THE DIVISION OF HEALTH OF MISSOURI

200 s o+ . STANDARD CERTIFICATE OF DEATH 10725 -
48 FILED MAR 21 1955 __ SwieFieNs
’ 'RIRTH NO. REG. DIST. NO. ézz__ PRIMARY REG. DIST. NO. 0 Kegistrar'a No ,5_ .
}b 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. M lnatl idence bufo.s
a. COUNTY STO DDAHD ' a. STATE MISSOURI b. COUNT&'I_O DDARDldmhlon'
’f— b. %};Y {1 eatrids corpurats limits, write RURAL and give ) €. ALYEHEE: OF. e cg;r (I cuwside corporst timite, write RURAL snJd give township®
D) | 1] -
Town  BELL CTIY, el S RO B,  Yown BELL CITY, 1230
d. FULL. NAME OF (1f pot Ln boapltal or instiction, glve sirest sddress or loestlon) d. STREET - (If rursl, give location} ’ &
HOSPITAL OR ADDRESS
instruTior She tley dursing Home, NDINE,
I3, NAME OF a. (First) b. (Mlddle) . v. (Last) 4. DATE (Momh) (Dayp) (Y
DECEASED _ ‘ . - LOF ear)
(Typeor Piey  ROENE STRONG SHELL peary & = 12~
8, SEX / 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o reu| oo | TR | ¥ woo i
FRMAL '| WHITE e s ~1sew | wES -1 e
‘Miﬂt‘.ﬂiﬁ?&l’f ﬁi?.ﬂ';ﬂ.ﬁ'i 10b, KIND OF BUSINESS ?f}r IN- | 11 BIRTHPLACE  (eiy. o4 State o7 Forsign Constrs) 0 |ztgﬂr’{_ﬁr§?r WHAT
| HOUSE WORK, SEDGERJICKVILLE, MO, UeSe Ae___
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WII ., 1 UNKOWN WBSEBY SHELL, L
: lg' WAS Dsfks_n_ssjo E‘:’II;'.R 7] U.S.ARMED FORCE: ‘ 16. SOCIAL sx—:cun{"rc\’r 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
od, DO, OF O] “{IE yam, r ot dates of serv! - - .
|~ Ry moNE~ | Mrs Ira Smith, woodriver, Ill1,
18, CAUSE OF DEATH MEDIL ERJIFICATION INTERVAL BETWEEN
| Enter on) 1. DISEASE OR CONDITION ’ ’ / DEATH
Line for (a)y_"(:;f’:‘;“‘(’; BIRECTLY LEADING TO DEA'm-m / e t/ PPN AsN 4/:, A z: ,

«Ths docs mot mean | ANTECEDENT CAUSES %
the mode of dying, such | Aforbld condilions, if any, mna DUE TO (b} ‘?’ L ¥74
ng

as heart follure, asthenta, | Tise fo the ahove cause (a)

ede. It means the dis. | the underlying conie lost

ease, Injury, or complica- DUE TO ()
tion which caused deatd, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the denth buf not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
. TION
. , ves [ o O]
21n. ACCIDENT (Spacity} 21b. PLACE OF INJURY (a.s..in ovabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)

homa, larm, fagtory, sireet, cfioe bldg.. s1e.)

HOMICIDE

21d. TIME ( } (Day} (Year} (Hoar) 21e. INJURY OCCURRED | 2%. HOW DID INJURY OCCUR?
oF ) sase WHILEAT NOT WHILE
INJUR m. AT WORK

2. I hereby m:gg:: T attended the deceased fm.@e:k__._ 1939, to EL*A_ 1855 that I last sow the deceazed

WRITE PLAINLY—USING UNFADING BL;IACK INE—MAKE A PERMANENT RECORD

alive on 18735~ , and thal death occurred af ____ .. m., from the causes and on the date stated above.
2. SIGNATURE 3b. ADDRES ] 23c. DATE S)GNED
A v ~ ~
%.dNBURIAL. CREMA- Zic N \!E OF CﬂiHERY R CREMATORY 24d. TION (Oity, town, or county) (Siate)
: elie Qg ., thesvilla,m

p . un¥raL p . anouss
DATE RECD BY LOCAL 360 j Vi ;




I3

STATEMENT BY LICENSED EMBALMER

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

- . Student Embelmer No.

working under my persona! supervision,

Student eeevuciisninonns fisiaasneseneeae Signed.%@“/-._ﬁ
Student alonr - .

. . Licenzed j::? NO.#—?—Z— ....... e

Mq

P. 0. Ad

N'ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN_Dme (Failure to comply *
the above constitutes grounds for revocation of license.) . ’ . |

If this body i3 not ‘emnbalmed, fact should be so. stated above.




