FILED JUL 30 1348,

THE DIVISION OF HEALTH OF MISSOURI

030 STANDARD CERTIFICATE OF DEATH e rre i IL36

/ !,..ﬁu no. REG. DIST. MO. 22 ’{i PRIMARY REG. DIST. m.wfﬁmmm’ma FZ

? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I institution: residence befors
a. COUNTY Miller a. STATE Missouri b. COUNTY Miller !::aai-rgon).

~O

{

"Iaa. FATHER'S NAME

Simon N. Schell

Elizabeth Wanloum

b. %TY (I outelde corpurate Umits, write numx.m.::ﬂ csr LYENGTH pEF ¢. CITY (If outside corporate imita, write RURAL aas give townehip) b
to ) (1, this place) g
1oWn  St. Elizabeth ?| THEPE" ™t St. EBlizabeth ,f,z
d. FULL NAME OF ¢t ol ., STREET N -
oL NAME OF (If not in hoapltal or institution, give stroet address or loeation} d FALHIR (1t rural, give loeation) é{,
INSTITUTION.
3. DNEQ:ME OF 8. (First) I b (M.lddle) c. (Last} 4, DATE (Month)  (Day) (Ym)
{ Type or Print) Ildephonse William Schell DEATH  J uly 19, 1949
8. SEX + 1.6. COLOR OR RACE | 7. MiARRIED EIE\YER ESRR 8. DATE OF BIRTH 9. AGE (.lnyTn ’: m':-u 1YERR | # eoeR o ema,
. (s : H Min
Male [ |} Wnite WIDGHED: DI04 May 2, 1871 M gy |
102. USUAL OCCUPATION (Cive kind of work” 10b. KIND OF BUSINESS ,OR IN- | 11. BIRTHPLACE (Bt or foreizn ecjiiitry) 12, CITIZEN OF WHAT
duﬁ‘ nhrur Ute, even if retired) . . . RY.7
ere Mercantile / Missouri el
$3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Catherine M, Schell

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 0o, or cnknown) | (If yes, give war or dates of service) NO.

17. INFORMANT S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No No Qtto Schell St, Elizabeth, Missouri
12. CAUSE OF DEATH - MEDICAL CERTIFIGATION INTERVAL B ;"
. Enter only cnscauss per 1. DISEASE OR CONDITICN [ DAE
line for (a), (b), and {c) DIRECTL:( LEADING TO DEATH‘(a
ANTECEDENT CAUSES
*This does not mean / - % /ﬁ
the mods of dying, such | Aferdid conditions, if any, giving DUE TO (b} M"I’ - ya W
as beart follure, asthenta, | ~rise to the abore couse (o) siating /2 y . / -
de. It meona the dig. | e underlying couse lost. I 7N oy 77, - /
eass, infury, of complicg- DUE TO (¢ MG VA A {2 Ak Sty Widrs d .
tion which coused death. | 11. QTHER SIGNIFICANT CONDITIONS /
Conditions contribuding to the death but not
related to the disease o’i"g condition cousing death 23 4 : x
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - -
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..inorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, tsgtory, sureat, offios bldg., eve.} .
HOMICIDE - - . - . - .. . _
21d. TIME {Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY o | woRK AT WORK
2] he'rcby 1jy hat 1 attended deceased from 9” M . 19_,” that I last saw the deceased
.. alive on / , and that deaﬁ occ;éed at /. 300 '30 m., th( causes gpd on the date slated above.
ﬁ.?y p or tit 23c. DATE SIGNED
) TR0 = (Lo lpro-53
%Naun 1 g‘m_cnzm- 24b. DATE . NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty. town, or county) (State)
. 7 )
M /22/ 9 St, Lawerence Cemebery St. El,azabeth Yo,

Pl Tl

ADDRESS
Iberia, Mo,

DATE RECD BY I.DCAL

(Ticensed Embalmer's Ststement on Reverse




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, or by e ocenee.

A tbr b8 b e eme s s b : Walter P.. Hedgea tudent Embalmer No.

working under my persona! supervision,

Sign

Signed......... 5-1.:”5“.;“[-,;;,;'{,;;;- ------------- Licensed Embalmer No 1.|. 65 .......
uagen

P. O. Address Iberia, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply w
the above constitutes grounds for revocation of license.)

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




