Address....St,.. Jo82Dh, Maa.

Y (1T =11 | ST PP PP
Signature of Student Embalmer

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 kis OWN handwriting,.

If this body is not embalmed, fact should be so stated ahove,




