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STANDARD CERTIFICATE OF DEATH g riene..... <2142

FILED JuL, 26 1949 THE DIVISION OF HEALTH OF MISSOURI

" [faiRTH-NO, - . v .. REG. DIST. NO. 2 / ; " . PRIMARY REG. DIST. N-Mkzgiﬂmr‘: No._;"@.z.;:...........,... ‘

1. PLCSL‘.I:}? OF DEATH . 2. USUAL RESIDENCE (Where decsased livad. 1f lnstiwtion: resdomcs befors
L. ITY. . - "M a. STATE - b. CO wdioismion).
oo " ‘Mississippi Missouri Mssissippi™
-7 bECITY (12 outeidu corpurate.Uimita, writs’ RURAL and give c. LENGTH OF || c. CITY (If ouwide corporats timits, write RUBAL and give townshiz) -
10 Sy, o townabip) | STAY (ia this place) ;‘
~ TOWN Charleston yrs.) ™" Charleston i
d. FHOL%’;II!]J_\AH[EOOF (If oot in hoapital or institation, cive siteot sddress or/lonl.lon) d.A%rgREEﬁ (If rarsl, give location) f
INTITUTION 916 S, TLocust St. 216 S. Locust St. 7
3 SIE%N&E‘S%IB a. (First) . b. {Middle) . (Last) | 4. DATE (Month)  (Day)  (Year)
(T¥pe or Print) Glase Hunter Wells. - DEATH  Junee30Q,- 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| r mooiR 1 YEAR | ¥ wemEn 11 saxs,
R WIDOWED, DIVORCED (Spacifx) last birthday) Momh., Daye | Houn } Min,
Male | Negro > | se 88 5 l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (s i
done daring most of working Iife, wven if retirad) | - DUSTRY tata o forelen eunten TRy WHAT
Hotel Operator Hotel Newton, Miss. / U.S.A,
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 : Bettle Well deetd
Glagse Wells Unknovm ___Dbettle wel .8 dLecl _
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, N. orunknown} | {If yes, xive war or date of sorvice) . NO. ' Q. -
s} e —— oy mmeme————a- | Galtha Wells,zlﬁ/ﬁ.Locust,cgarlesto
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgTER‘ML B!
| Enter only onecausoper § 1. DISEASE OR CONDITION 7 : NSET AND DEATH
Jine for {a), (b), and () | PIRECTLY LEADING TO DEATH®(,) X L
o Thia does mot mean | ANVECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a heart fetlure, asthenda, rise to the above cause {a) slating
de. It means the dis- the underlying couse last, 4
ease, infury, or complice- . DUE TO {c) ; ) —
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions confributing to the death buf not - g %
related Lo the dizeare or condition causing death, -
19a, DATE QF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . : /20. AUTOPSY?
TION
YES D ‘NO D
21a. ACCIDENT (Bpwcity} 21b, PLACEOF INJURY (sg..inceabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ {STATE)
SUICIDE home, farm, factory, street, ofice bldg., eto.)
_ HOMICIDE ~
214. TlhéE (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WVI;[OLRE]:TD NOT WHILE

7 - AFFORK Wi ) .
2. I hereby edfly, . he deceased fronw W that I last saw the deceased
alive on . O and that deathtccurred ab 4 m., frofh the causes and on the date stated above.
A ( ftle} | 23b. ADDRESS # 23c. DATESIGN
' T Py | 2244
24d. LOCATION (Clty, town, or county) (Statdy
Charleston, Missouri

[ . Y d
24a. BURFAL, CREMA- | 245 DATE 24c. NAME OF CEMETERY OR CREMATO!

T el | July 5,1949 Oak Grove Cemete

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR?\'& - _.-.\\

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR ] 9 ¢, | 5. FUNERAL DIRECTOR' S $iGNATURE ‘ADORESS
&uﬁq 9.5 ,p/.ij ?@md,mdzf | ._A‘A_F_A,{\-Q_Charlestom Mo,
- everse Sid,

oy % {Ticensed Embalmer's Statement on R
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District Health Otfloe No. 2
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.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc; OF BY e

Student Embalimer Mo. .

working under my personal supervision.

S1gNead cssarroanacncasnsnsessnaoansanancnn PN
Student Embnlmer

T P. O Addresq%m bt Ay AL e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply
the above constitutes grounds for revocation of license.)

Hthis! Body' i¥ not embalined, it should be'ss™ Rated above. ¢~ T T 7T TR

" t{_s;-ouxl_l_" T




