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-~

" 4 MAY 31 1952 " THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH State File No..
BLRTH NO. Rec. 01ST. Moo (2 7 eRimaRY REG. DIST. 9—// ; Rmmd”h,"_, 0 ﬁ
1. PLACE OF DEATH 2, USUAL RESIDEMEE (Whert daconsed lived. If lustitutica: resldotics befora
a. COUNTY Pemiscot C ~3™E Migsourl | & UTYPemigcottmt
b. Cé‘l‘;\' (I outeite corpurats limbts, write RURAL and give - I?ENGTH OF! c. Cg’g (H ounabde sorporass limits, write AURAL and ¢ivo mw
town Rural Wardell ™ %mTT§“ own Rural :Wardell™ §7Jf2)
d. F}IJ(!J-SLP#I"‘AI;'_EOORF (If not ia boapital or institgtion. give street addrems or | dAsDrgflEEESI-S M mnl, givelocatlomy ~ ~ " T 7.7 1‘{_
mstiution.. Rural Route 1 Rural Route 1
3.52%!25 &I’-‘D a. (First) b. (Middle) c. {Last) 5. pé}'g (Month)  (Day) (Year
. (T¥peor Print) A . B, SHELL oeard May 21, 1952
5. SEX 7 *6. COLOR OR RACE | 7. MBJEJ%Q‘!'EB_ NDIE\\:CE)EC%S%EE?I) 8, DATE OF BIRTH 9. AGE-(I:;::)-:- Ll;’ u:.u IDM & UNDER §4 HES.
) pacify . ¥, o ays | Hours | Min,
Male 4 | Negro . Married / July 28, 1885 | 88™ | f |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF -BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) / 12. CITIZEN OF WHAT
during mget of working life. even i retired) i . DUSTRY A NTBY?
ay ‘LAabbrer Farming rkansas YNE

132, FATHER'S NAME

Samusl Shell |- -  Unkno

15, WAS DECEASED EVER IN U.
{Yes. 0o, or unkoowsn) | (If yew, sive

No

13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE

Clora Shell

S.ARMED FORCES? | 16, SOQCIAL SECURH'J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS ~

war of dates of service)

X | Clor# Shell

RI l wﬁrdell, MO.

18. CAUSE OF DEATH

line for (s), (b), and (c)

*This does not mean

a2 heart fallure, asthenia,. |. rise {0
ete. It means the dis-
case, Injury, or complica-

the mode of dying, such | Aorbic eonditions, if any, gicing DUE TO (b}

b MEDICAL CERTIFICATION

- Enteranly onsasumper | 1 Boeit O, SO Dahe - Coronary Occulsion

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

the above cause (o) :tatmg

DUE TO ()

the underlying cause last.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ ot ' I

Conditiona contributing to the decth but not
related to the disease or condition causing death.

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD QS,

e

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION- - ™ ™ . « S T | 2. AUTOPSY?
TION |. y 735 W ! .
o - ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..ln orabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Iactary, strest, office bldg., et0.) o, M 5
HOMICIDE ]
21d. TIME (Moath) (Duy) (Year) (Hous) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- OF WHILE AT} NOT WHILE . ..
-INJURY - WORK AT WORK
22 [ hereby certify that I aliended the deceased from 159 , 18 , that I last saw the decessed
alive on_— , 18____, and that death occurred at =2~ & =] m, from the causes and on the dale slated above.
A {Degroe or title) | 23b. ADDRESS 23c, DATE SIGNED
, bl oy /. .-Wardell, Mo, . 5-21-52
EERMIOA‘}.. CREMA- | 2db, DATE 7 I 24c. NAME OF CEMETERY OR CREMATORY .}.24d. LOCATION (Oity, town, or county) s (5tate)
g {Bpmwaity} ‘ s
urial ¢ | 5-25-52 Saint Paul Wardell, Mo.

DATE REC'D BY LOCAL

| 5 , E’Jﬂ REG(]

ISPHAR'S SIGNATU FUNERA-L maA:clroa SIGlAlTU!I:  AbDRESS | -
M%#ﬁ Osburn Funeral Hope, » v wn

(Licensed Embalmer's Statement on Reverae Side)




5.53.173 - ' ’
WAY 29 1953

s. B. Beecher, “ﬁ:;fth pepartaents

ty
aggot Coun _ -
T(’:ea“:'z:'c.herﬁw:.lle, Wisso

086l 01 VK

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Wo.

working under my personal supervision.

Student ....,

---------------------------

Studlmt Enbaluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failnre to comply with
the above constitutes grounds for revocation of license.)

If dm body is not embalmed, fact should be so stated above.




