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>y Doctor, coroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed. All
diseases in Port | must be casuvally related. Ceoroner connot certify to o death due to natural couses.
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"HLED NOV 2 6 1957

THE VY IIUR UF FICAL 10 U MIsoUUR]

STANDARD CERTIFICATE OF DEATH

Registration District No. .._..\3,../..“@...._._....

STATE FIl.E NUMBER

-Peimary Registration District No. .3_667 ....... Ragismar's Na. .'3é,;‘§(,' ’

1.

PLACE OF DEATH

a. COUNTY ST. FRANCOIS

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafora

a STATE MISSOURI ® CounNTgf, ;fs

b. CITY ({ outside corporate limits, give TOWNSHIP only]| Inside Limits <. CITY Insids Limits
oR .
toww BONNE TERRE Yest Noif 10w BONNE TERRE ngd €Yot No
c. FULL NAME OF {If NOT inhospital, give location) Lcnglh of stay in 1b i - - é,
HOSPITAL OR X d. STREET {If outside, give locotion) Rasidg on Farm
nstrrution BONNE TERRE. HOSH. aopress  RT™ 1 . S
3. NAME OF . . Firet ; Mﬁﬂ! . Last 4. DATE - v g .
sceasto . WILLIAM WASHINGTON SNYDER .. &, NOY. 12m1957
5, SEX 6. COLOR OR RACE 7. $ E 8 DATE OF BJRTH AGE (In years | IF UNDER | YEAR |IF UNDER 24 HARS.
IVIAI IE. A M‘RAED NEVER MARRIEDD 9-1 867’ fast blrrhdqy) Months | Dam Houre | Min,
WIDOWED D DIVORCED D 4 29

] 10a. USUAL OCCUPATION {Gioe kind of work done
during mos! of working life, ecen if retired)

Farmer

104, KIND OF BUSINESS OR INDUSTRY

Farming

12 "o zel DatvHAT COUNTRY?

USA

f1. BIRTHPLACE {City ond atate or oomlry/

TENTVESSEE /

13

FATHER'S NAME

BARRY SNYDER

14. MOTHER'S MAIDEN NAME

MELISSA COCK

(¥es, no, or unknown)

IO

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
I (3f pre. give war or dalcd of service)

16. SOCIAL SECURITY NO.

NONE

I7. INFORMANT Address

ETHEL_ARMSTRONG _ST. LOUIS, MO |

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a) -

18. CAUSE OF DEATH [Enier only one cause per line for {a), (b)), and (c).]) -
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

AYs

’ '

Al iy o s S

farm, factory, atreet, office Oldy., elc)

Conditions, if anyp, DUE Ti
which gare rise to UE TO (&)
ahove cause (0), I‘
Hating the under- . L
lving  cause lant. DUE TO (¢}
PABF 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERME msns: CONDITION GIVEN IN PART I{n) . :g‘b;_ 33;%3"
IQM&“—O'M W ’ 55—70)"{ ves ] no
20a. ACCIDENT SUICIDE HOMICIDE | 206. R€ScRAEE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part 11 of itemn 18.) -
20¢. TIME OF._ Hour  Month, Day, Yeor [ .
INJURY am> . .
p.ma_ e
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

WHILE AT NOT WHILE D
WORK AT WORK
2t. Lattended the deceased from [ ., to /VO l/;/.? ’?5'7 and fasr saw h:hm alive on M

m on the dara atated .-bove and to the bast of my knowledge, from the causes sured

24 FUNERAL DIRECTOR

DOVER! & FH RONEE TERRE. MO

———&-{—LO—_A-—_
: TURE e¢ or [itle) 22b. ADDRESS : " +. [22e. DAJE SIGHNED
7 % o e DS Setre Hog (11115157
2la. :’gam c?gunl?n) 230 DATE 23, NAME OF CEMETERY OR CREMATORY 1234, LocaTion (City; towh. or county) {State)
MOVAL {Specify ) e ] -
1 11=-21=57 BONNE & RE. CEMETERY | BONNE TERRE. MO,

ADDRESS

25. DATE RECD. BY LOCAL REG.

N 15 /g5

26. REGISTRAR'S SIGNATURE

{Llcensed Embalmer’s Statement on Re:o_r;o'Slde{




T a H
- - o‘ ; i
* Coranp L ;
SERCTIEE -+ s+ .¥ ..  STATEMENT BY LICENSED EMBALMER °

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

‘working under my persochal supervision.. -

Student ..ot i it r e aaanas
Signature of Student Embalmer

- . B S . - - . p_ O. Address DE&OGE MO
Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING (F:
%, . & tocomply with the above ‘constitutes grounds for revocation of license), . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg B
if th:.s body is not embalmed, fact should be S0 stated above, T it




