. Health, 'mé DIVISION OF HEALTH OF MISSOURI 58_039227
& Weikore STANDARD CERTIFICATE OF DEATH e e S SR -

h 2::::. r“..ED DEC 9 ]gsacginrcﬁen_ District No. é-% Primary Registration Disrricl_N_cr.,”,ﬁl,a_.i.,_.._._.._ Registrar's Nn.,,__£_2 _________

i
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Rendcn:c befoin
. 300 e COUNIY  Chariton a. STATE Mo, b- COUNTY) g £ orf dmission)”
1-57 b. CIOTY {Hf cutside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY e3)6 Inside Limits
10w Keytesville Yes (X No [ towme Keytesville a Yes(X N [J
<. Eg%#l.?:r%éjf" (If NOT in hospital, give location) [ Length of stay in 1b d. iB%EET (If outside, give location) Reside on Form
insTiTuTion 210~Cleveland Ave 70-Years ZI0-Cleveland Ave. Yes (1 Mo [X
1. NAME OF DECEASED First Middie Last 4. DATE Manth Doy Y eor
{Type or print) OF
Charlie —— Schell oeati  Nov,.26th,1958
I 5. SEX g | 6 COLOROR RACE[ 7. \\nmienJncver “RIED@'@. DATE OF BIRTH 9. AGE (n yeers JFUNDER | YEARY |F UNDER 2¢ s
Male White wooweol] __oworceoll| Aug, 22nd, 1881 "9 l
100. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working 1ife, even il catired) DUSTRV
Retall Saleaman Bai Keytesville ¢ | U.8.A.
l 132 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME I 14. MAME OF HUSBAND OR WIFE
Chariie Schell Bertha Fowler | mm—mmm—m e
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo o, or unknown! ww, give war or ez of awtvice 5
0 < D Mk fewrolimied } 500=20=0629  James Phillips Marceline, Mo,

, and (¢) INTERVAL BETWEEN

18. CAUSE QOF DEATHAEM« only one cause per line for (a}, {b
/) ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gave rise o
sbove couss {al),
stating the under-

Condltions, il any, } DUE TO (b)

DUE TO {c)

lying couss last,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22b. ADDRESS

(Degree or title)

22c. RPATE SIGNED

A/

2. LOCATION {City, town, or county) {Sfata)

REMDVAL {Seacily)

Burial City Cepetary Keytesville, Mo,

1 24. E [»]] OR ADDRESS 25. DATE RECD. BY LO REG. 28. REGISTRAR'S SIGNATURE .
' 9»‘ Keytesville, Mo4 /2~ 3/4 7 I

. {Licanssd Embalmer*s Stotement on RwarKSnd-)

z

3 Ivg— PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! disease condition #ven in PART 1§ (o) 19. WAS AUTOPSY
3 3 PERFORMED?
® & 4344 YES[J NO

- =] Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)

= ]

] v O O -

]

v Jg| 2ec. T!ME OF Howr Month, Day, Year

2 a INJURY  a.m.

‘g x p.m,

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0 farm, .ctory, street, offica bldg., etc.) )
g WORK AT WORK

£ 21,  ottended the deceased from , o and last sow ||:l.l:! aliva on

H .

% Death occurred ot 2 . lO P Py m on the date staled above; and 10 the best of my knowledge, from the causes stoted.
: 4
<
Vs




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY i iiir et s et e terassnrrensr i brarnn e e aeonneraraannan , Student Embalmer No. .........ccevenrn.

wotking under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed:Embalmer No.....Z,. . 70...7., Y.,

P. O. Address.,zl.%.. Al T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I‘ea"ilure
to comply 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 so stated above, )




