AGE should be stated EXACTLY. PHYSICIANS should state

f OCCUPATION is very important.

EATH in plain terms, so that it may be properly classified. Exactstatemento

tem of information should be carefully supplied.

i

D

. B.~-Eve
CAUSE OF

RECDMAY 10 1934 MISSOURI STATE

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH

(oR) WIFE oOF Ethel F. Snynan.

0/ CERTIFICATE OF DEATH
1. PLACE OF DEATH 7 Do nn’t uu ls spm:a
M
() County... LAWIENGCE ... 7 Regiatration District Now.... EZ v
(b) Township......... 01221 of SR Primary Registration District No. 2008 Registered No
(0 oy Hekibeown:, (d) Sireet No.BmlleSW est Of Halltown Mo, Hy 66 . . . st.
(1f death occurred in Hoapital or Institution, write its name msmd of street and number)
(e) Fength of resldence In elty or town where death oceurred yra. mos. ds. {f) HowlongIn U, 8.,1f of foreign birth? yro. mag, ds.
é— 5— 1;3 [ 4
2. prINT FuLL NAme.Sferhardus Cornelius Snyman, . .= <. 82 e e
(8) Residence,No.. 2346 Terraca AVenUe, e s.| | Merchantville Nadao..
{Usual place of abode, if no street ntfdrms, writa eounty or city) {I! nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED (1riis the word) 21. DATE OF DEATH (MoNTH, oaY, aNDYEAR) ADITL] 8 .19 38
_Male White Married. 2. 1| HEREBY CERTIFY, That I attended deceasod from
SA. IF u}mgg&glggwm OR DIVORCED

W
Ilast saw h.Lée,. allv,

to have occurred on the @te stated above, at. ? 50&.M0
Tha prtnr:lpal cause of death and related ca of importance were za follows: |

IDaia of onset

{lowing:
et g

Where did injury occur? /2

7 (Spo'cif city ¢r wn. eounty.

6. DATE OF BIRTH (monTh,Dav.anpvear)  July 18,1884,
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ............hes.
53 B 21 or ...cooerrnen il
Z | ®. Trade, profession, or particular kind of
0 workedgae,un::;erf. bookkeaerper?et:._.....l!-' nlng Fﬂ"' "
E | 9. Industry or business in which work
A wis done, a3 saw mill, bank, Gte. ......... At Nevndsia.......
3| w. Date decoased laat worked ut 1. Tatal time (years)
ntin

8 ym)'.’.‘.’ff.'ffwfﬂ.g.2‘.&.‘.-.......... :gceupltion ..... 30
12. BIRTHPLACE (ciTy or Town).. Ba 8% London.,

{STATE QR COQUNTRY) S +h Africa R
EVi3 NAME Wi11lj Sy
T
E | 14. BIRTHPLACE (city orTowm.. JQNANNESOUTE o...
Y { STATE OR COUNTRY) South Afl"lc&.
E 15. MAIDEN NAME Sara Vil jeon.
'5 16. BIRTHPLACE (crrvorTowny... a8t Tondone ... ..

Y -

* (STATEOR COUNTRY) South Africn,.
17. INFORMANT... ¥rs.,. Ethel F. Snymafe. ...

(ADDRESS) H
BURIAL, CREMATION. OR REMOVAL

t
nace Philadlelphid _JEa. mffms 7

-
o

Manper of injury
Cemn, Nature of injury)
as AR

ndysiry, in home, or in publie place.

Specify whuﬁer injury

19. FUNERAL DIRECTOR Z Az 2 Ta
(ADDRESS) Auror 0

24. Wep disezse or i:uu:y in any way related to ;upntinn of fhceaud? S'b‘

{Si;

20. FILED... Z’/Q Y . 13§ ‘@" T Local ;ea'lstmr

1t 8o, specily ‘WM‘Q{

1) g dhddre M‘ﬂ- -

(Licensed Embalmer’s Statement on Reverse Side)
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TATEMENT BY LICENSED EMBALMER

hereby certify that the body recorded on the'téverse side of this certificate was embalmed by

B
. L.E... . U
Nor‘a’(j ,_772\/:' : or by ' L S Registered Apprentic
working under my-personaljsupervision.' '_“f S . i ' :
R . Signedes=. Lt LA, ... AV
’ -t Lxcensed Embalmer No.. 3 d7,é/ ereeemeeen

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




