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FILED MAY 12 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"BERTH NO. z09:2 REG. DIST. NO. a?/ 5‘ PRIMARY REG. DIST. NMO. y_‘?g_z. Regirtrar's No

State File Now.onv-oor 1 921.?9-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. 1 iostituticn: reaidesce befors
a. COUNTY a. STATE b. CDUNTY adinimion),
Miller _ Miggoupri Millapr :
b. CITY (I cutride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelds corporate limits, write BURAL and cive townahip) -
OR township) | STAY (in this placs) Oﬁn é é l/
TOWN Iheria 10 yra T Ibaria :
d- FULL NAME OF (If oot in bosital or | fon, cive streot nddres or o d. STREET (11 merat, pivs location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First} b. (Mlddle} ¢. (Last)
DECEASED 4. DATE (Month)  (Day)  (Yea))
{ Twpe or Print) Evaline Snelling DEARIDPi) 17, 1951
5. SEX / 6. COLOR OR RACE | 7. VW\DRQE"IT%% EE‘YSECPESRR[ED. 8. DATE OF BIRTH 9. AGE un l",lﬂ ‘: U lﬂ ; URDER a4 WAL
. CED (Spacity) . prare ourm | Mia,
Femule White { 7 lAugust 8, 1873 | |

linefor (a), (b), and ()

*This does not mean
the mode of dying, such
.08 heart folture, asthenda, -
ac. It means the dis-
care, injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b
rise to the above cause (o) stating.
the underlying cause last. -

10a. USUAL OCCUPATION (Qivekindof work | 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE {Biats or forcign couatry) d 12, CITIZEN OF WHAT
done during moat of wor even if retimed) DUSTRY COUNTRY?
housewife Missouri
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Shuckleford Margaret (Unknown) in
i5. WAS DECEASED EVER |N U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yea, cive war or dates of sarvice} NO.
no no Doom Snelling Iberia, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per | 1. DFSEASE OR CONDITION z :; ? ONSET AN DEATH

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Cundifions contriduling fo the death but niol
related to the disease or condition cousing death. % ‘/q /X
19a. DATE OF OP_F[%AN- 196. MAJOR FINDINGS OF OPERATION - ' ' o ra T a0 AUTOPSY?
. .r-r-rd.-. TBDNO
21a. gﬁféFggT (Bowcily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
horme, farm, actory, strest, offics bldg., et0.) ook 7 P T T I —p ey
HOMICIDE ~ L~1-72° e — —n
2td. TIME (Month} (Pay) (Year} (Bm) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= .. "WHILE AT/} .NOT WHILE e .. e
INJURY — WORK AT WORK e 4t . L .

alive on

2. I hereby certify that,I-atiended the-decedséd from,

r 1 ] lo y V : / r t
%ﬂed at #_: m., jroj the caus] and on the dale staled above.

, and that death

1951 that I last saw the decensed

- or title)

iy =

23 DATE SIGNED

1/, :W/ St I}";:‘Kﬂ

DRESS

Zia. BURTAL . CREMA-
TIGN, REMOVAL (Bpadity)

24b. DATE

24c. NAME GF'CEMETERY OR CREMATORY -,

“24d. LOCATION (City, town, of countd) s - . -,. (5tate) s

Ruriul 7| 4/18/51 Mt. Zion Cemetery | Miller County,  Missouri
ATE REC'D BY I.OCAL EGISTRAR'S SIGNATURE . /?é’ GNATURE ADORESS
29 /93 % M /
{Li d Embal ‘s S




RETR ij
MAY 4 1951

MILLER COUNTY HEALTH
D:PARTIAERT

STATEMENT BY LICENSED EMBALMER

TP

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

Student Eabalaer No.

working under my personal supervision.

Student .cevecvscocncsidsiassinansasancsarns Signed............... Ay P AR
Student Embalmer

Licensed Embalmer No...4 265

P. O. Address—_JIborio,-HMigsourdi

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

" K this body is'not embalmed, fact should be 5o stated above.




