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

DEPARTMENT OF COMMERCE
Buzgau or THE CENSUS

SHLED mAY . 7 182791

Reglstration Dismct No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF I%%H

Primary Registration District No...

13172

Regisirar's No......

Stete File No

1. PLACE OF DEATH:
{a) Cou.nty

() Name of hospital or insﬂtution

A

St...John!ls Hospit al
{1f oot in hawpital or institution, wite stroet nun.lﬁ ar tion)
{d) Length of stay: In hospital or institution ays

{Specily whether
In this c;n:mm:u.mit:.r.__4 Q_years

yoars, months or days)

3. (s} PRINT

FuLl name_George E,. Wells

3. (¢} Soclal Security
Ne.. QDO ...

3. (&) If veteran,

name war. JAQNO e

6 5. Color or 6. (o) Single, widowed, married,
«seMala 0| nelhitel avkedarried.

6. (&) Name of husband or wife oo 6. () ‘Age of busband or wife if

..... Eholse G well L= I— alive.... Q6. . years
7. Birth date of deceased ... April 28, 1875 . .
(Month) (Yur)

8. AGE: Years Months Daya If less than one day

. Birthplace.. .,......_,Terrﬂ Heute,... Indiana,_! .
S (City, town, of county} (Suunrfm‘e!(n atry)_
10. Usual occuuauon. C onsu. 1 t i ng .Englnﬁ =3 SN
11. Industry or business Sl
=1

Name

Beniamin Walls., :
o Kentuckv. 7

E { 12,

Pl PR
(Sunnrfordtncounuﬂ

=REL

E\ 1.

=

16. (o)

»
17. {(a)

Birthplace.

county}

ornell.,.

l‘.r town,
Maiden name.... 445 .,BQ_.

Birthplace

2 2:1. tawn, of MW W /%!mn;u countey) )
Informant. / ] /{ '

Address 28 Lenox Place

_cromation .. o Datethereot. M%g:'mﬁ.%:r.

(Burial, cremation, or removsl) -
(¢) Place: burial or cremation ... MQu.. CL _ematﬂry PO
t8. {a} Snznntu.re of funeral director... Wag,on&r Inde. COan..
® 3621 -Dlive

19. (a! J—

(Ruilmr ) llmlure)

2. USUAL RESIDENCE OF DECEASED;
{a) State......M.is.ﬁgun.i..........._..

DY 0

(& County.
L
(&0 Cityertown..Shae. LOouis, / v /
(If cutaide city or town limits, write “RURAL™) /"/
) Street No...22. . Lenox _Place ~
{1f rural, give location) o/
(¢} Citizen of foreign country? Mo (Ves or No)

Ii yes, name country.

MEDICAL
20, DATE OF DEATH: Month _#Z /1 <7 2% i - —

hour. 1

O L .
e ML

year,

21, I hereby certify that I attended the deceased ft:

Duration

Immediate
’M‘““L““-’ /

?ther onndniona. /

preg ¥ within 3

Major findinga:

operations.

e

Of autopay....

lcharged sta-
tistically.

22. If death was due to external causes, fill in the followitiz:

Accident, suiclde, or homicide (apecify)

Date of pcrurrence

— e
(¢) Where did injury occur?
of town}

{City (County} (State)
Did Injury occar in or about home, on fa.rm, in industnal plm:e. in public place?

While at work?,

ﬂf Sz

+ {Licensed Eu\halln'er’l Statement on Hoverse Side)
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K ’ ' STATEMENT BY LICENSED EMBALMER

o - : ’ : §

i . ) . . . o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e

working under my persoqai_.supervision. , " \Wd
. ) ' Slgnedﬁ/ % // g

R ’ o Licensed Embalmer No 3 é ?é

: :\;- - P. O. Address. :?’ 5 07-/ M’A

Note: The nbove I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comp!y with

the above constitutes grounds for revacation of license.) .

: Reglstered Apprentice No e ,

" If this body is not embalmcd, fact should be so stated above. o
' .. ‘




