THE DIVISION OF HEALTH OF MISSOURI 35201

. Mo.300 ~ t
ees l’}}LED NOV 2- 1952 STANDARD CERTIFICATE OF DEATH Shae Fio o
'BIRTH NO._ REG. DIST. NO. ﬁ'é 2 PRIMARY REG. DIST. WO. 300? Registrar's No, 3..:5....':3... .
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where detensed flved. 1I fost \denes befors
. COUNTY y . adroimlon).
s Callaway & STATRf4 s sourd b. COUNTY Calla aya uton)
b. CITY (It outefde corpurata limita, write RURAL sod give e. LENGTH OF Il ¢ CITY I Resia
Tg g‘ Tit n- townabip) | STAV i ga‘) 8 Tg#,q Fulton ¢ I-'{,ig m:‘pg}.:'mnumm‘-'#
d. FULL NAME OF (I! not in hoapital or ipstitution, give streat address or locatlon) (If raral,
HoseTAL ok ‘Stewart Nursing Home "oy th and Nichols Sts. 7775
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 3 m-rE (Mmm (D
DECEASED ”’ (Year)
(mw,- Print} Ophel ia _ : Snodgrass | DEATH Oct. 953
J I 6. COLOR OR RACE | 7. m«nw&g NEVER MARRIED, ) 8. DATE OF BIRTH 9, AGE o yen] v mﬁ' T TER | ¥ noen w s,
(Bpecily’ t onf Days | Houm | Misn.
10a, USUAL OCCUPATION (Qwwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., State or Foreigs Country) 12, CITIZEN OF WHAT
Bfpgrom et roblueiesrmlimingd o pman hous@WITd Callaway County Mo . WYary?
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND’OR ¥IFE
James M. Turley | Mattie C. Beeling | Lee Snodgrass
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 11 INFORMANT' S _SIGNATURE O ADDRESS
(Yes, o, o7 unkppep) I (If yes, wive war or dates of sorvios) no Mrs. Nona Ba? ﬁuﬁ ton Mo

13, CAUSE OF DEATH - MEDICAL CERTIFI Igﬂ‘l;:grvunnwm

 Entér anly ansceuseper | |- DISEASE OR CONDITION AND DEATH .

line for (a), (b), and (q) | DIRECTLY LEADING TODEATH () AE_‘&%""
v Tis dors mot mean | ANTECEDENT CAUSES MQ’ Q _,@Z 5 5

the mode of difing, such | Aorbid conditions, if any, gleing PUE TO (b)

& heart foflure, asthenia, | rise to the above catise (o) dating

ete. It means the dig. | he underlying cause last, . . : ' L .
eare, injury, or Ji DUE TO (e} -
tion chh caused dmtb 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the dizease or condition cousing death,
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION . ) NEX RS
T3/ X ves [ wo ]
2ia. ACCIDENT (Bpacify) 210, PLACEOF INJURY (e4..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP (COI)NTY) (STATE)
SUICIDE . home, farm, tactory, sureet, offies bldg ., et0)
HOMICIDE : - :
21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ° '
F . WHILEAT ] NOTWHILE
INJURY . AT WCRK yi

. -y — . .
z. [ hereby ceriify that I allended the deceased from W, lo M.z..l, 195_2, that I last saw the deceased
alive on 1952 and that death occurred at m., from the causes and on the daote slated above.

2. SIGNATURE /W W %_ {\/I/(é Z3c. DATE SIGNED

/D—1e~s%

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD *\

%. BURIAL, CREMA; ZAb. DATE bl z4c NAME OF CEMETERY "OR CREMATORY | 24d.'LOCATION (cny. town, or county) ¢ (Stats)’
" |0ct.26/53 " | Millersburg Millersburg  ~ -Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE L2~ | ruu:am.. o) a:cronév saeunun;_ ABDRESS
/- Nl O wan pee F1 A -

s Statemetit on Reverse Side)




STATEMEN’I; BY LICENSED EMBALMER ‘ T

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]

By Me, OF DY Lottt it teeeare e ieisaasare e DU, , Student Embalmer No............

working under my personal supervision..

Licensed Emh-lmr\ﬂo.g‘..é.‘:i?
P. O. Addre&s{ 3970

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign'in his OWN handwrttmg
"7 this body is not embalmed, fact should be s0 stated above.
g

YT P U PPN ' Signed
Sigratare of Student Embelmer /




