THE DIVISION OF HEALTH OF MISSOURI . 58-038811.

S. Mo.300
v. o.as FILED NOV 1 8 10es STANDARD ﬂERTIFICATE OF DEATH State File No..
] ' BIRTH NO. el REG. DIST. MO. PRIMARY REG. DIST. M.M chulmrJNo ........‘..5 .2....._ S
i PLCSSNET*?F DEATH 2. USUAL RESIDENCE (Whers d d lived. f ) bedore
a. a. STATE . - b. COUNTY tinimioa).
Barry Missouri Barrv -
b. CITY (If octaide Umita, write RURAL and gi . LENGTH OF ¢. CITY Resid
OR o corpuris Huia, write * w!';hipl %TAY {In this place) OR iy o eorpot ety
TowN Yashburn 18 vrs TOWN Washburn bl No
, g d. FH&SLP?'PAT.EOOF (Il not in heepital or inatitytion, glve street address or locaiion) ADDRESS d'd g__‘ (I rural, give location)
&) INSTITUTION P
ﬁ 3.32%!\&55%% 8. (First} b. (Middle) . (Last) A, DSIE (Month)  (Dsy) (Yean
£ { Type or Print) James Henry Schell bEAT™H Qct. 30, 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| % uwoem | TEAR | o unoER M HES,
g Mal . WIDOWED, DIVORCED (Bpecify) Last birthday) Moaua-l Days | Hour | Mia.
g fale White Widowed 2 Nov, 28, 1870 87 l
10a. USUAL OCCUPATION (Giv of worl 10b. KIN OR IN- . . -
B | ROty | KN OF BUSINES QLI |0 BINTHPLACE s o e coery | SIHEENORWHAT
i armer MeDonald Coumty, WMo, 1.8
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Henry Schell A Marvy Ann Seatt L Sarah Srhell
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' &
3 (Yws, 0o, ot unkoown) | (If yes, rive war or dates of sorvies) NO. 5 SIGNATURE OR NAME ADDRESS
no x none Mrs, Marie Warren El1Dradn, Fang
:L 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁ';‘gmﬂ
. Enter only onsmuseper | 1. DISEASE OR CONDITION . .
E line for (), (b), and (¢ | PIRECTLY LEADING TO DEATH®(y) - X
i «This does mot mean | ANTECEDENT CAUSES . .
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} = - :
= as hear! failure, asthenda, | rise to the above cause (o) atating
= de. It means the dig. | the underlying cause last.
o ease, injury, or complica- DUE TO (c)
z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death but nod
Cq! related to the discase or condition cauting death.
= 19a. DATE OF OPFI%‘;! 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A
5 S00K | vl wo T
o 21a. ACCIDENT {Bpaelty) 21b, PLACEOF INJURY (e.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
e E{lgﬁ:CDIEDE home, farm, feotory, street, ofice bldy., et0.)
o
g ~ | 219, TIME {Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR?
| . IN.(IJLFRY WHILEAT NOT WHILE
B WORK AT WORK
E 22. | hereby certify that I allended the deceased from 48~ 20 | 193F 1o 4O ~ 30 1922, that I lost saw the deceased
; aliveon/8~>.30  193%, and that deaih occurred al B2 A0Am., from the causes and on the date stated above.
é 3. SIGNATURE (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
: T2 L3 rman A9 G > ; o (0~3 3.
E TIO BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT: 24d. LOCATION (City, town, or county) (5tate)
x) .
; E pijiip ns 11/2/58 Antioch Cemetery ¥eNonald County, Mo
y PATE REC'D BY LOCE%_'L REGISTRAR'S SIGNATURE - 25. E CTOI 16N
~ /=2~ (784 Qhace Vbl /;

v (rlan.m:l Embalmer's Statemen®on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by . Student Embalmer No

working under my personal supervision..

Student
Signature of Student Enbalmer

Licensed Emb:?
P. O. Address/ W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




