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STANDARD CERTIFICATE OF DEATH

HIED JUN 1 1 1%.qlstrehcn District No. ... 3/é

1835018

STATE FILE NUMBER

e anary Ragistration Distriet No. .. 4...9,. j .......... Registrar’s No. ..[..2-2:..7

1. PLACE OF DEATH

2 USUAL RESIDEMNCE (Whaere deceasad lived.

If institution: Rosidence bafor

. admissio
a. COUNTY 8t. Francios fo. STATE Mo, b COUNTBY4, Franclos
b. CITY (if ouwtside corporate limits, give TOWNSHIP onl Inside Limits e, nside Limits
OR( tside corporat 15, gi only) y’. :1 ccl,";v Oq a| de Limit
TOWN Perry s ek TowWBonne Terres . Route J| 7 Yesu Nege
[ }l:gls.'l;nfj:'idgoF {1f NOT inhospital, givelocation)}Length af stay in 1b 4 STREET o Ofnside, give location) Reside on Farm
NsTITUTIoN _Regidence ADORESS Bonne Terre, Routel FeX oy
3. NamL oF Firgt Middle Lox 4. DATE Meonra Day Year
DECEASED OF
(Type or print) JohM Henry Snyder i June I, IOST

N 9]

6. COLOR OR RACE

Male White

wipowep [

pivorcen [

7. M.ut?(zo}tl NEVER MARRIED []] 8- DATE OF BIRTH

March 22, 186

9. AGE (In yfeara | IF UNDER | YEAR IIF UNDER 24 KRS,

lost birthday) {Mfonths | Daw | fHours | Min.

“110e. USUAL OCCUPATION (Gioe kind of work done

during most of working life, even if retired)

Retired Farmer

Farming

104, KIND OF BUSINESS OR INDUSTRY

13. FATHER'S NAME

Berry Snyder

11. BIRTHPLACE (City snd atate ar country)

St.Francois Co., Mo.

14. MOTHER'S MAIDEN NAME

Malissie Cook

12, CITIZEN OF WHAT COUNTRY?

USA

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fer. no. or unknown) | (If yes. pive war o dates of screics)

No None

16, SOCIAL SECURITY NO.

I7. INFORMANT

18. CAUSK OF DEATH {Enler only one cause per line for (a), (t;')': and {¢}.}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Arteriosclerotic heart disease

Address

| John C, Snyder Bonne Terre, M

INTERVAL BETWEEN
ONSET AND DEATH

unkKnown .,

WHILE AT NOT WHILE farm, factory, sreet, office bidg., ete)

WORK AT WORK

Conditions, if any,
whick gave risg fo BUE TO (8)
above cauge (8)
staling the under- u
= Iying cause lagt, DUE TO (¢) zo 0
=] PART "li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 13, Was AUTOPS;Y
- PERFORMED!?
. . .
S Senile brain disease ves 1 nolSd
i | 2a- Accioent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1] of item 18}
& O a ]
-‘l 20c. TIME OF Hour  Monih, Day, Year
Iy INJURY  a, m. ' Toeen
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or abowt home, |20/, CITY, TOWHN, OR LOCATION COUNTY STATE

Fi :ltlal:ldﬂd the deceased from 6/2 9/56

. to

5/31/57

and last saw m alive on ";/31/%’?

Death occurred at G130 g,

m on the date stated above; and to the best of my knowledde, from the causes stated.

{ Degree or title)

o2z,

ADDRESS

Bonne Terre, Mo.

22¢c. DATE SIGNEE

6/5/57

. pupAL, CremaTiod | 236, DATE i

eifyrd 4
r1at™™ |June 5, 195%

Marvin Ch

24. FUNERAL DIRECTOR

ADDRESS F-]
Sparks Funeral Home Bonne TerrL

23¢c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towsn. or county) {Stale)

Banna Terre, Route #I Mo,

M.
"DATE RECD. BY LOCAL REG,

510 Yl 2

26. REGISTRAR'S SIGNATUR
i

{Licensed Embalmer's Statddent on Reverse Side

4%




STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
+'by me, or by e e e e R e ersvarerr e rarersveans , Student Embalmer No..-.....

“working under my personal supervision..

Student..... e teessiaeeeaessaeaamaseaneraneanan Signed. S22 2 2
Signeture of Student Exbalmer v

Licensed Embalmer No...
) . . P.O. AGM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
tc comply with the above constitutes grounds for revocation of license). . :

If éembalmed by a STUDENT, he also shall sign in his OWN handwntmg

if this body is not embalmed, fact should be so stated above. . )

[ LV




