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tLACE OF DEATH
County,

0.5 B.p.b.

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH l_ 3 “ 5 0
) -t
Registration District No... Fila No.
Primary Reglstration District No.1001 ........... Reglstered No Py
Me....000 _Sonth.l5ih, st Ward)

2. ruLL Name. Ralph. Melvin . Snyder,

(n} Bcsid

6CS South 15th

8t

g
‘Ward.

(Usual place of abode)
Length of residence in city or town where death occurred ls yro.

mos.

(If nonresident, give city or town and State)
da. How long in U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/hzmcm. CERTIFICATE OF DEATM

EXACTLY. PHYSICIANS shot

RMANENT RECORD

3 SEX

Male

4. COLOR OR RACE

Thite

5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (wride the word)

lfarried,

SA, IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{OR) WIFE OF

Talltha. Snyder,

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sont R . 186 2

1. AGE

MONTHS

7

“Davs 1f LESS than 1

11 L — min.

day, .......hrs.

16. DATE OF DEATH (MONTH.DAYANDYEAR) (7 4., ./ / @ 19 ;7
7

£ HEREBY CERTIFY. That Laticnde] deomgped from. ...
PP AL TN f’ to, (Lot /le? ........................... 9.7

ast gaw h............ allve on 19 .2(? and that
death occurred, on the date slat above, at..

THE CAUSE OF DEATH* WAS AS FOLLOWS:

FADING INK---THIS IS A P

8, OCCUPATION OF DECEASED

(o} Trade, profession, or
particular kind of work

*(b) General natare of industry,

busi; T esmbllshment o
husineus, o establ Railroad Conductor

{c) Namo of employer

] off

Retirod,

(‘4

9. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

Unknorm,

ohio,

10. NAME OF FATHER

Anthony Snyder,

11. BIRTHPLACE OF FATHER (CITY OR TOWN)..."...
(STATE OR COUNTRY)

Unknowm,

12 MAIDEN NAME OF MOTHER ST 58N ATOS8,

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
{STATE OR COUNTRY)

‘Inknown,

19. WHERE WAS DISEASE CONTRACTED

1E NOT AT PLACE OF DEATH. ....oooomvncenecemsrssssiresseenst semse rersssegagessessssasesmesmsesssscmsesssrests
@ DID AN OPERATION PRECEDE uamr.)ﬂ.‘d. DATE OF.....
WAS THERE AN AUTOPSY? pry

WHAT TEST CDNF] 1AG|
(Signed). %

Cefry. 7019 39 (Address) ,J/f'

¢hio,

N. B.—Every item of informeation should be carefully supplied. AGE should be state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

1,

INFORMANT,

P 2. T 7Y

r'j’ 2t (( ,?‘A\

*State the DIISEASE CausiNg Dm'ré'/or in dw.tb/rom VioLENT CAUEES, state
{1) MEANS AND Natuse of IUURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

aresy 609 South 15th,Sibcet.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

St.Jo.remorial Park Cem .. 22 wgp

<
FlLEDa... . ¥
%

gﬁsclsrmn

Chotbor X V7
et =4

20. UNDERTAKER ADDRESS

ieaton-BeGole & Bowman 319 S.10 st.

’j“t/(f}yf‘t_f[’«—x Op

Em;er-a..-b..- —
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