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Q‘Qj@ MISSOURI STATE BOARD OF HEALTH Do ot use this space.
b BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 3 ‘. P
1. PLACE OF DEATH 85 U J-' -1— l.}
County. Buchannan.......... Registration Distriet No. File No. e
Townshlp........ Primary Reglstration Diatrict NoiOOi ....... Registered No. //\5 /
... J088DN. .. (No..SE3J08eph ' 8. Hospitad e i st Ward)
2. FULL NAME....... Male Snowe
(8) Reddence, No...S&Xton Mo, St., . ward. SBXxton Missouri,
{(Usual place of abode) (If nonresldent, give ¢ity or town and State)
Length of residence In clty or town where denth oceurred yrs, mos. ds. How long In U, 8., if of foreign birth? ¥rse. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR -
DIVORCED (write the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) Sept 11, 1329
T o 17
Male White,. Single. ) HEREBY CERTIFY, That [ attended d a from
5a. IF MARRIED, WIDOWED, OR DIVORCED 18 to 19
HUSBAND OF S, L9
{OR) WIFE oF | 3: . , and that
1:40Pm
6. DATE OF BIRTH {MONTH, DAY AND YEAR) Qent 11
7. AGE YEARS MONTHS “Davs
Q 0 0
B. OCCUPATION OF DECEASED
{a) Trade, profession, o Tymfandk. e g e (duga@bn) ......... LYIS............. OB eaiiiens ds.
particnlar kind of work Infant, / f 1{? '
(b) General nature of industry, Cl)(;d;l’gglﬂ%ﬂ%!i‘(
bust or establish tin ‘
which employed (0T EMDIOFETY..........ccovriiimrmersssnrisermresrnsses peosessssasssasonsaransmstssas | | oossneessranses {duratlon)............ yea
{c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) 8t L] Jo seph |F MOT AT PLACE OF DEATH
STATE OR COUNTRY 3
(STATE OR RY) Mism uri, DID AN OPERATION PRECEDE DEATHT............. DATE OF oo eeerecresrasnencsess s ssssstneses
. NAME OF FATHER ’
10. NAME O Aaron Snow, WAS THERE AN AUTOPSYT
p | 11. BIRTHPLACE OF FATHER (crTy or towny....Blleworth .. WHAT TEST €O o 7
z | csmareorcoman Wisconsin, Slened— S Qo e ol . D.
14
< | 12 MAIDEN NAME OF MOTHER Eva Smith, Sept 1ls 29 (Addres;)% M e .
== 7
13. BIRTHPLACE OF MOTHER (ciTv or Tows) .. DAXONa o e *State the DISEASE CAUSING DBATH, deaths frpfh VIOLENT CAUSES, state
: (1) MEANS AND NATURE oF INJURY, and{2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Mm’- A Howuicioat.
" DATE OF BURIAL
INFORMANT,

19. ?CE_DF BURIAL. CREMATIOE; OR REMOVAL

Sept 22 '* 29

ADDRESS

1802 Union St
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