CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exactstatement of OUCUFATIUN 18 very importanl.

/

j/z FULL NAME

[EED (T 2 5 193

1. PLACE OF DEATH
Marion

MISSOURI STATE BOARD OF HEALTH Da not u-/e'thls-me.
BUREAUV OF VITAL STATISTICS /
CERTIFICATE OF DEATH

% County oz
Township 'Ma s0n.

ag Hannlibal

Reglstratlon District No....... 5/‘7 ....................... File Na......[.... J 3 7 5 q

l-‘r!mlr{' mﬁTi guger% %itﬁ q | RessteredNo. 2'3/ ......................

Jesse Snodgrass Jr.

(a} Besldence, No

_______ 5o /.

{Usual piase of abods)

Length of residence In city or town where death occurred

£y
(If nonresident, give city or town and State)
yTE. mos., ds. How long In U, 8., If of foreign P‘lrua! ¥rs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIF}&ATE OF DE/\TH

3.

SEX 4. COLOR OR RACE

Male White

5. SINGLE, MARRIED, WIDOWED, OR

Dwofmi‘itthe word)

SA.

IF MARRIED, WIDOWED, OR DIVORCED
HUSBEAND OF
(OR) WIFE OF

Infant

6. DATE OF BIRTH montn,onv.movea) S — S~ /9398

21, DATE QF DEATH (MONTH. DAY, mo)‘un) ﬁ / 5 ] }X .18

_EBY CERTIIFY, ﬁmded deceared fro
ST AT o

%o have occurred on the date statgd above, at. 5’ 4 m.

(ADDRESS) Pal myra,

. BURIAL CREMATION OR REMOVAL

sace L a@éiphia4

Mg, 9/6/38

. UNDERTAKJER......

. Fl

{ADDR!

7. AGE YEARS MONTHS DAYS If LESS than 1 || The pringipat cause of dyath andfrelated causes of importance were as follows:
[ I S—— hea. Date of onsst
O 0 O OT e min.
8. Trade, profession, or particular
2z kind of work done, = spinner, Infant
0 SAaWYer, bookKeeper, Bte.. ...t e e
: 9. Industry or business in which
o work was dome, as sitk mill, cvrrmmrarere N
=] saw mill, bank, ete, -
8 10. Date deceased last worked at “ Total time (gf:'") .................................................. L b s s
0 this oecupntion (month and spent in t Cther contributory eauses of ihportance:
yeab)... oceupation.........o.... i \
12. BIRTHPLACE (CITY OR TGWN) Hann iba 1, Mo U
(STATE OR COUNTRY} ’l ----------------
E |15, name Jesse Snodgrass |
E 0 Name of operation Date of
i
£ | 4. BIRTHPLACE (crry o TowN) fansasg What test confirmed diagnosis? .. Was there ap sutopay?.............
STATE OR COUNTR
+4 . de l 18 a.ﬁkins 23. It death was due to external causes (violence)}, fill in alao the following:
':;:1 15. MAIDEN NAME vor - n : Accident, suicide, or homicide?............................ Date of injury.....cccovvvvreens 19
k Green Uit-y, Ho. Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWK) Specily eity oF town, eounty, and State)
{STATE OR COUNTRY) Specify wheiher injury octurred in industry, in heme, or in public place.

17. INFORMANT .......coovcr J e S s snOdgras S -----------

Manner of injury.
Nature of injury,

e A BB n b B R .
Registrar.







