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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED MAR (

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4076 .

State File No.

Registration District No....... Aig o Primary Registration District No.__lQQQ_ Registrar's No 281

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
{a) County Budlg%lan.mae - @) State.. MiSsouri ®) County Buchanan 7,
& City or town (Ifonhl:a uwwhifhmuh,- wriw- nu;n. ..ndm;: township) (‘)' City or town St. Jo Seph ’7

(¢) Name of hospital or institition:

320 E, Missouri AVB.

(If outside city or town limita, write "RURAL™ 7

() Street No..200. Fa. MiBaourli Ave,. /)

o | I

" (If not in hoapital or jnstitation, writa strest number or location) (1 rurel, give location)
(d) Length of stay: In hospital or institution @ a ” ) HO
(Specifly whether € tizen of foreign country (Y N
In this community. 14 yoars s or No)
years, months or daye) Il yes, name country. e
MEDICAL CERTIFICATION
3. (s} PRINT
Ful? name Bachel Anna Snyder ‘
20. DATE OF DEATH: Month_.._ FOPs _ _ day. 19
3. (b) If veteran, 3. {c) Social Security 1947 9 45 a
2 r. h 1 M
name war Ho No nom yea O, mintute . )
21, Teby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, TR /_? !9%7
Female | Whi te oy Married |7 ks 94
4 Sex. 28 1 1 Tace i divorced.—Z5 2 22T 0 |§ that Tast sawh._ 9T aliveo Lt 19 ﬁ?
6. (5) Name of husband or Wife...... .o cecrrcomnen 6. (&) Age of husband or wife if |} and that death oceurred on the date and hour Sta.ﬁéd above. Durati
Byrd R. 8Snyde r alive...._..b __________ years || Immediate cause of death.a P Hrason
7. Birth date of deceased.____£1 e 19, 1880 W M‘”
Mon ) (Day) {Year) P "
& M ’
8. AGE: Years Months Days If less than one day Due tomm%za&_w__-m%ﬂ
66 6 0 ROV .- RO .. 11, 4
K Due to
o, Birthpiace._Aurora, Nebraska {
(City, town, or connty) {State or foreign country) M #
10. Usualoccupation... HOUBEWL R . tooimertme e an o 5o || Qiher wnd‘:;g'_};@m;; AL aths
F 'l
11. Industry or business. OWTL_hOMO o | PHYSICIAN
P ; i YSIG
2 Nom. . Olie M. Egeland . . .. . ||¥serfidines: .
_ 4 ) Undetline _
24 12, Birtholace Unknown-  Noxway - - v the cause to
- (City, towi; or coitity) v+ 4 ° | (Stats or foreign connicy) Of autopsy i | 7 P Shonid be
& 14, Maiden name...JUlis. . Kmitson +d *= 1 ’{ﬂ ' " |charged sta-
B U wn Yo v o L7 X4 il.|tistically.
g 15. BMhplam--m--iEi—i;—E};—nmm—;m T (Suulm P ——— 22, If death was due to external causes, £l] in the following:
16. (@ Intormant...KBtherine Snyder h o2 jl @ Accdent, suicide, or homicide (specify)
() Address- 320 _E. Missouri Ave. (6) Date of occurrence
1. (o) Burial Fonont ib) Date thersof “Fob. 21, 194%| () Where didinjury occur? e P
(Burial, cremation, or removal) (Moath} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
Place: buna.l or crematiun.l‘it L

tre _5025 m;;g Hill Ave, n"
19. JA&I‘C ‘]*—"19 /é i

(Date received local reristrar)
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jf 2_'_ {Licensod Embalmer’s Stutement on Reverso Side) ot.JOS epn ,MO .




STATEMENT BY LICENSED EMBALMER

. .

working under my personal supervision,

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

, Registered Apprentice No....

Li.censed Embalmer No. :

4238

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

If this body is not emb;nlmcd; fact should be so stated above.

P. O. Address...ceven..n. Bt. Joseph, Moe. ..

{Failure to comply with




