THE DIVISION OF HEALTH OF MISSOURI

o . 300
o HIHJJUN 14 t949 .- STANDARD CERTIFICATE OF DEATH Stete File No.. 15149
f BLRTH NG, REG. DIST. Wo. = .3 _ PRIMARY REG. DISTI KO _.ZQ_LCL Registrar's No. ﬁmg
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived, II institution: residebce befors
a. COUHTY s a. STATE b, ldmhﬂoai
Cape Girardean Missouri “Bd'PS cirardsan /i
b. CéEY (I outside corpurate limits, write RURAL and gin c. LENGTH OF C. Cg;l' {If outaide corporate limits, write RURAL szd cive towaahip)
phih -
TOWN Gapo Girardean 7’ B yrs. | Town Cape Girardean j)
d. FSSSLP#REO%F {1 not in bospltal or lostitution, give streot addrems or location} d. A?E{Eg {1t rnal, gve loatlon) ' /
insrTuTIon  Smelterville Saburbd Smelterville . R.2,Box 65
3. DNECPEEE::EFD * o (First) b. (Middle) c. (Laat) 4, DS;:E {Month) {Day) (Year)
(Typeor Print)  GOOYEO Ollver Wells DEATH June 4, 1949
5. SEX 6., COLOR OR RACE | 7. #:ARRIEDD EE‘}ISRCEBREIERI 8, DATE OF BIRTH 9.:.?5 {Io r?n ;; lrl‘:.:u :D\‘a o UNDER 3 WIS.
. { ] on! Houre | Min,
Male 2| Negro oRiep =9 | warch 13, 1893 | B |"8"la3 |
10a. USUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (8tats or forelgn ocuntsy? 12_ CITIZEN OF WHAT
“mm working life, gven if retired) . D’USTRY COUNTRY?
Farming - Greenwood, Miss. U.S:A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Wells Uninown Mary Wells )
I15. WAS DECEASED EVER IN U.5. ARMED - FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.ar unknoown) | {If you, xive war or dates of service) - . i A "
A e o re.Mary Wells,R.2,Box 65,0ape Girardean
18. CAUSE OF DEATH MED, L. CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE DR CONDITION é , y . ‘ ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH‘(a) . ' .

*This does nol meen ANTECEDENT CAUSES 4
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} A

heart faflure, 1a, rise to the above cause {a) stating
:_ It Im:; ﬁt‘g;_ the underlying cavae last.,

case, infury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing ta the death but 0t . ? ?&\7(
related to the disease or condition causzing death.
1a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
o : ves L] wo [H
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont } 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
}s-llghcliglEDE home, Iarm. {agtory, sirsst, offios bldg., #10.) . .

21d. TIME (Mombh) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE

INJURY WORK ATWORK
2. I hereby 1y that 1 attmd ge deceased from . i ‘1- 19 “/, lo Jeims 19& that I last saw the deceased

alive on

and tha! death oc%ed all2:408 m, fr% the causes and on the dale stated above.

(Degroe or title) | Z3b. AQDRES DATE SIGNED
D0 | rorz o -y A L yidivA

. 24c. NAME OF CEMETERY OR CREMATORY | 4. ON (Gity, town, o copfity) (Btata)
June 1¢,194P rairmont Cemetery Cape Girardeau, Mo.

ISTI SIG ?. FUNERAL DIRECTOR'S 5)GMATURE ‘ADDRESS
; Mw Cape G srardeau,uo.

: ~
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD X

{Licersed Embalmer’s Staternent on ReverseUSide)




- RECEIVED -7

- I
; C\ \Q D' wprict Health Officer Ho....(f ...... o
L "L 4 . _ . Diswici File Nugber__le. ‘,‘.3---.’1.3...
’ %’(‘(:} . T Date Filed bzl Iy,
VT : Tu -
B * .-t SRS - -
. e ) . .. mme mme—m— e e c

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

............ Student Embalmer No.

working under my personal supervision,

Student ..uvseecscncanerens bessesatanan PR
Student Embalmer

- Licensed Embalmer No. _C3$/ (8] G
P - P. O. Address M

:x Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.‘uOWN HANDWRITING. (Faiure to comply
the above constitutes grounds for revocation of license.) .

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




