Howell, Shelby 1890 - 1940

The Irvine Times — November 1, 1940

SHELBY IOWELL DIES

| 8helby Howell, 50, Pryse, dled
suddenly from a heart attack Sat-
urday morning, He wng n mcm-
|ber of Estlll Post 79, American
| Leglon; seceretary and poastmaster
of Thacker Lodge 710 F. & A M.
Surviving him are his wife, Mrs.
Susan Jane Howell; n daughter,
Mlss Anice Howell, and a son, War-
ren Howell, nll of Pryse; hls par-
ents, Mr. and Mrs. W. E. Howell,
Crystal; four sisters, Mrs. Herman
Durbln, Irvine; Mrs. Lon McKnlght
| and Mrs. Ella Hughes, of Crystal,
'und Mrs. Maggle Pryse, of Pryse;
flve brothers, Hood, of Irvine; Vol-
| lle, of Old Landlog; Billle, of
Crystal; Everett, of Pryse, and Al-
lle, of Cynthlana.
|  Rev. Cornelius Estes conducted
| funeral services nt Mt. Sinal Chris-
tian church Monday afternoon at
| 1:00 o'clock and burial followed in
| the Howell cemetery with military
' honors by the American Leglon,
| and Masonle hanars by the Thacker
| lodge.
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