e FILED JAN 18 g5 STANDARD C?ERTIFICATE OF DEATHj‘ Stae i ~4:131
'BLRTH NO, . REG. D|ST. NO. z ﬂ PRIMARY REG, DIST. MNO. _¢ _.ZAJRegi:lrar':No....... JET—

é 0’0 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d Hved. If inwti i befors
y . COUNTY . STATE . b. € adinizsion),
{ . McDonald * Missouri %%%onald ’
b. CITY (If outside corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL anJ give township) )
OR . townslip) | STAY (in this place) CR & >
, TORural Mountain Townshiip Lifetjme™"™ gSame -
d. FULL NAME OF (If not in hospltal or institution, lve streot address or loeation) d. STREET {If rural, give location)
HOSPITAL CR . ADDRESS
INSTITUTION
3. NAME OF . {Fl . (Middi . {Last,
MLl iy 8. (First) b ( e} c. (Last) 4 Dg}'s (Montb)  (Day) (Year)
{ Twpe or Print) Andrew Schell PEATH Dec, 7 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | O UmDER 31 mEs.
. WIDOWED, DIVORCED (Sp:;d? . Last birthday) Mmﬂhll Days | Hours | Min.
Male White Divorced April 12, 1870l 83 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
armer At home McDonald County Mo. < 7.8,
138. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Schell i Jane Bear ____ | Blizza Hall Schell '
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (f yes, eive war or dates of servioe) * NO.
no X no Thomas th911 Amorello, Texas
18. CAUSE OF DEATH ME| CERTIFI

. Enter only onecanse per 1, DISEASE OR CONDITION
Yine tor {8}, (b}, and (¢} DIRECTITY LEADING TO DEATH®¢,)

INTERVAL BETWEEN
f ONS| ND

+Tia dots mot mean | ANTECEDENT CAUSES —_

the mode of dying, such | Aforbid conditions, if any, gidug DUE TO (b)
a# heart failure, asthendo, | rise Lo the above canase {a) sinting . L. )

ce. It memns the dis- the underlying cause last. - - - -
ease, infury, or complica- QUE TO (o)

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIQNS

Conditions contribuling lo the death but not
related to the di or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L . - R T 20. AUTOPSY?
TION L7606 X O B
N YES NO
21&. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.x.,in orabouot (STATE)
SUICIDE . " ham.!?.!actory.l t, offtes bldg., sto.) Ay
HOMICID ) e M
21d. TIME {Month) ay) (Yeur) ur} 2le. INJURY OCCURRED IN LUR?
* WHILE AT NOT WHILE ) {
INJURY m | WoRK AT WORK [ cen] OMQ
22. I hereby certify that I altended the deceased from , lo 19 ! , that I last saw the deceased
alive on -, 18 , and thai deattgccurremknown m., from the causes and on the date stated above,
" o5 23b, Al % 23c. DATE SIGNED
. - - B . ’ — DS
2L OBR ) A4fbéz. . /21353
URTAL, CREMA- | 24b. DATE // 27 NAME OF CEMETERY OR CREMATORY, .| 24c. COCATION (City, town, or connty) (State)

TION m\’flaTdm

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

13/13/53 Antloch Cemetery Jacket, ¥Mo.. . . ..

ADORESS

k.

{Licensed Embalmer's —guumem ot Reverse Side)

o




L wat

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 .. —

........ , Studeant Embalmer No.

working under my personal supervision.

Student ...iiacevrane Wranasesbirertovinns .
Student Embalmer

Licensed Embain?ﬂ
P. O. Address .[{ ........ /.....M;.

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of license,}

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

/




