rtant.

N. B.—Every item of information should be carefully supplied. A(}E should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very impo

APR 15 1957,

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use thls spacs.

Connty.....oerreer. BRGCRADAN. o Registration District No File No 111 (J 7
Township.... Primary Reglstration District No........... 1001 Registered No................. 2? ...........
Qty SteJoseph..  o..Skadaseph '.5...H.O.ﬁp.i.tal...............(..ﬁ ................... st. Ward)
2. FULL NAME Agnes W.Snyder S e e e S e e
(8) Residence, No...... 8t., Ward. oD, Towa,
(Usual place of abode) (I! nonresldent, zive\mty or town and State)
Length of residence In city or town wheredeathocenrred 0 yra. 0 mos. 10) ds.  Howlongin U. S.,1f of foreign birth? 5. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEXF 1 4 °°"‘;R O RACE | 5. B A sre the oary O || 21. DATE OF DEATH (MoNTH. DAY, v vEam)  Mar 21937 19
ematle White Widowed 22, HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDGWED, OR DIVORCED \\,\u_,g,qll\
HUSBAND oF J c s der ..................... & K .................. " 1&37 N 19;,_7
{oR) WIFE OF Loony Ilestsaw h. 82 ... aliveon... N NP'JV\ P ,19.4.]. Deathissaid
6. DATE OF BIRTH (mMonTH, DAY, aNDvEAR)  May , 10, 1868 to have occurred on the date stated above, at.he.9Q...m. A .M,
7-AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were ng follows:
day, ... ’ Date of onset
4 68 9 28 |am-
2 8. Trndeé pfrotuﬂ?. or pa$;ulu
ol wor| one, as ner, 00 A%+ Trama Ot N I WA N s e Rt A sesmem st s st s e
E SAWYET, b%okkecper. ete. At Home L N
E [ 9 Industry or business in which [T mmmmmmmmmmmmmmmm——p s
E work was done, as silk mill,
2 saw mill, bank, atc
3 | 10. Date deceased last worked at 1. Total time (years) ||
8 this occupation {month and spent in this Other contributory causes of importance:
year) ... occupation.....cccrereerecen.d
P e | SRR [ el
12. BIRTHPLACE (CITY OR TOWN) Harrison Co,
(STATE OR COUNTRY} Mo, i
ﬁ 13, NAME James T.Chambers WW 4 N > 2
E - Name of operation BARAC Date of....m EI‘J]
< | 14. BIRTHPLACE (CITY OR TOWN) Unk. What test confirmed diagnosia?. ? QU'\ Uf .. Wan thers an sutopsy?... Y\MLN ..
L { STATE OR COUNTRY) Inag,
I 23, If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Termanda Reynolds Accident, suicide, or horiclde? .. Date of injury
5 Unk ‘Where did injury occur?
g 15, B&m&%ﬁcgg%gn TOWN) ” Unk. . (Specity city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public piace.
17. INFORMANT Glenn Snyder
(ADDRESS) Chicaco,I11. Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL 937 Nature of injury.
17 ’ ar, 1
A riﬁh’l‘l BSOuri;,“-: = 'a 4, B—i| 24. Was diserss or injury in any way related to occupation of dm.sed"m
- UNDER“KER 1! 8o, specify........ \}wt
(ADDRESS) -, (Signed)
2, FILED. D «3 1%7 zs {Addres)..301 . N0 Bth.S4.. St,Jaseph .MQ.
! ~.7 (Registrar.
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