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THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

(Degroe or tiﬂe)c‘@

. FiLiD JAN 141956  STANDARD CERTIFICATE OF DEATH s s, TSR
' BIATH NO. REG. DIST. NO. i—;nmnv REG. DIST. KO. 00 L Registror's, No.. m 3 By RS
1. PLACE OF DEATH [Z. USUAL RESIDENCE (Whare deosased livad. If instltation: reddence befose
. COUNTY . STAT b, - redmissloal.
* Butler a. STATE Mo. ~&COURTY Byutler ™
b. CITY (1 outaids corpwrnta Umits, write RURAL and give §T AI?ENI:;m PSF ¢. CITY (I outside corporsts timits, wriss RURAL and give township}
1) ( cod
owv  Poplar Bluff, Mo, vouN  Poplar Bluff A
d. F&%P?‘I%#.EO%FI}IH pot in boepital or k jon, give strwat address or ) d‘ASEIITDREEESTS - (If rarsl, cive location) ';:)
INSTITUTION 1:OT1€ 626 North Ninth
3. NAME OF ». (First) b. (Middle) e, (Lash) 4. DATE (Month) (Dm Year)
DECEASED
v o Pringy Loren A. Shell oedn Dec. 1953
5. SEX 6. COLOR OR RACE | 7. MARrwé:g Bmgc rgsagg:z 8. DATE OF BIRTM 9. AGE U youn| @ mom | oo 5
Male White Yarrie Jan. 30, 1909 nu TGI ¥ |
10a. USUAL occgt:.q'nou (G iad ol work mb.-KIND OF BusmEssD%gr I'{l‘i 1L BIRTHPLACE (401 ad State or Toreitn Country) (3] 12 cm%?r-mr
eTchant Liquor Store Sank, Mo. . De
I[ISa. FATHER™ S MAME 13b, MOTHER S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
Bennie Shell | Lillian Hindman Ennis Shell
1(3. WAS DEEkEAsm EVER IN u.s.muﬁo FORCES? | 16. SOCIAL SECURITY | i7. 7. INFORMANT 5 S{GNATURE OR NAME ADDRESS
B0, OF pown) | (I yem. kive war or dates of servies.
WO i Rade Mrs. Shell Poplar Bluff, Mo.
19, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecousper | | DISEASE OR CONDITION _ ONSET AND DEATH
Jtae for (a), (b, 60d () | CIRECTLY LEADING TO DEATH® (5 { i??,o—u.a,, ,./, %W
*Thiz does not mean ANTECEDENT CAUSES M M
the mode of dying, such | Aferbid conditions, if any, ,ff,"” DUE TO (b)
aa heart faflure, asthenia, | Tise fo the abose cause (o) statiny
de. It means the diy- the underlying couse last. -
¢are, infury, or compli DUE TO (e) _
fion which coused death. | 11. OTHER SIGNIFICANT conomons .
Conditions contributiag to the death but 74 : - p
related to the discase or condition amdna dcdb '
1%a. DATE OF °P-Fﬁ,“,i 19b, MAJOR FINDINGS OF OPERATION. ' . PN 20. AUTOPSY?
21a. ACCIDENT (Bpectiy) 216, PLACE OF INJURY ta.g. tnoraboss | 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY} (STATE)
SUICIDE heme, farm, faotory, strest, offior bldg...e1s.) . .
HOMICIDE ) : oo
21d. TIME \Memth) (Dmy} (Yesr) (lewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ) WHILEAT[ ] KOT WHLLE
tNJURY w. | “woRrk AT WORK
22 I hereby cert that I attended the deceased Jrom M 19-,-3 o _&2& 19.X 2 that 1 last saw the deceased
alive on 22 xsﬂLand that death oceurred ot il O em., from the causes and on the date stated above.
2. SIGN . 2%. DATE SIGNED

/R -E0 %3

Nl nr.qu' Z4o. NAME OF CEMETERY-OR CRMATORY | 24d. LOCA &7, town, or Gounty) (Btate)
{Boecify) N
BETaL ™| 12-24-53 Baker, Cem,. Lutesville, Mo,
DATE D LOCAL REGW NA - "~ FUMERAL DIRECTOR'S 81GRATURE "7 ADDRESS
/ J‘ﬁ'ﬁ ﬁ*‘v Frank-Cotrell e




: .+ RECEIVED |
JAN 11 1354 ’
BUTLER CO. HEALTH CENTER

FILE No.

’

} I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si~de of this certificate was embalm, Ey_ me, of by ..

—— ——

! \ Studaent Embdalmer Mo,

working under my personal supervision.

Student ..raeanssaes seeieriesstiairaeraes . Signed....%/

Student Embalmer

Licensed Embalmer No.....< -7 /9’

7L Tr—
. P. O. Address -_..._M_—.—*?M_\'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




