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Taras || Daosal Ofice of Vital stadstis STANDARD CERTIFICATE OF DEATH s Fiee v
. 8-17-39 .
ol 3me REE;EP&OP DEisEctzNg_lg_{g..alB \ ._I’lir?.ary_lée_;;i“.st‘r'?ti?E.l_?istdrict o1 S — lgo:.a Rczi'sb'ar':! No, 1{.;{819......_

1. PLACE OF DEATH: - ‘ 2, USUAL RESIDENCE OF DECEASED: e o
- & || @ County Hissouri vj 2
\_x N (a) State (%) County L
g (8) City or town_____ &amt..Jqu%s e ; .7
{If outaide city or town limils, write " ;" rod name of tawnahip, Cit tOWH....... 3 .
E {¢) Name of Lkospital or institutions - v, E' (@ City or town 5a'ln't o{‘u?d}al g.'t}sor town limits, writs “RURAL”) J
Memoriel Home, 2609 S. Gpend;Blvd, #- (@ Street Novoooooo. _g_@_QQ___g,_,___g_, rend Blyvd.. Y
(If zot in boapital or institution, wrile sireat pumber or location) . (1t raen), give tocation)
(d) Length of stay: In hospital or Institution ] / No.
(Spocify whother {e) Citizef of gn country?. {Yea or No)
In this community . -
E years, months or days} N X 1f yes, name country.
- MEDICAL TIFICATION
8 1| Full NAME. Curg:M. Wells 2
: — : | 20. DATE OF.DEATH: Mont ;M/Mh‘w_day /
-t 3. (&) I{ wveteran, 3. (¢) Social Security-No, F - ?
. _— s —— year. /q ¢ hour. minnte. M,
= name war. -
[ 21. A hereby. oertlfy that I attended the deceased fzom
E N & §. Color or 6. (a) Single, widowed, married, A) y 1 to. [O_M /! % : 19}ﬁ
# e » T
| |l & se< Mele | netinite divorced. WidowedZll. "that Yhast saw by {Aaalive on 90 /3 10
E 6. (3 Name of husband of wife oo . . 6, () Age of husband or wife if and that duth oecumd on the date and hour stated above.
b Anna Well 8 alive.....,........ b, i
O || 7. Dirth date of deceased........Dephember 30, 1864
5 (Month) (Day) {Year)
& ‘8, AGE: Years Months Days If less than one day
2 84 2 13 | '
E 4/ | hr. min
2 9. Birthpiaee - UT4yville ... . .- Illinoir! R
E {City, town, or county) (State or foreign country) l f
. f . ) ] i
10. Usualoccupation €Lired contractor. . : : qtmm’ within 8 montbs of death) J
"
g 11. Industry or business. - - PHYSIGIAN
- . jor findings: . , R v e .
] . Name_ Ot known Ty P -f@"d’{o;;,,'}f:,-,. L S "k i
. / . hUndcrIi::c
2| 13, Birthonce . Hot_known - Wwhich death
(City, tnwn, or county) - (State or forsign country) “Of zutopay....... o should be
é 4. Maiden name NOL... KDOWD " = . charged 8ta-
5 i Not known lf, ; : netieetenlanenad tistically,
[-» Q 5. Birthplace. . .
iCity- town: o oomnty) FTRrAp mu,) 22, 1f death was due to externnl causes, fillin the following:
é L6. (a) Infnmantmrs . narold Mac Carthv . ) (a) Accident, suicide, or homicide (speciiy)
B & Adaress 625 Skinker Blvd, (8 Date of occurrence
s Wh id inj 2
17. (a) Burial . (b) Date thmf--mlﬁlﬁ——— ----- © ere did injury cocur (City or town) (Cozuty) ,%  (State)
(Barial, eremation, or removal) (Month) (Day) {Year) (d} Did injury occur in or about home, on farm, in industrial place; 1: public place?

() Place: burial or cremation_ Memorial Park Cemetery .
Craig Mortuary.

(Spu:ufy t,m of place

of [E0)1:% o USRS

18, (o) Signature of funeral director.
- 0 Y§:1 On=
¢ ddﬁc 410 ' 23. Signatuorés” & (M. D, orother)ﬂ)
19, @ o (Date ¢ reccived Iocllrensr.rlr) (Regiatrar ln:nﬁn?t:r T )Addl'eas ? /1 3 N A Date signﬂ‘(} -/’—#y
(Licensed Exbalmer's Statement o Revereo Side) /A . W 5 )/[w

—

.




L1

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. ,

working under my personal supervision,

Licensed Embalmer No

P.O. Address.s% z e ‘% oS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. »




