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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

A3

ALED DEC 20 194

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘HJ‘}

State File No... J—

- wEs. oisT. wo. _f 3 '2 PRIMARY REG. DIST. NO. a‘o‘zjktgi:lﬂlf't No. 2'1‘
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decrased lived. 1f Luatitution: residence befors
. T - . STATE : . 3 » adwimion).
- OUNY  Henry » STATE 11 ssouri b COUNTY 5¢, Claif®™
/b C|TY (1 outside corpurais limite, write RURAL and yive ¢. LENGTH OF c. CITY (It outside corporate limits, -ﬂunumm give townahip)
townahip} 5!'5‘( [hfﬁh place)
TQWN - Clinton e ; TOWN  Lowry City, L 1issouri "
d. FULL NAME OF (If not in hospitat or luﬂmtmn ‘ive stroat addroes or locatlon) d. STREET (I rural, give location) ndf
HOSPITAL O ADDRESS .
INSTITUTION ~ Clinton General Hospital k .

3. NAME OF . (Pirst b. (Middle) c. (Last) .
DECEASED ?.( _) ¢ , 4. DATE (Month)  (Day) (Year)
(Typeor Pringy  William Harshal Viells pearh  Dec 11 1949

5. 5EX 6. COLOR OR RACE | 7. xl"‘D%’i'}'EB P[‘)IE\‘I’ggCP‘Eq RRIED, 8. DATE OF BIRTH l 9. AGE&&::.:“ ;: U:::l 1| YEAR | I (eDER 14 sxs.
T |3g {Bpacily) t ¥ 0 Days | Hours | Min,
Lide /| Vinite Married May 30 1866 hﬁj | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farslgn sountey) 12, CITIZEN OF WHAT
doos during most of working Lifs, even If ratired) DUSTRY . | COUNTRY?

Former Mt, Sterling,-I1l. | WSedd
13a. FATHER'S MAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF nlusamn OR WIFE

Holdrich H. Wells | Sarah M. Stevens tfyrile Wells

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GMNATURE OR NAME ADDRESS

(Yea, 5o, or inknown) | (If yes, give war or dates of service) NO. ) ' e .

Heed Vells, Uontrose, Missouri

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES

ihe mode of dying, such

MEDJCAL CERTIFICATION

Mortid conditions, if any, gMng DUE TO {b)
. rise to the above cause (a) stating

as heart foliure, asthenia, ey ing couae Jast.

de. It means the dis-

caze, Infury, or complice- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death tul not
related to the disense or caﬂduion catiting death.

tion which caused death.

W

TG RX

AN

19a. DATE OF op_lglfgk 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO
2la. ACCIDENT .. (Bpucity) 21b. PLACEOF INJURY (o.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) - - (COUNTY) (STATE) -
SUICIDE hote, farm, Instory, streat, ofion bldg.. sto)
HOMICIDE . -
21d. TIME (Mosth) (Day) (Year) (Hour) _ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
St WHILE AT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that T attended the deceased from M, 19 , lo / 19_.7_2 that I last saw the deceased
aliye on 0 IQ_S‘_f and that death occurred at .lL_';‘Aﬂ ., from the causes and on the date stated above.
2a.

" reilin Trnravas |15 )50

. BURIAL, CREMA-
TION, REMOVAL (Bpeclty) -
surlal Lowry City

| Z4c. NAME OF CEMETERY OR CREMATORY

24. LOCATION (Oity, town, or county} ¢  (fiate)
‘Lowry City, Missouri

Cemeterv

DATE REC'D BY LOCAL

sﬁzﬁ SIGNATURE 1 ! s

25, FUNER RECTOR"

Iﬁlﬁn[?‘%

[mmed Embattmer’s Stateznemt on Reverse Side)




|

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 Noveuiceeeosavosunsnseannss,
working under my personal supervision.

T s@mW@ )ﬁ—r

. Studqnt Embalmer Licensed Embalmer No % é S

P. O. Address_%(% -

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fm'lure to comply wit
the above constitutes grounds for revodstion of license.)

K this body is not embalmed, fact should be so stzted sbove.




