THE DIVISION OF HEALTH OF MISSOURI

|

alive on

19_5& cmd that death occurred al 6.._3D.D-

, Jrom the causes and on the date staled above.

No. 300
1048 STANDARD CERTIFICATE OF DEATH State Fite Novvreon 31.5~
- BIRTH fJLED_F,M REG. DIST. NO, ______4_2____ PRIMARY REG. DIST. NO-]'_O(.}..Q_. Regisirar's No 96
1. PLACE OF DEATH Z USUAL RESIDENCE (Whero decoassd lived. 1f bantl Fr—————
. COUNTY - . STATE inisfon!
o (%" B uchanan ° Missouri b. COUNTY Buchandﬁ““
b, CITY (If outsida eorpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate limits, write RURAL and give townahip}
township)| STAY (in this place) OR
a TOWN St.Jo TOWN St. Joseph efl7
g d. FSLLP?_FAT—EOOF (I.I' ‘ot in bmplnl or institution, give atreet address or locsilon) d.AsDr[?REEETﬁ (I taral, pive kocation) il "a
E | wstrruTion St,, Joseph's Hospital 5603 King Hill Ave.
‘ 3. NAME OF 8. (First) b. (Middle) c. (Last) . DATE {Month) (Ds:
DECEASED eat)
@ | hwamm  ELIZABETH A SNYDER oS5y dan. 28, 1954
! ﬁ 5. SEX /'G. COLOR QR RACE | 7. MIAD%%ED IS;EVESCESRRIED. / 8. DATE OF BIRTH 9. AGE (a y-,su l: U:l IDﬁ  GOfn B WS,
. {Bpacily] ont H .
- S Femaled White METFL &Y =\ Nov. 24, 1881 | il
% 10n. LISUAL OCCUPATION (Gl - Ob. INESS OR IN- 1 11. BIRTHPLACE
z :“.d occupaT n(l(.‘.l:e“k::;iod ork | 10b. KIND OF BUS| DOSTRY ! (Btats or forelgn mu.try] o 12 CITIZEI:IHOFWHAT
i Housewi Own home Kidder, Missouri "I
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aaron Whitaker Elizabeth Roney ‘Thomas N. Snyder
E 15. WAS DECEASED EVER IN L.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME nDnEs
g (Y-.nNrounknown} (If.v:.ﬂnwnrotdatuo!uﬂiu) none Thomas N Snyder’ 5603 King Hill v
}L 18. CAUSE .OF DEATH e , MEDICAL CERTIFICATION lgrfmgﬁ gm
1. DISEASE OR CONDITION
7 -Fﬁm’:’:‘:{"(’gﬁ‘(’; DIRECTLY LEADING TODEATH*(py _Cerebral Vascular Hemorrhage days
b *This does not mean ANTECEDENT CAUSES
© [l the mode of dsing, such | Aforbic conditions, if an, gising DUE TO (& Essential Hypertension unk,
- a# heart follure, asthenia, | 7ite to the above cause (a) stating. . o . - - — . -
= de. It means the dis- the underlying cause last.
o ease, injury, or compiica- i DUE TO (¢) _
Z, tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS * ' *
b Conditions contributing to the death but ot
94 related to the disease or condition causing death.
= 19a. DATE OF opﬁﬁi 19b. MAJOR FINDINGS OF OPERATION - " ' ' 20. AUTOPSY?
:?5 __ .. N \33/)( 'rEsD no (X]
o 21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (s.s..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE) s
h SUICIDE boma, farm, fastory. streat, offion bldg., #t0.) - e
Z HOMICIDE ,
g 21d. TIME . (Month) (Day) (Ywar) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
9!4 INJURY o | worK AT WORK L
E 2. I hereby certify ! that I .attended the deceased from Jan. 19 1954— , lo = Jan.. 28,‘1954- , that T'last Zow the deceased
e
x|
=%

WRITE

BURIAL, CREMA-
T]ON REMOVAL (Specity)

DATE REC'D BY LOCAL

b, DATE 24z, NAME OF CEMETERY OR CREMATORY
an, 30,19 4& Mt. Auburn Cemnm.

St. Joseph Mo.

(Degres or mm 23b. ADDRESS | 2. DATE SIGNED
h" W 201 Illinols Ave, St/Joséebh 1-20-54
24d. LOCATION (City, town, or county) (Etate}

REGI%RAR S SIGNATIJRE -,L “o-

Leb £, /25

(hcmnd Embalmet’s Smemem on Reverae Side)

, F RAL DIREC OR SLGNATUY I\BDHESS
C ark unera% Homg 20 olig . Av.
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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, o by omvccee

................................................................ , Student Embalmer Mo,

working under my personal supervision.

SEUAONE o ovrrrennernnnencnnsrsnnnn Signed...... é&b{(.@ ...... M

Student Elnbalmar
Licensed Embalmer No 4//237 /
| P, Q. Addrh: ../;/&/’W/W

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

Tf this body is not embalmed, fact should be so mated above. @ « ° -




