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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

FILED FEB™TS 1042

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2939

State File No

Registration District No..._...._.l_s..l ..... _ Primary Reglstration District No......... 3.8 5 3 Registrar's No B WA
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: . Pﬁ"
@ County Nodaway 5 @ swe Missouri & coumy.. Nodaway 72
{&) .City or town Bedisong MO. ( Rural) &

(_ll'ouuidn city or town limits, write “"RURAL" and name of township) (&) Cityortown,..... ... Bedi_s_on ( Rural) Wl
{c) - Name of hospital or institution: / 43 (Wl satade city o o limlve wrtas SRURALS 69

{If oat in howpital or nulll.ut:on. writa street number or locul.lon) (@ Street No e e e T (-I!‘ ru::]. give location)
(&) Length of stay: In hospital or institution . - - o o o=
. {Specify whether (e) Citizen of foreign country? {Yea or No)
" In this community. “ad- 0
yeurs, months or doys) / If ves, name country,

3. (a} PRINT
FULL NAME

‘James B. Snyder

MEDICAL CERTIHCA ON

Fn

= - 20. DATE OF DEATH: Month.... om0 dﬁr
3. (B If veteran, 3. (¢) Social Security I 0 3 y
- e o = - - e - - year._...... l.q_._.‘..*l:.....honr minute A M.
name war. Nao.
21, 1 hereby certify that I attended the deceased from
M l Co[or r 6. (g} Single, widowed, m:imeca 9. . to 19 R
ale & Marpried| —m B :
4. Sex. race. divorced..... that Ilast saw h alive on 19, .3
6. () Name of husband or wife......cccooveeeeeeee. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
rati
Bertha Snyder ativer 0O vears|| 1pmedite
7. Birth date of deceased... AREUSE 16, 1869 A
{Month) (Day) {Year)
112 o
8. AGE: Years Months Days If less than one day M

73 4 14

hr.

min.

9. Binhplace....OL. Lowls

{City, town, or county)

Missauri &.

(State or foreign country)

. Oths dition
10. Usual occupation Fa rmer . : (In:i:‘ldc?l:r:mn:y within 3 months of death) J—‘ &
11, Industry or business None SR a\ PHYSICIAN
£( 12 Mame...James B, Snyder *BI operations —
” nderline

E 13, RBirthplace Germarly 4 Sllficcglziseea:;
2 ¥, lawn, or count RATFTT.L . _[should be
E{'H‘ ‘Maiden name &. Qrgana cha.:geﬂ sta-
= tistically.
§ 15. Birlhnl-m- T ——— (SEEoE‘Ee%PeXn g 22. If death was due to external causes, fill in the following:
16. (a) Informant Be rtha Sny'der (a) Accident, suicide, or homicide (specify)
o) address_. D3€Q1s0on, Missouri (8 Date of occurrence
17 (@ Burlak. . ... © Daetiereor.Jan.8.438 () Where did injury occur? ) prom— o)

{Barial, “"’““““-&' “’“"’"'ﬁa 11 l(ﬁl‘“‘“’) o) (Your) {d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

(¢) m%mm c:ﬁl a I'YV]. € :
18, (a) , Signature of funer mﬁ“ 5 g While at N f. B> 1 v ema P S
(t) Address..#7 4 e 2 ‘ . ) .
9. (@) -2 m 23. Signat L. ’ Meerntt..... v (M_. D.orother).neee
’ {Date received local rezuu-;r) %l s signntare) Address,... YN I | WO Date signed. 2l -43
. -

N

{Licensed Embalmer’s Statement on Reverse Sid§)




!
1 < h !
Il -
+
. . N - a . 1t
! . ' . !
s * N 1
at .
. . - -
.
- - - {
- a
.
G b
- b - |' \
* -~
* »
. .
. W - - - . - — .
) .
N \ .
ot 1
f
‘
3
' . -
. * N L
¥ ,. L .
.
H
‘.
N 4 - . N

STATEMENT. BY LICENSED EMBALMER

. -
- [l

: ’ o P :
I héreby certify that the bady whose name is recorded on theé reverse side of this certificate was embalmed by me, or by
- P A
R : Reglstered Apprentlce No

*  working under my personal supervision. -
' C T ' S:gnedj 2 “’ /GZQ'& ......

Licensed Embalmer Nng o{_ 0? ?

T

- L S W . .
o N . ‘ . . .
P. 0. AW

Too oy i

lhc ﬂbOVB constllutes grounds for revo‘cntmn Of llcense.) -
{ ooy
( ! Lo !

If thm body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW{TING. (leure to comply wi



