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6;' - BIRTH NO.

<

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4

AL AVINWIN U FreAkin WU mMlaaWUdng

STANDARD CERTIFICATE OF DEATH
REG. DIST, no/“' Z PRIMARY REG. DIST. uo‘?a__"’J,_-{.;\'e'gmmr':NQ" /3 a

FLED AUG 2 1950

State File N.,QSR(IS i

+ . PLACE OF DEATH

2. USUAL RESIDENCE (Wbare decoased livad. U lostitytion: residence before

/

a. COUNTY Jasp er 8. STATE My ga souri b. COUNTY ‘J"asj'a 'er' sdinisaion),
b. %};Y {If outside corpurate limits, write RURAL and xive " c. LYENGTH OF c. Cg;{ (f ouwide corporate limita, write RURAL atd cive township) ~ T e
1] ) (im chis H -
Towe  Carthage oo SHY QR o Carthage nel %3
d. FULL NAME OF (If 50t in hoepite]l or Institution. give sirsot address or location) d. STREET {If rgral, give location) 5
HOSPITAL OR ADDRESS
wstirumion - Me Cune Brooks 107 8. Mailn ]
3D’“EA(:’EES%FD 8. (First) b. (Middle) ¢, (Last) 4. DS;I_-E (Month) (Day) (Year)
{ Type or Print) Mary Wells oEATH  7=27-50
5, SEX / 6. COLOR CR RACE | 7. \:“IADRORS'EB glE\‘rIEFRmMARRIED' 8. DATE OF BIRTH 9.I‘A.GE (Ind:-u,r- 4 ur 1 YEAR | = UNDER 1 mas.
- ., {Bpeaify) . Daws | H Min.
e White Marricd “*/” | Dec 2h, 1885 "B || o ===

10a. USUAL OCCUPATICON (Givekindof work | 10b. KIND OF BUSINESS QR IN-

11. BIRTHPLACE (Btate or forcign oguutry)

/ .

12, CITIZEN OF WHAT
TRY?

WHILEAT KOT WHILE

INJURY . WORK J WORK

dons during most of warkiag Life, sven if retired} D RY

Regtaurant Resyjaurant Upr. Aurora I11l. .

13a, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Louis E. Wells,
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, xive war or dates of service)
S none Louis E, Wells, Carthage,Mo.
18. CAUSE OF DEATH DICAL CERTIFICATIO lgTERV:I;‘gEggEEN
. Enter only onecause per 1. DISEASE QR CONDITION N NSET TH
Jine for (8}, (b, and (@) | PIRECTLY LEADING TO DEATH* ) U CrAlecen , _4(714_
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

a# heart faflure, asthenia, | rite to the abooe cause (o) stating -

ele. It means the dig. | the underlying couae last. '

ease, infury, or complica- DUE T0 (o) Ly

tign which eaused deats, | 1. OTHER SIGNIFICANT CONDITIONS 74

Conditions coniributing fo the death but not
related to the diseose or condition causing death.
19a. DATE OF OP‘IE{ROAIJ %e. M _OR FINDINGS OF QPERATION (Z . z 20. AUTOPSY?
Ahagte . YES D NO
21a. ACCIDENT (Bpocify} 21b. PLACEOF INJURY tog..inormboue | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - {STATE)
SUICIDE home, fart, factory, atreet, ofoe bidy.,etc.)
HOMICIDE
21d. TIME tMoath) (Dar)  (Year) (Hour) 2ie, INJURY OCCURRED | 215. HOW DID INJURY OCCUR?

V.
2. T hereby cez,fyg% aitended t}e deceased from M/ (< 19 Jo to
alive on , 19_)_e and that death occurred at L& 2%9 m.,

m th

-l
, IB.L,th I last saw the deceated
usdle and on the date staled above.

2. SIEA“(JRE{;{‘ Z ] 1] (;):(g::esr-lme)

'Zl'u.NBIl?J R Ié\L. %iﬁk 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coun.
. )
B st 7-28-50 Park Cemetery Carthage, Mo,

| 23c. PATE SIGNED
; (sle)

7

DATE}E'D BY L%CEAGL RISTA' NATURE
737/-\-‘—9‘. AL /'
= 2 -

. £~

57,

25. FUMERAL DIRECTOR'S SIGNATURE

Ulmer F

ersa

ek o1y R e W wilide)

ADDRESS

hage , Mo




RECEIVED 7- 3/- & »
. Jasper County Health Office

County File Number
Date Filed

STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oo

Student Embalaer No.

working under my personal supervision.

Student ...conn0eaen bhede b MsdvadurEn s et
Student Embalmaer

Licensed Embalmer No

P. O. Address

» 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.




