DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI " o0 o 8'7

FILED Ad‘ff’f“gclm STANDARD CERTIFICATE OF DEATH State File o

Registration District No..........] ,............. Primary Registration District NO-____]:_Q_.QQ_._.. Registrar’s No. 8L|J—l-
1. PLACE OF DEATH: ‘, 2, USUAL RESIDENCE OF DECEASED:
{a) County..... Buchanan \ @ sate._Mimpouri ) county Bucla nan //
(®) City or town...._...9.e_Joseph
(1f ontaide city or town limits, write “RURAL” and name of township) () City or town.e........ St._ _‘Igﬂenh
() Name of hospital or institntion: / (I outelda ity or Town Lmite, wiits “BRURALY)
522 S.12th Street @ street No.R625 Seneca _Stireet 7
(If oot in hoapital or institution, write strest nnmbi: or locatian) {1f rural, give location) f
(d) Length of stay: In hospital or institution.._ T3 .
ngth of etay: In hospital or Nos (Yes or No)o

(Specify whether || {¢) Citizen of foreign country?..-
In this cummunity.______55 years. v wan

years, months or days) If yesd, name country,

3. {(a) PRINT MEDICAL CERTIFICATION
FuLL NamE..__Bdward Heber Snyder . . .

20. DATE OF DEATH: Month _ALguat _ day 4th

3. (b)) If veteran, 3. (¢} Soclal Security ] 1 "' 1% P
pame war None No 49T =14-5571 v AOUBL (o bopr mimute..... 1D B ag
- 21. I hereby certify that I wtemded the deceased from
5. Color or 6. (o) Single, widowed, married, | AUZ 4th ,9___":8“, s
s. sexMala 7 ] e White divorced Marrd ed /|| o faet sawn alive on 9t
6. (b) Name of husband or wife.........vreee 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. eration
Mary Snyder alive__ 40 Immediate couse of death FO1BONning from takl I’P S
yecarg
7. Birth date of deceased... MAY. 2 1899 [|...an.over_ dose o f Rarbitel .. .
. * (Mooth) {Day) (Yeoar) i
8. AGE: Years Months Days ' less than one day Due to =
49 5 2 [OOSR -1t ‘
0 BT O O OO OO, SO
5. Birttplace. GOWOYL _«Miaaquu.
{City, town, or county) {3tale or foreign oounl.n')
10. Usual occupation... ROOLing Contractor ~ 2};11::;1;:2:;&&%&&;&2;5;9“11ﬂm-;—fo _ ‘
11. Industry or business.. QWM. _Businees ooy B g nnr e eremmennneee ‘DI %ﬁ
. - . : 7
5 ( 12. Nace.. Edward H. Snyder A |l Of operatlons -~
L
2| 15 Birthotace. Unk nown _Missour s || g
ty, town, unty) {State ar foreign country) Of autops;
g{ 14. Maiden na.m&__l'.f. rmﬂ\_ﬁurﬂa 0 autopsy
= . . T = -
g 15. Bmhpm~-wwltjmggu:;—)"—‘-m-ﬁ_ ﬁ%&m— 22. If death was due to external canses, fill in the following: /—-—-
16. (@) 1 n!ormni:L._.M.t 8 '__M_aw“‘snyde r - {a) Accident, suicide, or homicide (specify)

adaress2623 Sonece. Ste, Sta Joseph, Mo, |/® Daeof ccumeace

’ Where did inj ?
@ - Burdal” " ) Date thereof. Augs. 1&1 48 . () Where did Injury occur Sy prr
. (B""‘l cromation, or removal) (Moith) (Doy) (Yeur) (&) Did injury occur in or about hotne, on farm, In industrial place, in public place?

(¢} Place: busial or cremauonmP._naL?-j:Qr_c,

s
e

-
bal

. of place) R
18. (o) Signature of funeral directorii t:rnn ol i

Sl F /o While at Mu.ms Em:ury —
® Aaml.Q’_&é__ggl.h_o._unus_t;..ﬁt_._..dnge. o Moe | Smwzf w } (‘or oner‘

19, (a} §-10-«& W _

{D=ta received local roristrar)

A

o Pl

Address.__ L7 w—

e

(Lloenud Embalmer’s Statcment on Rwern:S' <) St. JOS ph Mo.




v

STATEMENT BY LICENSED EMBALMER

I herel;_{y certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No
working under my personal supervision. ’

Signed... /A ALLMNAEA.....

Licensed Embalmer No

. P.O. Address....S%s. J0 aeph. MO o

Note: The nabove MUST BE SIGNED BY THE LICENSED ET\lBAI..I\IEK ip his OWN HANDWRITING. (Fallure 1o comply
the above constitutes grounds for revocation of license.) .

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




DEPARTMENT OF COMMERCE THE STATE BOARDO OF HEALTH OF MISSOUR]}

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No ada s f»f

ﬂ(\ o o !
Registration District No...._. _..A_..._... Primary Registration District No......_)_..‘_).__._.__.. - Registrar's No. % Y‘ ‘IL
1. PLACE OF DEATH: B (B\’ . . 2. USUAL RESIDENCE OF DECEASED:
(s) County VAN KAALRA )
; (2} State. (&} County
®) City or town 4 A Qa0 < 1 paA
(If ontside city of town limits, writs “RURAL” name of Lovaip) () City or town
(¢} Name of hospital or institution: (if outside city or town limits, writs “RURAL")
{If oot in hoapital or institotion, write street nnmber or location) (d) Street No - (I rural, give location)
(d) Length of stay: In hospital or institotion .
(3pecify whother || (¢} Citizen of foreign country? . (Yes or No)
In this community. . ﬁ[
years, months or days) If yes, name country. 4‘_ i
3 (o PRINT i& é ( M"V : ~ MEDICAL CERTIFI . \3{
3. () Ii veteran, 3. (0 e#m Security ‘ . —-——;
name war, . ~ Sy -
m 5. Color OZ(/ 6. (a) Single, widowed.%,
4. Sex | race divorced.... " °
6. (&) Name of husband or wife. ... 6. {¢) Age of husband or if Duration
alive...... . ey
7. Birth date of deceased__. . ....a(L_ ?
(‘\rlonth) ‘ﬂr,)
8. AGE: Ym M:% ) M Duc to
[ 1 b
ue to
9. Birthplace. .. B4 W\« Vo
. ) (Stote or foreign country)
. Other conditions......
10. Usual occu (Include pregnancy within 3 nontta of death)
11. Industry or PHYSIGLAN
Major findings: . —_
5 12. Name Of operations hUnﬂerline
< 13. Birthplace ;é:gg::g
{City, town, or eoanty) {3rats or fareign conntry) Of autopsy should be
E{ 14. Maiden name . cpa{geﬁ 81a.
. tistically.
51 15. Birthplace
e ppm—— Eate o Torsiam oo 22. If death was due to external causes, fill in the fo! amzntal J/
(a) Accident, suicide, or homicide (specify}
16. (@) Informant Aug 4th 1648
{5} Address ()} Date of cccurrence
{s) Where did injury occur? St JOBePh Mo, .
17. (@) . : (5) Date thereof (City ox town) Tt
(Berial, cremation, or romoval} (Moath) (Day) (Year) €] chlbni oocurt or about home, on farm. T industrial place, s ptubhc p!.'mc?
{¢} Place: burial or cremation ac e
f ¢l
18. (a) Signature of funeral director. While at wor ?_.E_O ______ (Spec:l': t(")” of place} W—B&I‘-h &
(#) Address (L(i':groner
23. Signature g1 . orethes=
19. (a) ) - A
) Dria it oeal mevistrar) (Rogiirars si y Address, Kdng H Datemmdr 0/

. 777




\ ' 5’;7;;\7 7




