5. No.300

v. 10,

48

o~

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

BIRTH KO.

a. COUNTY

FILEG OCT 9

I. PLACE OF DEATH
Barton

IFIE UIVIMGAN W AL WU MDA

STANDARD CERTIiFICATE OF DEATH
/-5" PRIMARY REG. DIST. MO. é_o___zo Rtgs':lmr'lNﬂ

1950

REG. DIST. mNO.

2935'7

48

_State File No....

ey

2 USUAL RESIDENCE (Where decsassd lived. If lestitution: rasidence before
a. STATE'ii sg Ouri b. COUN'TY Bar‘tlon sdimion).

b. CITY (f outeide corpurate Limits, write RURAL nnd give €. LENGTH OF || c. CITY (If cuselde sarpidhita ibmits, WPHWRURAL aisd give ownsiip) -
OR . townehip) ST:g:!,rhmhrrhe.\ ot i ,
TOWN TLumar TOWN Lamar - . aaé,!
d. FULL NAMF. CIF (If 2ot fa hoapital or institation. give strect address or loeation} d.AS';T [?I%STS (1f rara!. ghve looation) . Vs
INSTHOTION Bartonz€ountysHogpital 1105, M311:3t. ?
3 leAcME %FD . (First) b. (Middie) c. (Last) L {_4 DATE (Month) (Day) _ (Year)
{ Twpe or Print) Luey May wells ---- - DEATH Septs 26, 1950
5, 5EX ' 6. COLOR OR RACE | 7. MIARF‘!J:'EB gE‘\’fgs NEISRRIED 8, DATE OF BIRTH 9. AGE (Inr_-;n l:g:l:l U YR | 7 oxoEn M w5
(Emuﬂr) - Duys | Hours | Min
Female | white | " Married Jan. 7, 1884”7 7|7 BEM l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, aven If retired) DUSTRY C%NTRYT
Housewife Own Home Nebruska 7/ USSAL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onecatise per

19. CAUSE OF DEATH

Hne for (), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ec. It means the dig-
eare, Infury, or complicg-

Thomes Hiatt | Anna GCumpbell James L. wells
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. o, Or unknown} l {1f you, xlve war or dates of service) -
Mr., J. L,Wells, Lamar, Mo.
INTERVAL BETWEEN

1. DISEASE OR CONDITION

MEDI CERTIFICATION
DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

CONSET AKD Zﬂl

Morbld conditions, if any, gMng DUE TC (b}
rise ¢ the abope catise (6) dating
the underlying cause lost,

DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 2 /
related to the dizease or condition causing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves L] wo m’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
ICIDE homa, farm, fastory, strest, offles bldy.. 4o}
HOMICIDE
21d. TIME {Menth} ‘DI;)\ (Yout) (Houn) | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF pR WHILEAT [ NOT WHILE
INJURY = | woRK AT WORK

2. ] hereby- certgf 't I attepded tha deceased from
alive on , and that death occurred al

A,Z—ﬁmom the cduses and on the date siated above.

QQﬂthﬂt I last saw the deceased

2. SIGNATum_! I artitl)) |'23b. ADDR , TE 51
/ ﬂ (??? b— W/L) / 2.: Flo g

%ONB HER [ 6\ J_ALCREMA- 24b7 DATE uc NAME OF CEMETERY OR CREMATORY | 24d. LocM‘ION (City, town, or county)y (ﬁma)

Buriasl Sept.28,1850 Luke Cemetery -Missouri

%TRAR‘S SIGNATURE

2. runzm. DIRECTOR' S aljay %n? 2




DIVISION @F HE AL myoF N,

4, ] ‘f' ‘-

District No, 5. Springfisld 47

BECEVED OCT 9 4g50
Oist. Fite LD 50 22 9,5,/

Date Filed_-/D ~Z 575

|
|

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..eveuoeanna Artaadteseaenrs

working under my personal supervision, %
) Signei..%/%ﬂ..%_ ? ¢7 3

5t Beesnnas tsaensne rrvrssaras tesanaraean . P
ne S5tudent Embalmer Licensed Embalmer s
P. O. Address W"W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 5 comply with‘

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




