MISSOURI STATE

BOARD OF HEALTH

Do not use this space,

= ‘ BUREAU OF VITAL STATISTICS

«E g CERTIFICATE OF DEATH

3‘ 1. PLACE OF DEATH

. ) (\ Q b

E. ; JC , / County e 2 ONO o Registration District No................... 3% ... ¥ie No 2 7‘j ey (J
Township.. et ANBB g Primary Registration District Ni Reglstered No............ooiisiecesmeonrcesseuninecs
Clty...ooeeerr e {No. P teereieereeiiereeeseesr e s e PR ks st S8t

"Roe

2. FULL NAME Elizg Snider,

(8) Besldence, Nou... ... i e vestom e ssasbassstassssaesssssassans St., . ... Ward.
(Usual place of abode) eity or town
Length of residence In city or town where death occarred yra. mos, ds. How long in U. 8., if of foreign birth? ¥r8.

PERSONAL AND STATISTICAL PARTICULARS

VﬁEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDQWED, CR
. . DIVORCED (_writc the word)
Female. thite. Married,
5A. IF MARRIED, WIDOWED, OR DIVORCED e
HUSBAND oF " Grant Snider,
(OR) WIFE OF :

UNFADING INK---THIS IS A PERMANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

. Exact statement of OCCUPATION is ve

21. DATE OF DEATH (MoNTH.DAY, AN YEAR) JUulvy 19, 1434
22, 1 HEREBY CERTIFY, That I sttended deceased from
May, 4thy ..., 193 0. dVlY. . 12, 19,54

IlastsawhS.10.... aliveon..l:}.’.u.ne 29 ) 9‘34" Death iasaid

6. DATE OF BIRTH (MontH, DAY, MDYEAR) May 8, 18866, to have occurred on the date stated above, at.. .. L\.a.m.
3 /7_ AGE YEARS MONTHS DAYS If LESS than 1 (|- The principal canse of death and related causes of importance were as follows:
b= . . Dete of onset
2 a2 68 2 4 ~Pellagra and Chronic ,
3 B. Trade, profession, or particular . -apatitial NQ'D]’].I‘:-L'{" is o
SH| 3| " TEMIERSISEY wousewire,  ||-Inters
g. 'E 9. Industry or business in which
I o work was done, aa gl mill, e
a =] saw mill, bank, ete
3 § 10. Date deceased last worked at 11. Total time gﬁuﬂ)
By this oecupat.lon (month und spentin
a year)... oCeuPAEOn.....cvvineeeeian. ]
I mo 12. BIRTHPLACE (CITY OR TOWN
- g '7 {STATE OR co(UNTRY) ) 180U, /
* - i
2 g2 | B name Peter Periman, €
]>.. 2 IE ‘Name of operation......
- i\ < | 14, BIRTHPLACE (CITY OR TOWN ‘What test firmed dia, in?
= E i “- {STATEOR cm(m'mv) ) HISSOUri, =2 Te=
< F=4 E . 23. 1f desth was due to external causes (violence), fill in alao the following:
o g @ 115 maDEN NamE Mary Dority Accident, suicide, or homieide?...........ccov.connn Data of infury.........cocs. L19......
& e 3 id Injury occur
W 8 Ig- 16. BIRTHPLACE (ciTY OR TOWN) Hissourdl. Fhere did Injary ' (8pecify city or town, county, and State)
E E (STATE OR COUNTRY) Specily whether Injury occurred in industry, in home, or in public place.
z 85 17. INFORMANT..... J.ames Arnold,
EE (ADDRESS) Shall Knoh, Mo, Meaner of injury.
18. BURIAL, CREMATION, OR REWOVAL Natare of injary.....
38 PLACE. Lq&\%j%‘«m.t/u@‘ﬂ }“l‘) /\3 1o
S!I-'l a - 24. Was disease or injury in any way related to « tion of d d?
. 19, UNDERTAKERZ4 £ C...|| Heo,mpecity 4
ma {ADDRESS) wé@—?’r / M. D
23 A‘, S S i A ——— , M. D.
20. FILED. 7// 193}‘/ ZL’C""’“-*’Z:R = (Address) ... lue Eve,  Hissouri.
+ ~  Registrar.

—




[

-

AL



