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

DEPAR‘I"ME\TT OF COMMERCE
BurEaU oF THE CENSUS

Registration District \o.....\.a., - S

Primary Registration District No.......

MISSOURI! STATE BOARD OF HEALTH

F I LBy AUG 24 19455TANDARD CERTIFICATE OF DEATH

sate rite wofmt3DOL...

Regisirer's Nc

1. PLACE OF DEATH: -'. W

2. USUAL RESIDENCE OF DECEASED:

. Ttr i, - 3 . : ~ e
" {a) Cotimty % *4 g.cfg't t ; (a) State...... M»]- 880url (& County Seott /( .
). Clty or town * sLon e
~z= (If qutside city or tows limits, write “RURAL’ and pame of township} (¢} Clty or town S il’B S t oIl -t
tt) Name of . hospital or institution: 3 / (1T outaide city or town limite, write “AURAL™ z
' ' : o : . (d) Street No Sunset Addition
(If not in howpital or institution, write street number or location) (IF rural, give location)
(d) Length of stay: In hospital or institution (]
- (Specify whether (e) Citizen of foreign country? no {Ves or No)
In this communrity. o years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Full NAME. James Wells
PRTRT, 3 () Social Securi 20. DATE OF DEATH: Month 5] day...o1st
. veteran, . (¢ al urity
¢ Vear. 945 hour, 2 minute. 40 D M.
name war, No
21, I hereby certify t?t T attended the dgreased from
u ._j $. Color or 6. (a) Single, widowsc,d. ma;‘-'ied. - " 194' ‘o 5- - ;—7 ~ 199_.; T
[ U= S . S, bz 1SR A divorced......omvmeseerrectenens that Tlast gaw h%.. alive on... $- pu— :_, q - ‘ lo..‘t.r
6. (b) Name of husband or wife.....ccroceeee. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated alove. Durasion
alive.. ... yeArS
7. Birth date of deceased —
(Month) {Day) {Year)
]
8. AGE: Years Months Days If less than cne day . ém .
4 1 O 9 hr. min V
- - Due to.
9. Birthplace. S lke S tlon 3 Iﬁo - (,J

{City, town, or couanty) “ {State or [oreign country)

10. Usual occupation.

Other conditions
(Include pregnancy within 3 months of desth}

§/

(¢} Place: burial or cremation Sikeston,Mo.
18 () Signature of funeral director..._ k.o 1.+ ALDY 1tat0n........_,...,_w.
® Address S 1keston Mo,

19. {0} &
{Duta received local reglatrar)

{Registrar's gighature)

11. Industry or business S Y PHYSICAN

2 (12 Name Charley Wells aigr fndings: o £V —

E : M l . A . a Underline

# L 13, Birthplace Tupulo M188, Y the cause to

{Cipy cou (State or fareign country) of - hould b

é{ 14, Maiden name..... CLM& ma‘rls autopsy " :P;f:e?l Btae'
ti{stically.

§ 15. Birthplace T ——1 P;‘?'usﬂs o e:“u’)--- 22. If death was due to external causes, fill in the following:

16. (a) Informant Charlevy Wells (8) Accident, suicide, or homicide (specify)

(B) Address Sikeston,Mo,.R#L Box 6 (5) Date of occurrence
. Burial - Date thereot... 0/ D/ 45 (c) Where did injury oceur?
! (G)- {Barial, cremation, or removal) @ te thereo (Moath) {Day} (Year} (City or l.ovn) (County) {State}

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

EXR

(Licensed Embalmer’s Statement on Reverse Side)
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- - STATEMENT BY LICENSED EMBALMER _
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
Ll ) ‘Regist_ere;i _A-pp}ent.ice. No.
working under my personal supervision. . ’
. [ 4 1
Note: The above MUST BE SIGNED BY THE LICENSED hMBAL‘\’IER in'his OWN HANDWRITING, (Failure to comply wi..
thc above constitutes grounds i'or revocatmn of llcense.) . K t A
“ha Q o NI tb.ls hody is not embalmcd fact should be so staled above. - .

". LTI P




5. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

PM—3.45 BURRAU oF THE Coxsus STANDARD CERTIFICATE OF DEATH State File No..._3m..

SBe 1 X43880
Registration District No...._.. é..&..-p.. anary Registration District No. __J 0 7...&6 Registrar's No.
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED:
" [oF /]
- R ¢ | e oy
{a) County \ {o) State () County
() City or town - AIA J‘?n MJ&V\. . -
{If outsido city or town limits, wnl.a URAL" nnd namae of tow; {¢) City or town...... .

(¢} Name of hospital or institution: (If outsids city or town limits, write "AURAL")

{if not in hospital or institution, write streat Bumber or Jocasion) (@) Street No P T —

(d) Length of stay; In hospital or institution

(Specify whother (¢) Citizen of foreign country? (Yes or No)

In this community

years, moniha or dayn) If yes, name country.
(a) PR]NT ‘; ] ] MEDICAL CEF'(TIFI .
3. (I veteran.U 3. (c) Social Sectrity
name war. No
5. Color or 6. {a) Single, widowcd,§trrﬁcd.
4, Sex ‘YY\ | race. @ divorced

6. (b Name of husband orwife....................... 6. {¢) Age of husband or w

Duration

~ CLIL . T

7. Birth da.te of deceased... ___. NN
/ (Munl.h) @,)

8. AGE: Ymrs Months sy t nM Due to
i l’) mm____.min.
o

Due to

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

— 9.
Qther conditicns,
10. (Includs pregnancy within $ months of deatb)
1L PHYSICIAN
Major findings:
Of operationg
hUnder[inc
T | [—— sl the cause to
& { 13. Birthplace , : : which death
{City, town, or county) {Stutes or foreign couatry) Of autopsy ahould be
g 14. Maiden name charged sta-
B4 H tistically.
o { 15. Birthplace A PR
2 P Y ————" M s 22, f death wa9 due to external caunses, fill l? the following:
‘‘‘‘‘‘‘‘ 16. {a) Informant . (8) Accidert, suicide, or homicide (specify)
(&) Address (&) Date of occurrence
(¢) Where did injory occur?.
17. {a) - - (&) Date thereof (City or l.n-'n) {County) {State)
(Burial, cremation, of remaval) (Manth) (Day) (Year) || ¢y Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation
pecifly t; f place,
18. (o) Signature of funeral director. j : While at work? & Y (,:)” Mo )of IRJUTY e sesssresirressssnsmsmmssnsreseens
(b} A?fa
23, Signature (M.D.orother)______.
19 (@ J2fy s b 73 Qe e aﬁ 1.4_(74.._{
{Dyhs reccipkd bocal registrar) N (Registrar's signature] Address e Date signed







