AL

WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 2 U 7 7

FiLE “‘jﬁ{’f’i“é:“fm STANDARD CERTIFICATE OF DEATH State Pile No

Registration District No. _6_ Primary Registration District Nu.__b.....@_.geL Registrar's No....] X/

-

1. PLACE OF DEATH:
(g} County___ P -l W —
- L)
(5) City-or e Ny
[fou!.-ldl :'lty or town limlta, write “RURAL" and name of township)
(¢) Name of hospital or institutiont

(If not ia hoapital or {nstitution, write street number or location)
(d) Length of stay: In hospital or inatitutign

‘% (Specity yrhether
In this community. - St B2 _“Mm_“
yoars, manths or du;

Y
2. USUAL RESIDENCE OF DECEASED: % 7
 y(0)-5ta tMcben i (B) CountyA.!A.«_.—.Q
Cltyor wmﬂd.:.&t.o-& ._.._..__..._..ﬂ_.___..._..?_

~(IFoltside city or townTimits, write “RURAL™)

(d} Street No. . @
{1 rural, give location)

{e) 1If foreign born, how long in U. 8. A.?. - YEArS,

FRhNAMe QLorge. SHERMAN WELLS

i vmmU

3. {¢) Social Security
name war. >7/f)‘1-fL . No..._ 2 &Q Pt~ SRR

a 5. Color or 6, (a)/Single, widowed, married,
&x.},?ﬁ.c&._ xﬂf/_t_- )d.:vomed.zzﬂdhdd&__

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__

yar.._..lw__ho ____.4(__,_, mimite. M

21. 1 hereby certify that I attended the deceased from

-7~ 13, to -9 — 19.94
that I last saw m alive on G -P— 4/ 19,0}

18. {(a) Signature of funeral director

. (b} Ngme of wor Willwsrorrsseesensrsssisns 6o {€) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
.Af:&u.a. ...._.. _ . alive., ...5.2............ yeary || [mmediate caune of death.
7. Birth date of deceased ..o wenre e e e d/
(Manth) @-cy (Da:f) 3 / Y?ﬁ /% 2: . s
) If less than one day Due to. ﬂﬂq& W
hr. min
N . C Due to
= 3 A BB A AL e LT e e as - - e m e -1--
(Cilr l.o'n. or mu.nl.:) %aw foreign country| Y
L e s e .o Other condiuouﬂ_@.!:é:‘gl'
10. Usual occupation [ . " | < Inclod 7 within 3 months of desth) L4
11, Industry or busj 0.4 PHYSICIAN
M findi
E 12. Name _@&MW&Z&— ;.:”c?f’o'f,m”ﬁfm. . AR O
A ; ﬂ Underline
: 13. Birthplace. Je M‘C-‘--! s the causeto .
. . . (City, town, or enﬁ f E 2 (sunw foraign country, - -Of autopsy. . ) ?l?f)c#l%ubuel -
14. Malden name...
charged sta-
E{ 13. Birthplace M e : usticaily:
= ) > ty, town, or county) - (State or forelgn coantry) || 22. If death waa due to external causes, il In the following:
16. () Informant é a \I ) 2( J g Qéﬂ . . (6) Accident, suicide. or homicide (specify)
) Addresy Bnia Lol YN () Date of occurrence
3 - (c) Where did infury occur?.
17. (a) __W {#) Date thereof - (City or tows) County) TSrated
(Barial, cremation, or remoral) anth (d) Did injury.occur in or about home, on farm, in ind place, in public place?
() Place: b o £ : '
5 1 et & Z e ket -

{5) Address :r/’ ot

14 (""‘\
19, &-I:\GL et (& .&L}DM : —
(“)( rweivvdli;l;tl‘:sl‘!mr) @ L Heglstrar'y dynatnre)

{Specify type of place)

L=
e at . (e) Meansof ihjury e,
.::Lz_m.n i &

23. Signature. . T
Ademm — Date d‘:&?/

{Licensed Emhalmer’s Statement on Reoverse Sido)"




-
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