I i, / ”' THE DIVISION OF HEALTH OF MISSOURI 59—016713
. Wolfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

bli ey -
E:n"::e MAY 1 9 mgg?eginrutioq District No. ___ é -32#_ __________ Primary Registration Distric_tﬂ?_- Regis!rar’srﬁo.._._ﬁé __________

' 1. PLACE OF DEATH . 2. USUAL RESlDE"CE {Where dgcoased lived. If ingtituti : Residence befgie
a0 o Ny Bollinger o STATE M1SSOUTI b COUKTY "Boﬁ.lmgery
If]—‘l‘;? b. C::)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside ﬁmits
. OR ]
r rom Lutesville Yes 5 No (] rown Lttesville Yes(J No %0
c. [I—:tgls_Fl’..l_FlAliMégF (1f NOT in hospital, give locction) | Length of stay in 1b ba d. STREET {i outside, give location) Reside on Farm
A - . ADDRESS
‘tL wstiTuTion bond Nursing Home Syr_s - ?,? Yes [ No[]
3 :'ITAME OF DE)CEASED First Middle Last 4. DATE Manth Day Yaar
ype or print . OF
Daniel A. Shell DEATH 5/ 1/ 59
5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AlGE {in y;.;; ::n:aaeaé:sm I:ol.ur::DER 2:“:Rs.
3 . as’ r a Ll .
Male 4, White 4 wooweo[] ovoreen( ]| 3/21/1 87’4‘ 8’ 1 l_‘iD l
10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY
Farmar Farm nkown 1 UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . )
Predrick Shell Susan Cimier . | _Clara_ QGreer Shell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. 1 R NT Addr
{(Yus, mo_or unknqwn)| (bf yus, give war ar dates of service) ! ., %
Nao one . 74 _‘4"4 . 2

r 18. CAUSE OF DEATH (Enter only one couse per lingfor {a), (b}, and (c).) ” INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: — ONSET AND DEATH
IMMEDIATE CAUSE ({a) . . -
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& Conditions, if any, DUE TO )
> which gava rise to "
= absve couze (a}, }
z “ stating the under-
g g lying cavse last, DUE TO ()
- Rl PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bur not related 10 the 1erminal dissass condition given in PART | {a) 19. WAS AUTOPSY g
s cgx 42 PERFORMED?
: e ‘ Ao 2 X YES[] NO[]
- % E| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
= = w -
2 v il il O
a Y
“ j U Xc. TIMEOF Hour Manth, Doy, Year
5 mofs8 INJURY  a.m.
'v;u : Ed P
E 5 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abous home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; ; w WHILE ATD NOT WHILE D farm, factery, strees, office bldg., etc.}
i 3 WORK AT WORK . . 7 N . N
: E 21. | attended the deceased g a 1o ond last saw ‘I:i-:n‘:"" en A’a/u .’
% 5 Decth occurred at n thefate stated above; and 1o the best of my knowl dge,%m the couses stated.
P8 220, SIGNAT gree or title) Y| 22b.,ADDRESS 22c. DAJE SIGNED
i o \f \-”
1< e | ) y
230. BURIALL CREMATION, |;23b/ DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City] town, or caunty) /IS' )
MOYAL (Spacity) (
Jepl /1/59 Patt erson Cem, Grassy Missouri
24. RX.DOR 25. DATE RECD. BY LOCAL REG. -3 RE(}IISTRAR'S IGNATURE
/) i
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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 Willie Kenneth Llley. .................................... ., Student Embalmer No. ;7?

working under my personal supervision.

Student . Q/ <

Signature of Student Embalmer

P. O. Address....

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

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

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




