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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o
— 2

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37449

State File No. .o mrerammorsne "

BIRTH BLED DEC 9 1955 REG. DIST. NO. _LzLPRIMY REG. DIST. W.M Kegitirar's No._.....L.......,... ....... .

l. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If institution: resklanee befors

a. COUNTY a. STATE b. COU Y sdiabmion),
MeDonald i cqourl ichonald
b, CITY (I outside limite, write RURAL and gi ., LENGTH OF ¢. CITY

g Ot ouslde oo sl e RORAL wsd | & KNS o] SEm “igen e et

T°"‘"Nounta1n Towvmship TLifetimea TWNTonket - o .

. FULL NAME OF (If not in boapital or institution. give strect address or loration) »- STREET (If rural, give location) ‘7 G’;‘M
HOSPITAL ADDRESS . ¥
INSTITUFION Peg Ridge, Ark. Route 1 - ©

3. NAME OF . (First, b. (Middl . {Last |
DECEASED 8 (First) ( ) e {Last) 4 DATE (Month)  (Dey) * (Year)
{Twpeor Printg)  Bethel Gibson Schell DEATHN ow, 17, J1GKRSJ

5. SEX ] 6. COLOR OR RACE | 7. MFRJ%EB I‘[!,IE‘\’ISEC?&ISRRIED& 8, DATE OF BIRTH 9.‘l:GEir&o;n hl;' UNDER 1 YEAR | ¥ UNDER n MRS,

. (Bpacif; t ¥ onths | Days | Hours | Min,
Male White ingle Dec.28, 1891 63 l |
10a. USUAL OCCUPATION (Giveklad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
doudnﬂaglmm&o!workinlmn..:onﬂnﬂr:) - . DUSTRY (City and State or Foreign Country) C [chlf};‘}_lz_ﬁw?}' WHAT
Harmer Grain MeDonald Countv Mo, .S,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
Jesse . Schell ¥anecw Pend t

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

(Yu.no.ﬁunknown) (If yos, give war or dates of service) NO. .

8] X None Virgi]l Schell Pes R'a Adge, Arkanssg

18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ Ig;ggﬁg%g&h‘

B onl 1. DISEASE OR CONDITIO TH
oo tor . (b9, and (o | PIRECTLY LEADING T0 DEATH*(,) Hypertensive heart d:.sease with Conges-
—_—— tive failure.
*This does ned mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring- DUE TO (b)
as heart failtre, asthenda, | rise to the above cause ( BJ m““ﬂ ‘
dte. It wmeans the gia- | the umderiying caude
case, infury, or complica- DUE TO {c)
tion tohich earsed dmlb.i 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contribuling to the death but not 1—!4 SK

related o the di or condition ecausing death.
19a. DATE QF OPERA- | 196, MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
TION
: ves (1 wo ]

2fa. ACCIDENT {Bpocify} 21b. PLACE OF INJURY (o.x.,dnorabems | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE .o~ bome, farm, factory, sirest, office bldg.. ave.}

HOMICIDE, - . :
21d. TIME (Mopth) (Day} (Year) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?"

- WHILEAT ] NOTWHILE
INJURY = | “woRrk AT WORK

alive on 19_5_5_ and that death occurred off

230 P, , Jrom the causes and on lhe dale staied above.

2. I hereby certify that 1 attended the deceased from October 11 1 55, to Qetober 1719 55 that T last saw the deceased

{Degres or titlo)

2a, CREMA- | 24b. DATE. -+
TION REMOVAL (Bpecity)

Burial | 14/20/55 Roller Cem

EQB_S.._an_St.‘.,_Bngerq Ark 1‘_]_9_- .55
24c. NAME OF CEMETERY OR CREMATORY }\Zld LOCATION (dity, t.own, or eotmty)

23b. ADDRESS 23c. DATE SIGNED

(tate)
A “cDonal County Mo,

e 2 /9

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

D B,

178

oy f)

(Licensed Embalmer’s 5

NERAL DIRECTOR'S S1GMATURE

ADDRESS
.

tatemen!y on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3 o TR B - , Student Embalmer No,..ccc.....

working under my personal supervision..

Student......oooo it Signed’,ﬂ.. ~xeV. /. 1 o2 2" SO
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.

o . ot




