ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NQ,

DOCUMENT

-
L

BY AFFIDAVIT OF

Rtgl'l!raﬁun Distriet Ne. /(; o

Primary Regi

ation District No.

-~ —651-036522

STATE FILE NUMBER

73

ar's No.

=) Alnyy 2 ane

4
TIT

m SF oMY i 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
&. COUNTY Gentry a. 5TATE M4 ssourd b. county Gentry sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
R OR
TOWN Albany 12 hours own  Athens Township Yo (X Ne O
c. FULL NAME OF {If NOJ in howgital, give location) Inside Limits d. STREET (If ourside,. give location) Reside on Farm
HOSPITAL OR 'e’oufl% ADDRESS
INSTITUTION Sen{'ryl 1] yl tal Yeaa I No[J Plainview Rest Home Y[ No [
3. (nTJAME OF DE]CEASED First Micdle Last 3. D&;IE Meonth Day Year
ype or print
ANDREW WESLEY SNYDER ceam  QOctober 2L, 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Marrled [] [8. DATE OF BIRTH | Y- AGE (last birthday} |IF UNhDER 1 YEAR ::UNDER 24 HR
i i Maonths Days ours Min.
H w Widowed i Divoreed [ lsept‘ 10'71 90
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workipg lifs, gven if retired) .
—_larming fmtired«ﬁ agricul ture Tagwell, Co. inlal U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
unknown unknown Emily V, Crismond Snyder
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. J17. INFORMARNT Address
Yes, no, ot unknown) | (I yes, give war or dates of service)
o aicngim |4 " none Dr. John R. Snyder Valentine, Nebraska

18, CAUSE OF DEATH (Enter only one causs per {ine for (2), (b), and {c}.

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
JMMEDIATE CAUSE (a) (‘J 71 9 }LM 3 oS .
- —t
Conditions, if any, DUE TO (b)
which gave rise to
above cavie (a),
stating the under-
Iying causa last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the torminsl PART JIl. If decessed was female was
g dizeares condition given in PART | (a) there » pregnancy in last 90 days.
h ERER
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCUCURRED. {Enter nature of injury in PART | or PART 1] of itam 18.)
ﬁ \gsgromg? (w} a o e -
b N a‘iﬁ
T | T70c. TIME OF  Hour  Month, Day, Year
a INJURY aum.
w p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK OJ
NOT WHILE AT WORK (O

20e¢. PLACE OF INJURY (e.g., in or about home,
farm, faciory, street, office bidg., etc.)

206, CITY, TOWN, OR LOCATION COUNTY STATE

- 2n

! attended the decessed iro%ﬂ_&_&&bﬁ%ﬂj:n: uw_:z:.live ontLn—" 2o s
Death occurred at, 23 P

on the date stated above, and to the best of my knowledge, from the cautes stated.

{Degree or title)

720, SIGNATURE

b, DATE

Oct. 27, 1961

——
23s. BURIAL, CREMATION,

ngVAL ESpﬂ:ifv)

23c. NAME O

EMETERY OR CR

Grandview

22b. ADDRESS 22c. DATE SHGNED
P [O-25-%
MATORY 23d, LGCAnou {City, town, or county) (State}
Albany, Missourl

24. FUNERAL DIRECTOR ADDRESS

Brooks-Cochell Funeral Home , Albany, Mo,

25. DATE RECD. BY LOCAL REG.

= =724 /| M

26 REGISTRAR'S Slfyv B
. a/u?

({Licensed Embalmer's Statement on Reverse Side)




. P -
A . . o ~ v - [ P LT

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by n3 Student Embaimer No.______

working under my personal supervision. W
Student Signed /(9 C’"{P’é/

Signature of Student Embalmer

Licensed Embalmer No. ,4868

P. O. Address M’_Q-_—_b M

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
e with the above constitutes grounds for revocation of license). R .

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Y , If this body is not embalmed;-fact should be s¢ stated-above... e ey e

s




