/. 3. No.30O
48

—

THE DIVISION OF HEALTH OF MISSOURI

10a, USUAL OCCUPATION (Give kind of work
dons during most of working Lifs, even if retived)

Fl LD NOV 14 1957 STANDARD CERTIFICATE OF DEATH stote Fite o AO QO _
!glntn 0. REG. DIST. no._g_sl_!__rnm\nv mEG. DIST. m.ﬂ_ Registrar's No oA~ 8Lzt ‘
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decessed lived. 1f Ingtitation: residence” bafore

a. COUNTY o. STATE COUNTY adlinimion).
Miller _Missouri = Mille ’
b. CITY (I outside corpurate limits, write RIVRAL and givs c. LENGTH OF c. CITY (Uwud-mmnuﬂmmnummanm:
township}| STAY (i thiy plucs) to
TS Tuscumhia ife _[| __TOWN  Tuscumbla A
. d Fl!lJlIJ'SLP#ANl'.EOOF (If Dot in hoepital or institation, give street addrom or location) o:!..‘&)l'l;’iF%T§ €1 runal. give loeation) v ¥
wstiurion. - Home  Osage twp Osage Twp
3. ,;',"E’};ME 9‘_'% ®. (First) b. (Middle) < (Last) P DSFE (Month) (Dsy)  (Yea)
(Typeor Print) A lex Snellings pEatH Nov 5, 1957
5, SEX d? 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yearn| tr tsin 1 TLAA | & OnODN M ams,
WIDOWED, DIVORCED (de!:/ : lans birthuday) Homh’ Duys | Hours | Min
. Male | White arrie Qct 3, 1873 84 |

10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (2tate or forsign country) {1 12 CITIZEN OF WHAT
DUSTRY RY?

(Yes, 0o, ot unknown) | (If yes, wive war or dates of sarvice)

Farmer ¥Miller Co. Mo
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Redman Snellings Margaret McClain Ieona Albertson
1S. WAS DECEASED EVER !N U.S.ARMED FCRCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for {a), (b), and (¢)

*This does N mean
iAe mode of dying, such
ax beart faflure, asthenia,

o , Leona Snellings Tuscumbiza, Mo.
18, CAUSE OF DEATH . /? CERTIFICATION Wﬁm
. DI 1 NSET
e | 1A S e Mm b

ANTECEDENT CAUSES

Morbid_conditions, if any, gising DUE TO (B %Z@Z‘ /W%a“"

rize to the above cauae (a} stating

7%4'4«_

de. It means the dis- the underlying cause last,
eare, injury, & complica- DUE TO {¢)
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deqth but not
related to the disease or condition causing death,
19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPS‘I'?
TION
Y18 X ves L] wo D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..inorsboat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE howms, farm, fastory, strest, office bldg., ete.} )
HOMICIDE- .
~ 21d. TIME {Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
QF " | WHILEAT[—] NOT WHILE
CINJURY m | work AR WORK
2. I hereby cﬂg that I attended the deceased from&c‘____ IQﬂ—;o _@__ IB‘iZ that I last saw the deceased
" aliveon , and that death occurred af 2320 &y ,M)m the couses and on the date slaled above. ‘

k.

2Z3;. DATE SiGNED

232, SIGN (Degrea or tir.]e) 23b. ADDRESS
7"7 Z‘W 7. | M o . V-g-5
_WA%é: 7M X 7

b. DATE Z4c. #AME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) - (6tate)
TION REMOVAL {Bpecily)

11/7/57 Mt Zlion

REGISTRAR'S SIGNATURE

F0en 0. E. 2

DATERECDBYL%%L
11-2 -57

V) .
OM WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalxmr. Suumm: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -by me, orby . . ..

_ s Sfudant Eabalmer No.

) Signed v
STgned......... e b almay ' Licensed Embatmer Ng... ...Z.é\.g S 4
S " P. 0. Addtse—= AL .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWR.ITING. (Failure to comply with
the above constitutes grounds for revocation of.license,)

If thin body is not embalmed, fact should be so stated sbove. S o S



