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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- PRIMARY REG. DIST. m./_7‘5::‘ R;biurar‘: No, ié_ﬁy o

| FiLED apR 23 1958

58-0414950

State File No.

Phillip Schell Jane Bare

! BIRTH NO. __ REG. DIST. NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived. 1f instlwti idence before
a. COUNTY McDonald a. STATE Mis 30 uri b. COUNWCDonald -}jn ioa.
b. CITY (2 outcide limita, writs RURAL and . LENGTH OF ., CITY
- corporate Himi, il : ‘:';hin) g’l‘A‘j {in this place) ¢ oR Mountain 2 Sﬁu%ﬁmwuﬁu‘;# 67 ‘
ToWwN Mountain Township lifetimfp TOWN
. FULL NAME OF r A r loeas .
S oNAME OF (If not in hospital or institution, give sireot address or loestion) . ASDTEREI-'E‘STS (& rural, glvo location) /
INSTITUTION Route 1 Pea Ridge, Ark.
3DNEACME OEFD a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) {Day)" (Year)
(Type or Print) Jacob Schell DE‘““LDI‘ il 7, 1958
5. SEX 0 6. COLOR QR RACE | 7. MARF;I{EB IEIE“%RCHEBRSEEE! ) 8. DATE OF BIRTH 8. IiGEir&';n“;n B:; un&n | YEAR | oF uwDER W HRs.
. Ipecify. ] ¥, oo Days { H Min.
Male White Rarried | Nov. 3, 1877 | 86 l =
30a. USUAL CCCUPATION (Givekind of v 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
don.dum‘mmtofworﬂnlml.mnﬂ;th:rd]: = DUSTRY (City aad State or Faraign &u&ry) izégbﬂ%ﬁrj(?FWHAT
Farmer MeDonald County Mo, 7.5,
138, FATHER'S NAME 13b. MOTHER'S MAEIDEN NAME 14. NAME OF HUSBAND  OR WIFE

| E1la Schell

line for (a}, (b}, and (¢}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no.orunknown) | (f yes, glve war or dates of service) NO. ’
ne Clifford Schell TJTane, Mo,
18. CAUSE OF DEATH MEDICAL CERTIF'ICATION lg:ggmg%lg%ﬂ
I, DISEASE OR CONDITION
- poter anly Gnecau%e P | L4, RECTLY LEADING TO DEATH® ) /l Vg cpq o o ///m m-m/ Chain

*This does not mean ANTECEDENT CAUSES

N

Merbld conditions, if any, giving DUE TO (b)
Tise to the above cause (e} tlating
the underlying cause last.

the mode of dying, such
as heart failure, asthenia,
de. I means the dis-

case, injury, or complica- DUE TO (g)

frdio $obuatis. Lrant (ks

Il. OTHER SIGNIFICANT CONDITIONS

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

fion which cansed decth,

19a. DATE OF OP'FI%‘N t9b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? L)

:'; REG.

Ysnd ves [ wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. offics bldx., a0}
HOMICIDE __ . ~
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
TNJURY m | WoRK AT WORK .
22. I hereby cerlify that I attended the deceased from J s 194/? o /C/ 41’7 196‘3/ that I last saw the deceased
alive on _(:frnd "5 195 5 | and that death ofeurred al m., from the causes and on the date stated above.
23a. SIGNATW ( (Degres or ma 23, ADDRF_‘SS 2. DATE SIGNED
a i ) /:_ el -
\ 4”,//4/@%(/ 27D v/imw/y// /Z/ £-0 S F
%_Aa. BURIAL’ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coonty) (State)"
/
(pectly 4/10/58 Ant).p ch Cemet erv Jacket, Mo,
DATE REC'D BY LOCAL 2. EYNERAL DIRECTOR’S §1GNATURE ADDRESS

24




STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY L i i iieiireerarrannriaeertrarasataran e s

working under my personal supervision..

Student...coiiii i, Signed..ﬁ g o 4 8 rv /T
Signature of Student Embalmer

Licensed Embalmer No.. ﬁ-.-é.[ .

i
P. O. Addreqpt&gmyféf.éi.

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

I ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




