MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-046581
PEPARTMENT oF Pu.L|:eg:r::::ITD'|‘ltr:::u “__E.lz_'_A__Ej L Primary Registration District No.5¢/__._lwil"!r'l No. ,‘gé——&/—r- o STATE FILE NUMBER .

DO NOT WRITE
ON THIS 5TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived. If imslitution: Residence before

8. COUNTY + a. STATE 'l b. cggﬁ i admission)

b. CITY {If outside corporale limits, give TOWNSHIP only) Length of stay in 1b c. CITY t Intide Limin
OR OR

v$§ 300
Rev. 4/59

TOWN TOWN :

° Clayton o Kirkwood Yesf] No O
c. FULL NAME OF {If NOT in hospltal, give |coation) Inside Limimn d. STREET {If cunside, giva location) Reside on Farm

HOSPITAL OR L. ADDRESS

lNSTITUTlONSt-L I c I H il YOIE No (] 110 E t Clinton Yes [ NCP

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
OF

(Type or print} oo
o
0lin W. Shell 11-26-63
5. SEX 6. COLOR OR RACE 7. Married{[]  Mever Married [0 (8. DATE OF BIRTH | ¥- AGE (last birthday) [ \f UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divoreed ] Months | Days Hours Min.

11/17/190%

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mout of working life, aven if retired)

—5Salesman Securits Businage: RUSBAND B WA
13a. FATHER™S NAME . MOTHRER'S 1 E USBAND

Joseph Shell Lulu Miller b Virgmia Shell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCLIAL SECURITY NO. | 17. INFORMANT Address

(Yes, nm unlmown)l (f Y“ﬁge war or dates of sarvi mrﬂ Virsinia. Shell 110 E C]_inton Pl (22)

18. CAUSE OF DEATH (Enter only one cause per line Tor {a], . an INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (k)
which gavs rise to \v
above cause (a),

srating the under-

lying cauvse last. BUE TO (&)

A"
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related 1o the terminal PART 1I1. If decesased was female was
disease condition given in PART I (a) there a pregnancy in |ast 90 days.

[O ves | O No I [J Unknown

1% WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART T or PART 1l of item 18.)
PERFORMED? a O m]
YES ] NO

20¢. TIME OF  Houl Month, Day, Year |
INJURY a.m. :
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, street, office bidg., erc.)

NOT WHILE AT WORK O { Y I /. - /

7
21. | artended the decessed from?ﬁ%gm_#d%&nd last saw m-ive o
Desth occurred  at. m on 'the date fHiated sbove, and todhe best of my knuwledg fram the ausu stated.
70 Mo 2.5 IS 3N W]
( I
~v/ Boal /4/’ /2l 9. 2 -

23a. BURIAL, CREMMION, | 235. DAT&" - 23¢. NAME ©F CEMETERY OR CREMATORY =~ 23d. LOCATION (City, tovwn,"or counry) me)

EMOVAL [Specify)
] - 11/29/63 ark St_Jouia County Mo.

24, FUNERAL DIRECTOR ADD . . . ¢ STRAR'S SIGNATURE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

(Licensed Embalmer’s Statement on Reverse Side)




S‘l’AT-EMEN'I' 'BY. LICENSED EMBALMER

\
,“\,

| hereby certify that the body whbse name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision. . '
Student Signed Mélﬁlﬁ W
Signature of Student Embaimer
Licensed Embaimer No. % Z 2 i

P. Q. Address

- = ‘. ‘\ . L *© WY s '
=t e - ’ “‘\\\q-l".

. Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER..In his OWN HANDWRITING.
_with the 'above conslitutes grounds for revocation of license)., " f-g\\‘.
t embalmed by a STUDENT he also shall sngn in his OWN handwnhng
If this body is not embalmed ‘fact should be so stated abeve. °

(Failure to comply

. e on o "
- 3

4




