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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Qo

D " E OM B . E STATE BOARD OF HEALTH OF MI;SSOURI
PRS- SEF” 8 19 ANDARD CERTIFICATE OF DEATH

Primary Registration District No.__._.é_..é.gmz.......

Registration District No_.’..lﬂ...,l_..._...

27744
37

State File No

Registrar's No.

1. PLACE OF DEATH;
(8) County....s] ohns.on

2, USUAL RESIDENCE OF DECEASED:
Missourl ® County.J ONNSON 37

N State
@ Cltyor town. . 3ALAL, ROse Hill Twn/ @
(If outsids city of Lown lizmits, write “RURAL” and name of tawnship) (¢} City or town_.... Rural 7 .
{c) ’_Name .of hospital 2: institution: . . (It cutside city or town limits, write “INUHRAL™)
6_miles South of Holden, !o. [/ @ SweetNo ROS€ Hill Tup,
(If pot i hospital or instivution, write street number ar localion} ree (If rural, sLive Jocation)
(d) Length of etay: In hospital or institution... J1OIE O
(3pecify whether }| (¢) Citizen of foreign country? no (Yes or No)
i 0% _years
In this community S Y
yoars, inonths or days) If yes, name cnuntry................XXX X
MEDICAL CERTIFICATION
3. {a} PRINT .,
FULL NaME_Menno Rudelpb Snyder ...
TN R EYvET— 20. DATE OF DEATH: Month. AUE day_..19
. yeteran, . e urily -
rame war.._ 1O 11€ No.__ DlODB year 1949 nour...— 4519 minute P.u
21. I hereby certify that I attended the deceased from
] [} S. Coler or pit e] 6. {a} Single, widowed, maf'ried. / 9. .., to 19 |
4. sexial € (/7 race.. WI1LL € d.lvoreed..._ma.r.r..le..q that Ilast saw b alive on 10 ;
6. () Name of’l:u.sband ot wife..ooooeeeeee. 6. (6) Age of hug%and or wifeif [| and that death occurred on the date and bour stated above. Duration
Anna SNy ger aﬁve.._..?_‘.'.’......_.._...yeam Immediate cause of death
7. Birth date of deceased_.. AU . 86, 1366 . 2 B ; et
(Month) (Day) (Year) Py ‘ oﬂ. 7
8. AGE: Years Months Days If less than one day Due :é‘#te,._‘?_-u_a&. ,;:nmm
7 8 1 1 23 hr. min.
" Due to
o B MU _Zion, Henry Co. Mo, 0
- {City, town, or county) "’ {State or foreign conatry) -[|- ~
. 4 T Oth ditil
10. Usual cecupation Farmer &:_ =L ch_m'ar} - (Include brespancy within 3 monibs of drsih) —
11. Industry or business_ 5 M8 N PTTT YT 3 PHYSICIAN
N jor findingas
E 12. Name Ru Q Olph Sn. Vde I Of operations. ; E)‘} Underli
= . - - ' nderiine
= { 13. Birthplace.__Baden cermany }7’ L the cause to
= - x-'(C-“a'-(l .Mmix)-__ h (Stala or forsigd conntry) Of autopsy \ l N :V‘?i?l\lfgfﬂglé
5{ 14, Mniden name. . it 137 vitfken o e g D antopaye...... \ N charged ata-
..... istically.
g ; Germany of \ tistica
@ | 15. Birthplace. i ing:
= (City town. ox counis) ; (Btato o Fovelan sonmiey) 22. If death was due to external causes, fill in the folluwmg.. ,
16. (o) Informent___ANNA SNV GET (a) Acddent, sulcide, or homicide (specify).._—. e
- p -2 L4 L]
@) Ad Holden , klssouri, (6) Date of oceurrence. —..uww . dods ".A?/,h/ﬂ? iz S
s - Cdid ind A - ﬂj
17. (o} Burial (5) Date thereof SR EZ £1,1949| 0 Weeredidinjury mur?'"“'L‘_(diu i St ——(Sjuu;—)-—'-'—“l’

{Burial, cremation, or removal) {Month} (Day} (Year)

Place: burial or crenmtion...:‘.:ﬁgiﬁ_r_d__G_..‘im.e.;tzﬁ.ny....__..

Signature of funeral dlrccmr.__G_Q_pﬁgﬁ_.y."_..an.d.:;._B.Q;p.p.._.._—_
Address Holden, Missouri.

{c)
18. (¢)
[¢)]

19, (a)

- AR N (b)Ka«tﬁL?:D_S VYDV 3

{Date received local reristrar)

(d) Did injury occur in or about home, on farm, in industriat place, in public place?

{Spocily type of place)

©+ While'at 'work?.. .l (¢} Means of inju

&- sl 1A
{Registrar s siguaturc)
TR

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

P

, Registered Apprentice No

. -

Licensed Embalmer No. ?¢ 3 ¢

P. 0. Address..._/ len. /744—&‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

¥

.. ..
te o~ et

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

-



