¢
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]

WRITE:‘\{’LAINLY—USING UNFADING BLACK INE—MAKE A PER
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!BIRTH NO,

FILED SEP 27 1955

3 Y

THE DIVRIUN OF MCEALIR U MIooUWAJRE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3.3/ é PRIMARY REG. DIST. NO.M Kegittrar's No

State File No

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed llived. If institgtion: residence before
s CONTY gt Francois » STATEMfi ssouri > COUNTYSt . Francdty™
b. CITY (It outside imits, writa RURAL sad c. LENGTH OF e CITY !
oR nu‘ eorpurale s ta r.::::.hlp] p ta place! OR ) d Il l!uidene- llh].n enits n;
voun Bismarck | R "“Pr8G| 1% Bismarck oK =
d- FULL NAME OF (1f aot ia bospital or institution. eive strest ddsee or loeation) ] A%r[;?}%gs (11 rursl, give location} 0 o &7/
INSTITUTION )
3. NAME OF w. (First) b. (Midaley c. (Last) 4, DATE (Manth) (Day) (Year}
DECEASED *“OF GAT)
{ Twpe or Print) DAVID Lo SHELL DEATH Sept.16,1955
5. SEX O 6. COLOR OR RACE | 7. MARR\'!'E& BiEVEgC%gRRIED. ] 8, DATE OF BIRTH 9. I:\.GE o mu ;!r UNOER | TEAR | # UNDER 1 mis,
. (Bpacit t o B Mi
Male White - | M3% 7 |Jan,17,1887 ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE 12. CITIZEN QF WHAT
A {City end St-u er Ferun Country) O
_ . STRY RY7F
TEIERLAPHOPLrECER | Same gMiggouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

TeA.Shell Laueretia Shell Adelia Shell
l?{. WAS DECEASE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT(;( 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
(You. nown {If yoa, war or dates of service] . - o
“Ng™“ No 708~18=-1958" | Adelia Shell Bismarck,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION m;:ghg%m
) 1. DISEASE OR CONDITION . ] DEATH
e oy o Coabe | 'oiRECTLY LERDING TODEATHS (o, ACUTe circulatory failure 15 min
- ANTECEDENT CAUSES ’
*Thiz does not mean : . K -~ :
the mode of dying, such | Hdorbic conditions, 1f any, gieing DUE TO (5) Myocardial insufficiency 4 mon.
a# heart fallure, asthenia, {li\uu‘:d‘f:l ﬁﬁ:ﬂ ?‘1‘1:8{“@) stating
ete. I mecns the dis- g h : . :
case, infury, or complica- DUE TO (c} coronary thrombosis 4 yrs.
tion which caused death, | 11. OTHER SIGNIFICANT CONDETIONS
" Conditions contributing to the death but not L‘ M[
related to the direase or condition causing death.
19a., DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1!
TION
oh . ves L) woX]
21a. ACCIDENT A +,  (Boecity) R 21b. PLACEDFINJURY (o5 inoraboet | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=~ SUICLD ? DR S~ kom.fnmfm-moﬂub&dz o}
HOMICIDE . N
21d. TIME {Month) (Day) (Yer) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] KOY WHILE
INJURY = | work AT WORK
2.1 heroby cogfuthot 1 atended fh decssied from 9_J-Lp-_,5_d§5£_ 9=16 1955, that I last saw the deceaced
alive on 19_55, and that death occurred at' =P~ ‘M3 Wom the causes and on the dale sfated above,

23a. Sl?ATU RE¢7 ? Pﬂﬁnegrg or (t;t:q}

Z3b. ADDRESS

Bismarck,Missouri

23c. DATE SIGNED

9-16-55

24n. HURIAL, CREMA-L
T (Bpecity

-

24b. DATE

9-19-195 5

z4c. NAME OF CEMETERY OR CREMATORY
Masonic¢ Cemeterv -

24d. LOCATION (City, town, or county)
Bismarck ,Missouri

(Btate}

DATE REC'D BY LOCAL
REG.

Sout G (755

5. FUMERAL DIRECTOR’S 81
Shipman & Sons

e Statement on Reverse Side)

GMATURE

ADORESS

Bismarck,Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by ME, OF DY .ottt i sas ts-ee0e, Student Embalmer No............

working under my personal supervision..

Student .....oocniciiiiiiie e i sz zairraa s
Signature of Student Enbalmer

- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ thm body is not embalmed iact should be so stated above.



