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WRITE - PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD> )

.

o

THE DIVISION OF HEALTH OF MISSOURI

HLED MAY 1

BIRTH NO.

1950 STANDARD CERTIFICATE OF DEATH
REG. BiIST. NO. J;l:2 PRIMARY REG. DIST. NO. looo._. Registrar's No. ...............E....Z.........

18086

State File No... rinem

!lSa.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. If loatd idemce befors
a. COUNTY A Buchanan a. STATE Mi g SO_UI".'L b. COUNTYBUChana widuniaeion).
b. CITY {1f cataide mp;.n: qmu. writa RURAL mdw:::.“v) gTAIQFEEE ﬂ?zi c. CITY (1 sutelds sorporats limits, write RURAL u.: g}"‘. w} J//i

TOWN . St.Josgeph 3 weeks TOWN  Agehcy Rural Tremont /
d. FUO%P?‘Fﬂ_Eé%F (M pot in bospital or i lon. give streot pddrems or losat d'A%rr'}REEESTS (I rural, give locatlon) 4
WSTITOTION. J1 ssourl sethodist Hosp. Rural Agency
3. I'.!;IE’(\: EE .?.OEFD a. (First) b. (Middle) . (Laat) d. DSFE (Month) (Day) (Year)
(I‘Ipeor Pin)  Anna E. Snyder DEATH April 20 1950
/ 6. COLOR OR RACE | 7. #&)%RIEB BFV&EC%SR(!B![ED 8. DATE OF BIRTH 9':55:&1;:;;n l:'o:;ﬁl IDI:EM P UNDER &4 Wi,
N . Ipecify) A . ays | Hours | Min.
fe male white S ng L A | March 13,1864 86 | |
10a. USUAL QCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn sountry) 12. CITIZEN OF WHAT
dopa during mmoflflorklu life, oven if rotired) . " DUSTRY d COUNTRY?
school Teacher Sthodl Buchanan Con.Mo, UunS. A,
FATHER'S NAME 13b.. MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

“{|. a5 Heart fallure, esthenia,- |

Line for (a), (b), snd (c) DIRECTLY LEADING TO DEATH® (4

John K.Snyder. dary E.Ridge ] Single
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘ 16. SOCIAL SECURITY | 12 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (It yes. give war or dates of service) NO. .
no aone irs QOra H, Spyde Mo,
16, CAUSE OF DEATH ’ L CERTIFICATION
. Enter only onecauss per |. DISEASE OR CONDITION

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

cte. It means the dig. | the uaderiping cause last,

case, infury, or i i DUETO-() - .

. ¥

-riec-lo the above cause (o) glating = =~ - moss Ll

tion which caused death. } 11, OTHER SIGNIFICANT CONDITIONS ~

ions eontribuding to the death but ntot

Condit
related to the dizease or condition eausing muh

Ei‘y that ID alténded the deceased from _é__ﬂ?_L 195" 0 to
&,

19a,” DATE OF op_lgln}aﬁ 19" MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tt FI I AT B 425’ .mgmm
21a. ACCIDENT (Boecily) 21b. Pl.ACEOFlNJURY (o5 Inorabout | 21c. (cmr TOWN, OR TOWNSHIP) L(COUNTY) -t (STATE)™ A
SUICIDE . | bome, farm, offios bldg.. %0} o
HOMICIDE L /1 #ﬂ'
214d. T‘l#z (Month) (Dar) (Yes) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCU
- ; WHILE AT NOT WHILE .
INJURY 3 — C A - 5ﬂ WORK AT WORK (7,,,5_4,,)5 - ‘
‘2. I hereby . , 195 8 that 1 last saw the deceased

alive on , 19850, and that death occurred at _ZZ_L m., from the gauses and on the date stated above.
Wv%m utle) | Z3b. ADDR M }'M 23. DATE SIGNED
, - P - a2
24a. . b, DATEX ™ _ 24c. NAME OF cmmnv OR cﬁEMW—-ﬁ&. LOCATION (Oity, town, or cornty) ' - - (Btats)' -
TIQN, REHOVAL (Boesity) ) /. ..
artal e | 4/23/50 Frazier Cem. Agency Mo, ik
DATE D BY LOCAL | REGISTRAR'S 5IG 33 a.; FUNEFAL! DIRECTORS SIGNATURE' AUOWESS
7 . Ag '
Wd) . 2
g Eerhal o A0 on R Sdl)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_ﬁ‘_..{__

Student Embalimer Mo,

s.gmg/o—zm/ 4. %M
Licenszed Embalmewf 7 =
P, 0. Address % (-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hn OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body iy not embalmed, fact should be so stated above.

working under my persona! supervision,

Student Loecacevnaes trssesserarvivans sasnse
Studmt Embalmer




