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WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENTl RECORD

.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

“FILED FEB 28 1955
REG. DIST. NO. l la-.

5533
State File No... -
PRIMARY REG. DiST. m-s ] l :_.. Registrar's Noi..) \l 3

line for (a), (b), and (c)

*This does not mean
the mode of difing, such
as heart fallure, asthenia,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If inatitution: residence befors
. COUNTY . 5T, - . . adiizslon).
: McDonald ™ Fissouri b CONTEDonald =
b. CITY (If outeide corpurate limita, writs RURAL and give ¢. LENGTH OF || ¢ CITY & Is Resldence within lmits of
township) AY this place) OR " w ity of in ted {own?
TOWN  Rural,White Roek ™| LifétIme rown Jane RER RN
d. FH!‘SLPT#A{EOOF (If not in hospital or institution, give streot address or location) ASDTg}REESTS : (I!. rural, give location} , d é M
INSTITUTION One mile south of Jane. 4 O
36‘5%%55%% a. (First) b. (Midd!e) c.” (Last) 4, DSTE (Month) (Dﬂ,’) (Year)
{ Type or Print) Lensa, . ) Schell DEATH IFeb. 1;5, _L1955
5. SEX 6. COLOR OR RACE | 7. ‘I\Jﬁjﬂofg‘l'%g PEIE\YSEC%QRRIED, 8. DATE CF BIRTH 9. ::Gﬁ‘rg‘n yoars 1\: UNDER 1 YEAR | OF UNDER M HES.
. \ A (Specily) t day) onths | Days | Hours | Min.
Female / White Married /I July 16, 1925 | I ‘
10a. USUALOCCUPATION (Glekindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE™ *,.. - L
domdurinlmuto!wnrklulih.c:_unﬂ;th:ll; ° DUSTRY (City end State or Foreign Country) TZthH%E’;?OFWHAT
Housewife - MeDonald Countyv Mo, . a. U.5.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME' 14. MAME OF HUSBAND ' OR WIFE
b Wm., J. Nichols Marv Allmen . | Clifford Schell
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'"S SIGNATURE OR NAME ADDRESS
(Yew, a0, or unknowa) | (If yea, xive war or dates of service) NO.
No X glifford Sche}l Jane, Wo,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enteronly coecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbld conditions, if any, giving DUE TO (b}
rise to the above couse (a) saling
the underlying cauae fast.

etc. It means the dis-

case, injury, or complicg- DUE TO (c)

it. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
reloted to the dizease or condition causing death.

tion which caused death.

19a. DATE OF OP'FFFE)AN- 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
/76 X ves [ wo []
21a. ACCIDENT (Bpeeity) 21b. PLACEQF INJURY (eg..inorsbent | 21c. (CITY, TOWN, OR TCWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet, office bldy..ave.) ,
HOMICIDE - ) .
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF ' WHILEAT NOT WHILE
INJURY m. WORK AT WORK v

22. I hereby certify that I attended the deceased from M ]YQM, that I last saw the deceased

alive on , 18 , and that death occurred aﬁ.:._?.ﬂ_P m., from the causes and on the date stated above.
Za. S TURE N egree or title) ZBb ADDRESS IGNED
: /% W Box 209, Bentonv:l.lle, Ark. ‘ aﬁ}fé? 5
Zia. BURIAL, CREMA. | 24b. DATE 7 24. NAME OF CEMETERY OR CREMATORY | 24d. TOCATION (Olty, town, or county) {Etate)
TION. %‘MO\ML - - o
Ur 1 2/16/55" ¢| Antioch Cemeterv Jacket, Mo,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE '

ADDRESS

Con il R,

(Lice

Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY M€, OF BY .t iiiriisiiesinisvaseamareraaeaeanbananaan , Student Embalmer No,........... ‘

7 Londidl

[ Arkansas
Licensed Embalmer No...8..6..6 ......

working under my personal supervision..

Student.....ocoviiiiiiiiiiii et m s s aaamannn Signed. ‘%./. ........

Signature of Student Embalmer 7/

P. O. Address Rogers,. . Ark,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



