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Coraner cannot certify to o death due to natural causes.

nomenclature in itam 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseoses in Part | must be casually relcted.

laten acT 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1qmegi:fmlion District No., ...

318 rons sewmens e 1003

S8--03436'7

STATE FILE NUMEER

Ce—O2ER

1, PLACE QF DEATH

2 USUAL RESIDENCE (Where decaased lived.

I institution: Residencg-Before
/E-i..ion)

{Fes, no. or unknewnt

LIS pra, give war or dales of service)

None

Howard Ishell

a. COUNTY . STATE Miasouri b county
b. CITY (It outaide corporate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limits
OR OR
TOWN St LOU_ iS Yes L) Noli_ ('7611-0““ st.huis YesOl NeO
c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay_in ]'bl é é, M .
HOSPITAL OR L TREET (If outside, give location) Reside en Farm
l/é stitumion 1ii8souri Baptisy Hosp DR g™ Sooress 4936 Farlin Ave, YesO NeD
3. ::glll; :l’ Firet Middie Loyt 4. DATE Month Day Year
ASED 3 OF
{Type or print) "4111 iam B. ISb ell DEATH Sept 23 l 958
5. SEX 6. COLOR 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hiF unDER 74 MRS.
. R OR RACE marriep [J never marriee [ v b(‘."hgm e i
Male White : 8 i
wtuowzng o owvorcen (] Jan. 1st 1870 22
“110a. USUAL OCCUPATION (G‘wc kind o[work done |10b. KIND OF BUSINESS OR INDUSTRY | [1. BIRTHPLACE (City and atate of country) 12. CITIZEN OF WHAT COUNTRY?T
durinqﬁojt njpor &Irfz ecen if retired) N i
Farming Tennessee USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Theodriec F Isbell Mary Bequett
15. WAS DECEASED EVER IN F. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.fI7. INFORMANT Addresy

St Louis Mo,

1B, CAUSE OF DEATH [Enter only one cause per [
PART |, DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)

]
»

INTERVAL BETWEEN
ONSET AND DEATH

g o

Conditigns, if any, ETO (b
which pace rige fo oY ® .
sbore c;:‘use a), ‘(\
stating the under- ) % q /
= lying eause laal. DUE TO (e} {
=] PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ;ARSF gg;gg\’
=
oL
S . . . vesO no A v
1'—: 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ltem 18.)
& a g ]
]
2 [ 2c. TIME OF  Hour  Month, Doy, Year
ol {NJURY a. m.
a pom. -
]
X | 20d. INJIURY OCCURRED - . 20e. PLACE OF INJURY (e. g., in or ghout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, streel, office bidg., ete.)
WORK AT WORK O

2. [ aitended the deceased from

Death occurred at

to SOM)L 2z

and last saw

him alive on

! o
%L . - i
1‘)‘ ! z /4- mon tha date ua’ted above; and 10 the beat of my knowledge, |

a .Q";g 223
rom the causes srated.

2 A Tt S o—

&

22b. ADDRESS

2/2/ ')L@(awae

22¢, DATE SIGNED

g.23.5g

(State)

24. FUNERAL DIRECTOR

Ademson Webb Funeral Home

Frederfe®%own, Mo,

25. DATE RECD. BY LOCAL REG.

SEP 2 6'58

26. wgv SIGNATURE

{Licensed Embalmer’s Statement on Reverse Sida)

PN

23a. BURIAL. CRE"“!}",— 235, DATE 23¢. NAME OF CEMETERY OR cntmronv ATION (City, towrn. or conaly)
EMOVAL (Specify
Buriaf Sept 25 1948 Mine LaMont Fredericktown,




R . 4
P S D

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

. N Weanryy é s
Student.......... Sigiare of Stodent Eabalmer T S‘““"“"'*W L ‘

Licensed Embalmer No..4.J74

P. O. Address 4 - -./. ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to cémply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
If this body is not-embalmed, fact should be s0 -stated above. e vame L

[ .




