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Registration District No..... ..l ...

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoQ.Z)O)...—

245913

State File No.

Registrar's NDJ':E’? ................ -

1. PLACE OF DEATl\lj )
4{4 County hS.Per
b) City or town NS ?\ N
{If outalde city or town limits, weite *"RURAL" sud name of township)
Name of hospital or institution:
Do Vo O WY

(If not in hoapital or inatitution, write atzest number or location)
(d) Length of stay: In hoapital or institution

-

{Specify whether
It this community.

2. USUAL RESIDENCE OF DECEASED:

Statmm ® cnumy%u/z;:x,7'}9
Cityor town.....,z?(mﬂf/ )

(@)

@ 4l
(Ir au”?cil.y or town limits, write "IRURAL™)
(d) Street No : .
(Ef rural, give location)
(¢) Citizen of foreign country?........ el — (Yes or Np}

If yes, name country { ol

years, months or days)}
3 @ PRINFOh epdore Marshall Wells

3. () If veteran, m

3, Color or
race. i1 1L €

6. () Name of Fhdband or wife_..

3. (¢) Social Security

No e % o)

6. (a) Single, widowed, married,
) avorcea_ Married

6. (&) Age of hu¥hadd or wife if

name war,

v s Made. &

Louise Bell Well awe T4 years

7. Birth date of deceased.....onn.. Angust...18%h 18681
{Mont {Day) (Year)

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

hr.

min

=0

0. Birhpiace.. EFyancisco.. . _Indiana {

_ {Ciuy, town, or county] (State or foreign country)

10, Usual o;;,;;u-;m.I_,.__.Agggﬁ.ﬁ%ﬁ%.o_%g_th&Rg%.._._‘_.......l

11. Industry or business

8 (12 Name.......John. E«. Wells
E{ 1. Binholee Fort Branch Indiana/

(State or foreign conntry)

{City, tamp, or county)
14, Maiden name... Tis\?é v .

Indiana |

o

15, Birthplace.
(City, town, or county) (State or foreign country}
6. (o) Informans. DETY1 W, Henkel
P Granby - Missouri

o

X -16-42 id i ?
17, (a) -  e———eeeeee (B} Date thereof. 7 16 {c) Where did injury occur
ial, crema rema Cil wn, (County) State)
(B@l, oo, ok vel) ~ (Moath) (Das) {(Yems) (&) Did injury occur in or about home(. o::,f;:, in) industrial pla&:’e. in public place?
(¢) Place: burial or aemauum_unm?y,iﬂon_..n, .
) - . . . f

18, 4a) Slgmatureof funeral divector 12 T whie I T T P |

® m"""":s"" "1/ """"""" i H 23. Signat MUY NELG 4
9. @ L=l AL @ . A {] s

(Bata received local registrar) {RegistriTs signature) Addrm.fgﬁ.j........ AL e D

20,

21. I hereby certify that [ attended the di

%4 L 1o
tif;ioi 1.3

that Ilast sawh_t.f{| alive on ol f 4
and that death eccurred on the gigte and hou{ stated above.

death

Immediate M@ED

Due to...

Due to.§

Other conditiona.
{Include pregnancy within 3 months of death)

PHYSICIAN

Major findings:
Of operations.....\

Underline
the cause to
which death

Of autopsy....cooeeofffe..n

tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)
&

Date of occurrenca

(Licensed Embulmer's Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.............. e
et e ’ S Registered Apprentice No: 1
working under.my personal supervision, ;
. . M
g -
- - - Bl . - - . !
.
v s e e I 4
. . . Licensed Embalmer No‘?"d’Ll%' ©h
' ' - ' Pt I

_ N AT
L ‘ ." '- ’ P. 0. Address......@w-"mﬁ;"".".‘." : c

Note: The above MUST BE SIGNED BY THE LICENS D.EMBALMER in his OWN HANDWRITING. (Failure to com:

: the above constitules grounds for revocation of license.) - PO G N N .
W N Y AT T AR “ N

If this body is not émbalmed, fact should be so stated above. ’ o ) ] : ;|

t
.




8. No. 2B DEPA%TMENT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH - 3
B UREAU 0¥ THE CENSUS
e STANDARD CERTIFICATE OF DEATH st puc wo R $69 "7 .
3 .
Registration District Noft"/ A ' Primary Registration District No.a,d_ag_:' - Regisirar's No -2, f ’7
. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
o~ _—
- = || (@ County. ... A i A " (a) State (% County
8 (&) City or town ; xJ ﬁ-’l!b"" ;
B 11 outside ity or town limita, wri "RUBAL"E nome of township) ¢) City or town
E (¢} Name of hogpital or institution: (@) City (If outsids city or town limita, write “RURAL")
,[_': ’ (If not in hospltal or Institution, write street nomber or location) (@) Street No (Uf roral, give location)
E (d) Length of stay: In hospital or institution
Z (Spocify whether || (¢) Citizen of foreign country?, (Yes or No)
- In this community.
5 years, months or days) If yes, name country. gy f
@ || 3 (a) PRINT M . MEDICAL CERTIFICATION N
&~ FULL NAME. [ . AL ()] 2A 2l LA
- 3. (b) If veteran, 3. () Social Security 20. DATE OF DEATH: Monlh...........,... v b - g
= - - wihigute...... S ¢
.o name war No,
- ed the ‘-b a3
- Er m 5. Color or 6. (s} Single, widowed. married, 19 .
v 4, Sex.eere K race.h/_ divorced A hhe on 19 .
E 6. (§) Name of husband or wife.......ccccouvrinvremreene. 6. (¢} Ageof husband or wife if k the date and hour stated above. T X
. K *Duration
i Alive. . ey W LA :
< 7. Birth date of deceased,...... ¢4 .
j (Mghth)
=
O 8. AGE: Years MonYhs Days
Z g0 |/ .
—y .
Z 2. \C
7z 9. Birthplace. d W . F 2P _d
ity, o, unty) V (State or foreign country) . U v
@ 10. Usual oce Other conditions....__. rmibatamgy A — fr— e
o \U - { 7 o - l months of deal R 3
- 11. Industry o PHYSICIAN
P [« at izior{iiines - —1
12, N rreon YU SO
=8 e = ¥ Undehine
.......... - : 13. Birthplace 4 .M‘l};gﬂ}ése tg
o= e {City. town, or county) (State or foreign country} Of autopsy. :Vhouldeage
..... “__E__ £ [ 14, Maiden name. V charged sta-
. E tistically.
2 1S, Birthplace. .
Ff. = (City, town, or county) (State or foreign conntry) 22. If death was due to external causes, fill in the
. :2—- 16. (&) Informant (6) Accident, suicide, or homicide (specify).
(&) Address (jr) Date of occurrence 3
- 17. (g} A (b) Date thereof '(‘) Where did ¥ occur? (Clty or town) {County} {Stata) \
- m (Burial, cremation, or removal) (Monik) (Day) (Year) (d} Didinj r in or about home, on farm, in industral place, in public place? \
’ m {¢) Place: burial or cremation ’ AJ )!
sl | BTY (1) Signature of funeral director. H
W xlgn (b} Address
19. {a) [{5]
{Date received local registrar) {Registrar's signature}
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