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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—034898

STATE FILE NUMBER

S E P 2 5 Igsagmrunon District Now oo 3_1.8Prlmury Ragutm:mn Dmnct Ne. ., 1003 __________

’ I 1. PLACE OF DEATH 2. USUAL RES'DENCE (Where deceuled lived. H institution: Residence hefare
S. 300 a. COUNTY a. STATW, S\"”/?l b. COUNTY ﬂdm'“y‘f{
- 157 b. CITY {If cutside corporate Ilrmls, give TOWNSHIP only) Inside Limits c. CgRY . Inside Limits
‘rowN ST [oa/‘ Yos [ o [ tom ST Lowves Yes (g Ne ]
c. E{(L;LFl’-l NAMEDOF {1f NOT in hospital, give location) | Length of stay in 1b STREET (If cutside, give lacation) Reside on Farm
SPITAL OR DRESS
INSTITUTION WINONA ! 544'0 S306 wWinvonA Yes [] No [
3. NAME OF DECEASED First Middla LCsr 4. DATE Month Day Year
(Typa or print) - OF
| CLARA F SHELL e SEPT 13 /958
5. SEX & COLOR OR RACE T‘MARRIEDD NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
; l . WIDOWE I vday) Months | Days Hours Min.
4 EMALEl whiTre veos ) ovorceol| FAN 28, 1 R8Y | D+
«2 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE (Cuy and state or :numrr) 12, CITIZEN OF WHAT COUNTRY?
= ring mogt of warking Iife, even If retired) JHDUSTRY a
F Zo0SE WIRK AT Honme LHISSOURS Y- s-A
‘_T;“ ]30 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF WD OR WIFE
: CBLRL O MAN V/7. 4. 0. LY. &4 GLORGE SHELL Qs 2 )
a 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
E. (If yos, give war or dates of sarvicae)

eic. must use only stondard nomenclature in item 18, Mo s
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

Cctor, coroner,

(Yas, no d;nknqwn)

VONE

VELYN o/?-r‘// 5304 wimon4

PART L

Conditions, H any,
which gava tise to
obove cause (o),
stoting the wnder.

}

15. CAUSE OF DEATH {Enter only one cause p
DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (k)

line for {a), {b), ond {(c}.)

INTERYAL BETWEEN
ANSEP AND DEJTH

2{4%%0

Death occurred ot

Z A m on the dote ﬂuied above;

and to the best of my kno

% lying cause last. DUE TO Y. %
= PART Il QTHER SJGHIFICANT CONDITHNS CONTRIBUTING TOQ DEATH but not r.lmma ch.uﬁmlnoi divease condition glven in PART | {a) l? WAS AU‘I'O
s L q: . . PERFORMED?
& = ' L2 e YEST] NOSED.
= 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfernature of injurf in PART | or PART Il of item 1B. )
w
(9]
y 0 O O AN
Ui 2c. TIME OF Hour Menth, Day, Year *
a INJURY  am, :
k p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O Farm, factory, street, oftice bldg., etc.)

AT WORK
21. | attended the deceased from and last suwﬁ alive on

- —
wledge, from the causes stated.

%ﬁvﬁ% T @

%AQDRESSZU' {gibl&gi;%@

22c, . DATE SlﬁyED
VAL

230. BURIAL, CREMATION,

MOV AL ﬁl:ily)
4

23b. DATE

S E£EPT

23c. NAME OF CEMETERY OR CREMATORY

lE 1958\ FRIEDEN CEMETERY

23d. LOCATION (City, tu-n, or county)

4 (State)

MO

ADDRESS

2908

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmes's Shnmn&EE 1 § 5 E

ovarse dide / __; y) 1 d_d .




STATEMENT BY LICENSED EMBALMER

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

By M, OF BY it it ici s it st rs s res e rar e e et s e n s aras ., Student Embalmer No. ...................

. working under my personal supervision.
]

Student .o e e Signed
Signature of Student Embalmer

.. o . P..O.Add_rgss_..‘.'.zﬁ..ﬂ.é..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.

F



