s 11 agry MISSOURI STATE BOARD OF HEALTH )
T e 'fﬂ ,ﬂ BUREAU OF VITAL STATISTICS A« [l
CERTIFICATE OF DEATH 4 C,’ 8 J -;
1, PLACE OF DEATH 85 Do not uze this space.
(8) County.......Buchanan _Z Registration District No....... .
(b} Townshlp........... 4 Primary Reglstration District Nol@@l ............ Registered No.............. l 3 d 6
(© Cuy St. Joseph / (d) Btreet No. .....3519 ......... Loyers Lane st,
g (If death cccurred in Hospital or Institution, write ita name instead of atreet and number)

(e) Lengthof reddence 1n cliy or town where death occarred & Fra. mos. ds. (f) How long in U. 8., if of foreign birth? yra. mog. ds.

9 Lovers Lane

{2} Resaidence, No...... R
place of abode, if no street addmsa write county or cn:y)

or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR -
DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, A YEAR) DeCember 28 .18 39
female white widowed 2 I HEREBY CERTIFY, That' I attend tro
5A. IF MARRIED, WIDOWED, OR DIVORCED 1 rz-¢
USBAND L {2to... s 107

(omywiFE o Henry H. Snyder

6. DATE OF BIRTH (montw.oav. o vesm)May 5, 1853 to have occurred on the date stated above, ath s, BOpm
7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The :jlnelpnl canse of death and related causes of importance were as follows:

day, ..........hrs. —

86 7 23 or...’. ............ min. J * (W Date of enset
Z | 8. Trade, profession, or particutar kind of + . < o || SRR R el oo LT TR AT
O " work done, aasawyer bookkeeper,ate.... SNOMEETHAER ..o ﬁ 26
E1 9, Industry or business in which work !
E was dt:;ge, a8 saw mil, bank, ete own h /A I
3 10, Date deceasad last worked nt 11, Total time (years)  H . . 0 L [J
§ this occupation (month and lpentin thu Vl [

FOOT) ot it i s sesbsms et tiom............ " .- )
S :
12. BIRTHPLACE (CITY OR TOWN)} HEnI'y CO'lmty Oth oqt ry causes o) importahce:
(STATE OR COUNTRY) Ipdians / WA At ’f'é'(—‘—‘u‘——‘(. " ~
& |13 namg Moses Breneman Vs A ——
£ 7
k| t4. BIRTHPLACE (ci7y orTowny._. STIKDOWD .
L { STATE OR COUNTRY) Unknown / Name of operation..................
What test confirmed diagnosis “‘f{ ‘Was there an autopay?.. € .

4 :
'i’ 1S. MAIDEN NAME Catherl ne Miller , 23. If death was due to external causes (viclenec), fill in nlso the following:
= . . £ insurs
0 | 16. BIRTHPLACE (crrY or Town).... YO SOty e -‘;‘;’d"‘:_':i‘i'f’d"' or h";”i“’d"’ Doate ot fnjury
= (STATE OR COUNTRY) Penn sylvan:l.a ere did injury oecur?.. (§pcclfy cit"y P count;'r';';ﬁa'éma)

Il-iFORMANT George A. Snyder Specity whether injury occurred in Indastry, in home, or in public place.

(rooress) 2619 Lovers Lane, St. Joseph " ;

10. BBRLAL- EREMAT™OMN; OR REMOVAL Na::::r ‘;inu-l]uﬂ'm .................................

[|___ruceCarthage, Missouri o Dgggm'beg 9‘,3_ ature ofinjury..
- 7

19, FUNERAL DIRECTOR (NAME)
(ADORESS}

B

24, Was disense
dl‘flo,upecif)f........... &

(signed)......... M.
<"(Address).
s

N. B.—Every item of information should be carefully supplied. AM ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

7 (Licensed Exmbalmer’s Statement on Rev&fe Side)




STATEMENT BY LICENSED EMBALMER - Lo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; oF by.ooritorrrierie

, Registered Apprentice No

working under my personal supervision,

Signed........@ Z el

+

B Ty

* Licensed Embalmer No _____ ’ & .
P..O. Address.. 9t s Joseph Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to'com
with the above constitutes grounds for revocation of license.) . ‘- .

If this body is not embalmed, above space should be left blank,




