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THE DIVISION OF HEALTH OF MISSOURI!
FILED APR 17 1956 STANDARD CERTJFICATE OF DEATH

BIRTH MO.________________ REG. DIST. wNO,

\Js-
nn®

PRIMARY REG. DIST. N-Mcﬁnmr'a Na._.‘..i....... S,

, qEOma
State File Ngdzdi

L. PLACE OF DEATH

a. COUNTY StOddard- a.SrATEMiSsouri

2. USUAL RESIDENCE (Wbere decossed lived. 1f laatituticn reaidence before

b. COUNTY Juniatand.

Stoddard

b. CITY 1 oatzide corporate limits, writs RURAL and give

¢. LENGTH OF c. CITY

OR. township)| STA this place)| OR a e . lncorpora T
Town Dexter i 5? yrsl, _Tows Dexter k- N
d. FULL N'FAT.EO%F ({If not in bospital or institution, gve streot address or loeation) . ‘ASDTI;‘REETQ (I rura!, give location) / (Lj_:" o
INSTITUTION. <&
3. NAME OF . (Fi b. (Middl . (L
2 A a, (First) J( ) ' c. (Last) | 4. DATE (Month) (Desy) (Year)
(Typeor Piney  Mary osephine Shell pearn April 7, 1956
5. SEX / 9, AGE (Io years]| IF UNOER t YRAR | ¥ UNOER L WES.

female

1889

laax gn’;du)

Malﬂ.h.l Days Hounl Min,

done during most of working Lite, yven If retired)

6. COLOR OR RACE § 7. #ﬂ:%‘v!%g E:E‘\Ifgg sRRIED. 8. DATE OF BIRTH
. \ {Bpacit;
white Mf Jan. 12,

10a. USUAL OCCUPATION (Gikve kind of work- | 10b. KIND OF BUSINESSD%E_rfl{iy- 11. BIRTHPLACE

(City and State or Foreiga Couatry) / 12, CIQ%EP;?FWHAT

housewife housewife Coleen, Ind. S A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
Gegrge Conder 1Ailcy Jamispn | Elmer Shell
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. no, or unknown} | (If yes. sive war or datos of service)

no

al
- &

C, Shel

| Pnter only cnsesumper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH .

DIRECTLY LEADING TO DEATH® () “
+

£

lins for {a), (b), and (¢)
*Thir does not mean ANTECEDENT CAUSES

the mode of dying, ruch gcwgdmmg;m,. if 7,,3.. m‘:g DUE TO (b}
a# beart fullure, asthenia, above cause (a) stat

ete. It weeng the di- | ¢ underiping cause logt. )

cast, infury, or complico- - DUE TO (c)
tion which crused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nof
related to the disease or condition cauting deafh.

MEDRICAL CERTIFICATION

1 Dexter, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

AL B _SﬁQJ417

., Sipr

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? .
TION J—f 2-¢ |
ves [ wo [J
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&(J)IICJEIEDE bomw, farm, factory, strest, offios bldg.. ete.) .

21d. T(I)NFIE (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY ™ | "WORK l:l AT WORK

—

22 T hereby certify that 1 attended.the deceased from , 19,5_%, lo _%&4_
" _alive on _'ZE_,,I%GM that deatW occurred al __1_‘_ ., fro

19_534, that I last saw the deceazed
the causes and on the date staled above.

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

~

<

Z. S)ENATURE  — r tizley”) Z3b. moag, .
/ 2 b -+
24a. BURIAL, CREMA- | 24b/ D i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)
TIDN, REMOVAL tBuecity) e ' - _ :
uria L-X0- metery | Dexter, Mo,
DA D ISTRAR'S SIG E . 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
‘T L2 | Watkins & Sons Dexter, Mo.

(Licensed Embalmier’s Ststement 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
DY 1N, OF DY oot ittt iiiiiiiassiasaseaaaasrrT e aaeraeatraaotea s , Student Embalmer No...........

- i working under my personal supervision..

Student................ e demeiseimasesacsezaresareannes Signed.
Signature of Student Eabalmer

Licensed Embalmer No.g'{.'. 7(

. P. O. AddresZ).&(‘(Q—.(f\..b

Note: The above MUST BE SIGNED BPY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitites 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. -




