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FEDERAL SECURITY AGENCY MISSOQURI DIVISION OF HEALTH
H\lannnal Office oiv-ml g Is fcr STANDARD CERTIFICATE OF DEATH
Registration I‘h-tr:ct LT TR -, .. TR Primary Registration District No.wu... lQOO

. bl
State File Noissm..
Kegistrar's N0527 .................... .

1. PLACE OF DEATH:
(a) County... _Buchanan..
(b) City or town St. JOS 9 Dh

{Ir purslde elty or 1own limite] write “RURAL’" and name of town;!xlm

(0 Name of bowial or ipgpypia: o ) ogpy St [

(1t not lu hospital or institution, write sirect mnNer or logation)
(d) Length of stay: In hospital or institution........vewe 2 QNS

1n this community.............'?’..Q....X.Qﬁ\xﬂ......

vears, montha or days)

2. USUAL RESIDENCE OF DECEASED:

{a) SmnMissQuI‘i

(c) City or town St ».

...... {5} Couuty
Joseph

(If ontglde city or town Hmits, writs ‘.'-l.llfl'RAL“]

(Ir rural, give tncation)

/
(d) Street Noynn. 27,1;2 SO. 24thl St' 7
d

(e) Uitizen of foreign country?.

If ves, name country ..

IR RSO, N Lo S {Yes or Na)

%

folD Nams . A1l iam Arthur Shell

MOTHER TFATHER

[ —
3. (b) If veteran, l 3. {¢) Soeial Security Na.
pame war None i 491“09-9559
\ 3. Color or | 6. (a) Ningle, widowud, nmrr[iie/.
4 s Male. raccwh.ite giverccd ML

6. (&) Name of hushand or wife........ccoveinins 0. (¢} Age of husband or wife if

- MYI’tlQShell ................ Aive . 55 .years
., Birth date of deceased........ D eQuembﬁ’I‘ ................ 1.9 ................ l 892

{Month} {Day) {Year}

B. AGE: Years Monthg Days | If less than one day

) 55 4 1 20 I LG wfitin,
9. Birthplace.owen.- D.eepwa-t..e.n..... M jrs SQmi /.-)

(City, town, or county) (Rtate or forelan mnntrs)

, Usual occupation ... Carp Qnt er i

. Indusiry or business... L Qhr COD.S tructiQn CO .
. Name.... T%lb ert She.ll

licthplace... E;ﬁ‘f; Ingham. .. K.. ana.a.a.........;.z.._.

{State or forelgn country)

. Maiden nante.. %Fa‘hoécéug MO 03 5= T
Kentucky.

(City, town, of cOuUnty) or forelzn countr

Mra.. Myrtle Shell .

~1

=

—
N

e

s e
—
&

-
w

. Birthplace..

16, (a) Informant.....

(b} Address 2712 S50..24%h.. St ..

17. (a) Burisal (b) Date thereeil Ma 12 48
iburlal, crematlon, or removall (Month) IDI\') (Y ear)
(¢) Place: burial or crcmauon.A.

18. (4) Signature of funeral directer! .44

(b) Address 2808 Union S ., .
9. @May..30, 19).1.8 .......

(Date receired local regmnr)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..., M&Y day g

yenlggah

21. 1 hereby certify that I attended the deceased from...

e

that I last saw hebw... alive on

and that death oceurred en the date and hour stnted 1bove

[mmediaznuse of death......

our...............l... tinute, :50 P..t..‘\l:

Other conditions,

{Inchide preenancy within 3 months

Majer findings: o 1 s
OF 0Peration e v e resc e s e B e e

of death)

2
PHYSICIAN

Underline
the cause of

which death
should he
tharged sta-
tistically,

(a) Accident, suicide. or omicide (SPECTIX) v e i s

{0} Date of occurrence...,.......
{c) Where did injury oecur?.
(d) Did injury occur in or about

place?

{1ty or town) (Country (State}
hame, an farm, in industrial place, in public

While at work 2o

Jefferson ity Printing Co.

(“lrclfy l\“e of place)
fe} )

.. Date ugned.b}z! _'f{
oA




A
- STATEMENT BY LICENSED EMBALME_R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, orby=mT e

ooy, Registered Apprentice No......

working under my personal supervision. ~

-License.gl Emba.l 2’ é 9/0 ..............

L . m% ...........................
N P. O. Address W%

r i
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIQ (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above. * ‘ .




