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WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD~"

e

:

THE DIVBIOUN OF HEALTA OF MisoUuUR]
STANDARD CERTIFICATE OF DEATH

’ FILED JUN 5 1950

1"“b32

State File No...

REG. DIST. NO, _9;‘1’_3_";:“1 REG. DIST. NO. '_":3 QE’_ Registiar's Noo £ 2=

ANTECEDENT CAUSES
Morbid conditions, if any, giving OUE TO (b)

*This does not mean
the mode of dying, such

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ltved. 1f insthotion: resieose befors
a. COUNTY a. STATE b. COUNTY | ) adiniselon).
Newton . Missouri ‘M i
b. CITY (I outcids corpurate Limits, write RURAL and ghvs ~ | €. LENGTH OF c. CITY (u outide corporate limit, write RURAL sz cive townsbip) -
OR . rownabipt| STAY (i thie pincat , - { % )
TOWN St . TOWN.  Pgqo . D o
d. FULL NAME OF (If not in hospital or institution, give street add or location} d. STREET: S fural, give locstion) "
HOSPITAL OR - ADDRESS
INSTITUTION Q B &! s ! )_QQ Q
3. DNEACME ?_:IB 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
(Tvpeor Print) Dol Yo May Schell DEATH May 12 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeas| F UNDIR | YEAR | & ONDER 4 s,
WIDOWED, DIVORCED (Bpacity) i ) Monpths I Days Ilounl Mis,
Female -W. Married Febr. 10 _ 189
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or foredsn sountry} . 12. CITIZEN OF WHAT
done doring most of -orkin‘x Lifs, even if retired) DUSTRY ﬂ COUNTRY?
8 - game Miss
13a. FATHER'S NAME v{13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. M. P ‘F | Jos C. Schell
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. I:NJFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} I (If you. rive war or daten of RO.
Jee C. Schell Pewell, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | | DISEASE OR CONDITION 0“757 *"D{F-*T"
line for (), (b), and (¢ | PPRECTLY LEADING TO DEATH® (5) i £ Erg.ggfy LA prd) .

J

rize to the above cause (a ) dating

as hearl fatlure, asthenia, The tndertying ctase tadt

ete. [t meana the dis-

eate, infurt, or i DUE TO (c)

tom which caured dcaﬂl H. OTHER SIGNIFICANT CONDITIONS

294 X

Conditions contribuding to the death but ot ~
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, _ . ves [ o OJ
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.s..Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE bome, farm, [agtory, strest, offios bidg.. vue.)
HOMICIDE N
21d, TIME (Month) \Day) (Yéar} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUIR?
Pautin OF2 . 5 e . e T WRRE AT NOT WHILE
INJURY = | "woRK AT WORK

alive.om > S 4L 19,..&.1. and that death occurred at

21 ’;&réby Jéé‘;'u:fy that 1 attended the deceased from _aS= 4o

19850 to 3= /2 - 19470 that I last saw the decessed
M m., from the causes and on the dale stated above.

'DATE REC'D BY LOCAL

'23a. SIGNATURE =" (()Degmoor title)
24a. BU RIAL CREMA-
TION.R ovApru&y:

l Fo
5-2-6b 1953

24b. DATE ‘ 24c. NAME OF CEMETERY OR gREMATORY F

23b. ADDRESS 23c. DATE SIGNED
Po . $rg-40
24d. LOCATION (gltr, town, oF county) {State)
tary Powell, Mo. /.
AD

2_ FUNERAL DIRECTOR"S 351

4

2.

REGISTRAR'S SIGNATURE
' ~ieen

on Reverse Side)

[§




Pate mad.MAY 311950 R

.t n..C '
District Pile Fumper 650-127 - 0UntY Health Dept,

T T Lo o woa

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by __ .

- e e e aa e e 148 AR e vt eE AR b2 B b e meme s e e e e mpmr s P eareeaara 18 ret , Studant Embalmer Mo.
working under my personal supervision.

Student c.uineseranesneanes rresranans PP
5tudmt Embalmer

I
P. O Address_Ma'm' (m)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wi
the above constitutes grounds for revocation of [icense.)

If this body is not,embaln_‘\ed, fact' should be so stated above.




