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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED MAR 6 194

Registration District No........J... ——

THE STATE BOARD OF HEALTH OF MISSOURIJ " 3894
t

STANDARD CERTIFICATE OF DEATH

- -—
Primary Registration District No......cl)....Q.._._.....L

State File No.

Regisirar's No. / f

1. PLACE OF DEATH:
Barr

2.

USUAL RESIDENCE OF DECEASED: .
Barry

{Data received local repistrar) {Registrar's signature) r:..

(a) County ﬁ (chﬂlc & T ) (d) State Missouri @ Cour;ty f
(& Cit town_... ... leiﬂ-l__ &Il WD X (¥
1LY or town.. Tf auiside city of town limits, writs * 1" nnd name of township) (¢) City or town Rural ( C OI‘B 10 ma TWD}
{¢) Name of hospital or institution: (i outside city or town limits, write "RURAL") ' J'
o.oml SW of Purdy. o oo || (@) Street N 2. 02 _SW_of Purdy
{If not in hewpital ar institotion, write streat tamber of lnou!.mn) (If rurul, give location) o
(d) Length of stay: In hospital or institution i No
(Specify whetber || (¢} Citizen of foreign country?. {Yes or No)
In thia mmmun{ty____Mo Bt Of Li fe -———
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Full fime..James Scott SHELL .o oth:
TR T Soial n 20. DATE OF DEATH: Month . F.©Re. __ day ..
. teran, . (e al Security
v - m - N Pp—— year. hn"r.__ll _________ _mlnute_..3Q_...An.M.
pame war ° 21. 1 hereby certify that I attended the deceased frogi
M o 5. Color or 6. (a) Single, widowed, ma.rrie.ﬁJ — / 183 o Yy v 4’? 27U
4. Sex race divorced...... . | that I 1afFBaw b alive on 19._;
6. (b) Name of husband or wife.. . ......... 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
Adaline Shell aive3€C 4 ..l 1mmeg of dath_.._,._.._.__.@) "
7. Birth date of decensed,.. HEDYUAYY 26, 1862 (SHn o Yeo.s 7‘47.:4/{ ._.[.D?ft,
(Month) {Day} (Youor)
8. AGE: Years Months Days If less than one day Due to
85 11 13 .. :- .hr. .:.-;:“,,.mm
O Due to
o. mirnpiee_oOVUthwest City, Miagsourl ¥ -
{City, town, or county) {State or foreign country)
10. Usual occupation F&I‘m er ) : to ) egﬁxg"mf;.m 3 monibe of death)
11. Industry or business Fam X PHYSICIAN
jor findi H —_—
B { 12. Nome Unknown ... o2 || BT operatioas..... O\ﬁf‘ }AJ s
B - ’ ne
&\ 13. Birthplace Unknown . / , "} the cause to
% wi, or Codnly) (State or foreign country} Of autopsy.. should he
a 14. Maiden natne W/ 111 . [ V- n , [charged sta-
U nk 0 q - . tistically.
§ 15. Biﬂ"“'”" Py enqpp—y L2 W(Sumufaeisn oy || 22- 16 death was due to external causes, fill in the following:
16, (2} Informant. Mr. RO.V Shell o) {a) Accident, suicide, or homicide (specify)
@ Address._.>. RED PurdY 2 M3 Q_E_l_Q__l_H'i () Date of occurrence
17. (@) oo 1 i) Date thereof FBb.lB » LQAH () Where did injury occur? iy o towey, (Conmiy
(Burial, cremation, of removal) Month) (Day) (Year) () Did injury occur in or abont home, on farm, in industrial plane in puhl:c plaoe?
() Place: burial or cremationtir e _P1 easa.nt Cemeter .
. . T P r Tt ; s .
i8 (a)‘ Slgnatureaf funeral director. Koon, mner&l Home W’Eule at work'f’ _‘. e (‘.—S'— lﬂ)’ll gl:ans)oi an'ﬂl’Y ------‘----—' -----52-"
assvyv o R 5‘4 Lo . :
(b} Address. 2B o) _.g_l__ll e, ML szshourl__..--- { 23. Sigoatgre__y b Q_—_ > 4 &/‘M . (M. D.orother) 9
19. (a} = @ — ror Address. ..o -W 72"4) Date s:znedz' I‘d’{
I

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

- Reglstered Apprentlce Nn

working under my personal supervision. ( 2 @ ‘Z ZT
Signed

R / Licensed Embalmer No. y/ f é

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fallgre to comply with
the above constitutes grounds for revocation of license.)} .

If this body is not cmbalmed fact should be so stated above,

’




