Exact statement of QCCUPATION is very important.

ormation should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH jn plain terms, so that it may be properly classified.
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2. FULLNAME.MI‘B. Jane B. Snyder,

(a) Resldence. No., Hume 3 MO. RFD#].

......... [SUPTRRPON .; 3% Ward
(Ueual place of nbode) 5 6 - {If nonreaident, give city or town and State)
Length of resldence Int city or town where death occurred ¥TB. mos ds. \\ How long in U, 8., if of foreigs birth? ¥ri. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /’)// MEDICAL CERTIFICATE OF DEATH
’/’J
3. SEX 4. COLOR OR RACE | 5. 55?.,%‘;555‘,“{',“,,,‘5,", 'zvtrem::ng‘; oR 16..DATE OF DEATH (MONTH, DAY AND YEAR)April 1l6th N 1054
% "17.
Female Whlte Widow. 1 HEREBY CERTIF Y, That I atte:

5. [ poweo,BEGGREBRN @000 H s B s 1

(or) WIFEor  John A. SHYder . Iast Baw W alive on, kRFTLCH:

death eccurred, on the date stated above, nt.
6. DATE OF BIRTH (MonTH, oY ann vear) Mar, 9th R 1843 £ CAYSE OF DEATH? WAS AS FOLLO
7. AGE YEARS MONTHS DAYS If LESS than 1 %M Ae
91 1 7 dny, .o hrs
Ly mn. ([ ottt T

8. OCCUPATION OF DECEASED - .,m’-)r“/

{») Trade, profession, or . \ P

particular kind of work Housewife., T

CONTRIBUTORY... AT .5 [ ;

(b) General nature orlndus'lry. (SECONDARY) "i ' " e %, G

business, or cstablishment In ’ ;g

which employed (or employer) Care of Home’ -------- F gefé"r(‘* th

(c) Name of employer

s, BIRTHPLACE (crrvor Towm, O TCleville,, .

18. WHERE Was DISEASE COt{TRACT:g_

IF NOT AT PLACE OF DEATH

(STATE OR COUNTRY) Ohi o 2 0 DI1D AN OPERATION PRECEDE DEATH‘I....?@& DATE OF
10. NAME OF FATHER RObert AuB t 1n WAS THERE AN AUTOPSY? m‘:
f—' 11. BIRTHPLACE OF FATHER (CITY ORt TOWN) WHAT TEST CONFIRMED DIAGNOSIST é
z (STATEOR CounTRY) V 1 rgi nia. Stened) /
w L T
E 12. MAIDEN NAME OF MOTHER Phoebe Gray .19 (Addreas) M W?J,
13, BIRTHPLACE OF MOTHER (CITY OR TOWN} .....ocooomemcromesesssmrme st sonesrs *State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) Ohio . g;:idcznj;ii AND NATURE of INJURY, snd (2) Whether ACCIDENTAL, SUICIDAL, or
" [NFORMANT Miss Emma Snyder. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. (aares)  Hume, Mo. RFD#L Lawrence Oemetery 4-17-34 4
15. 5
20. UNDERTAKER ADDRESS
Fien®/y.. W92 &..44.% Ml A A Rl
/// # . } George A. Konantz. Ft.Scott,Ks
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