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NG TINFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

{

L]

THE DIVISION OF HEALTH OF MISSOURI

flFR DEC 1 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH,
REG. DIST. NO. Vi 0 PRIMARY REG. DIST. NO-.M Rea:ﬂrﬂrJNo-.....

State File No._.,

Jb.218
s

1. PLACE OF DEATH 2. USUAL RESlDENf;EJ;(Where decossed lived. If instizution: ‘residence befors
a. COUNTY Audra in a. STATE‘NIissouI". .y b. COUNTYV‘]arren /Um'ﬂ"wﬂ-
b. C(;.II;Y {If outside corpurats limits, wtite RURAL and give C. AL\(ENGTH OF <. ng (Il outaide corporate llmtl write RURAL azd give township)
. wrahip) (in I.hunl.l }
Town Mexico A7 BEYSS|  rSiw Warrenton /
d. FULL NAME OF (It nos in boapital or | ion, give street address or location) d. STREET (H russl, give location) bl
HOSPITAL OR ADDRESS o
INstiTuTion - Audrain Ho spital /
3. NAME OF a. {First} b. (Middle) ¢. (Last) 4. DATE (Month} {Da
DECEASED e ¥) - (Year)
DECEASED  RUTH MARIEZE WELLS o Nov,. 20,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEQ." 8. DATE OF BIRTH 9. AGE (In years| 1r unoen | YEAR | o owDER M HRs.
WIDOWED, DIVORCED (8pecify) Last birthday) |Montha] Days | Hours | Min.
Female White Married June 23,1909 40
10a. USUAL OCCUPATION (Givekindof work [ 10b, KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (Stats or forelgn oquutry) 12, CITIZEN OF WHAT
dops during most of ng life, even if retired) NTRY?
Housewite Housewife Clear Springs, Mo. @) A,

13a. FATHER S MAME
Lee Wagger

13b. MOTHER™S MAIDEN NAME

Unknown

J.C. Wells

I5."WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yuﬁo. orunkoown) | (If yes, #ive war or dates of service)

16. SOCIAL SECURITY

356-12-LL1

14. NAME OF HUSBAND OR WIFE

T INFORMANT" 5 S1GNATURE D) NEME - LiberpyREsS
Dorothy Crollay Mexico, Mo,

18. CAUSE OF DEATH
_ Enter only onecause per
line for (a), {(b), and (c)

*Phis does mot mean ANTECEDENT CAUSES

the mode of dying, suchk
as heart fallure, anthenia,
ele. It meana the dis-
ease, fajury, or complica-

B l{ie underlying cause last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Morbid conditions, if any, giving DUE TO (b)
rize to the above couse (o) stating

INTERVAL BETWEEN
* ONGET AMD DEATH

gDICAL. CEI‘i!':'lil,?IOZ . ¢ : ,,

tion which coused death,

11, OTHER SIGNIFICANT CONDiTIONS
Conditions contribuling to the death but 'w:

19a. DATE OF OPERA-
ey i TIO

21a. éﬁéf’c?é” © (Boecity)
HOMICIDE P#£g.¢

214. TIME (Moath)
Nury £/

1{Day) {(Year)

Lo I?slg

related to the disease or condition catting deathe”
%0, OR FINDINGS OF E
N g 4
g; kz J‘?‘?""c L mresat, oﬂiuw - 8T0..
¢ A, MRy acumag '
lli‘

20, AUTOPSY?

YES D NOE

WHILE AT
WORK

KOTWHIL
AT WORK

W/

27 here cerls that I attended the deceased from
_AL? and that death acc‘urr;q_at —1”——& m. from th¥ cause

g

(Y Y
M %é S:/Zéé

, that
nd on the date staled above,

')
I last saw the deceased

232, SIG lt(/’ﬁ?

Z3c. DATE SIGNED

I

2ia. BURTAL. CREMA; Z4b, DATE 24. NAME OF CEMETERY OR CREMATORK | 24d. LOCATION (City, town, or county) _ (stats) _
e INov. 20 l+9 City Cemeteryh Warrenton, Mo, ]
DATE REC'D BY L%%ﬁél_ 'REGISTRAR'S SIGNATU M? ‘25, FUMERAL DIRECTOR'S SIGNATURE " nbpRess T
.L%J?f 23 1506 [5/ 200 7 0 Mexico, Mo,

(Licensed Embafiner’s Statement on Reverse Side)




S RECEIVED NoV 28149
o I 3 District Health Officer No. 10
District File Nugfgy-= / 9'/ naa m_Q

L'.';..." Fﬂ&d oo 3 -sca:ncm

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 —ocevee e

....................... ., Student Embaimer No.

working under tmy personal supervision.

StUdenNT cicvoavessssssrnnrssssanssorannandns
Student Embalmer

P. O. Address E%\M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e to comply with
the above oonsmutes g-rot.mds for revocation of license.)

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

.

- -



