THE DIVISION OF HEALTH OF MISSOURI - e

5. Mo, 300 A P
e | RIEBFEB 6 1951 STANDARD CERTIFICATE OF DEATH Stte it o B
D BIRTH KO, REG. DIST. NO. I PRIMARY REG. DIST. NO. 5_0_0_[_. Registrar's No a4
h) ! 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whars deceased lived. 1f lusticad Jaenes before
| , a. COUNTY Adadp _ s STATE  Missouri b COUNTY Adgip  adeiron.
. CITY (1t outelds corpura , . LENGTH OF || c. CITY (It ousede oo . e
b A uf\']" m‘;ll:lw é.;mm write RURAL aad glve o g'rAY o s c BR {I¢ outaid .rpcnnl.l.mlh wihe BUBAL sad givs towmahln) s a i
Town NO g : 2 yrs. TowN Novinger
. FULL NAME OF (If not In hospital ar fastisutlon, give streot address or location) d. STREET (If tura!, give location)
HOSPITAL O
INSTITOTION Home, Novinger, Mo. ADDRESS None
3 NAME OF 8. (First) b. (Middie} c. (Last) ] 4. DATE Menth) )
DECEASED %‘W
(Type or Print) Paul Clarence Wellman ID&E an. 10, f@?i
5, SEX 6. COLOR CR RACE | 7. \'.;MR’?,-}EB N;E‘}lggc MARRIED. [ 8. DATE OF BIRTH . AGE Un ywn| = vock') s | ¥ oo« mx
N (Bpecit; Hours } Min
Male() | White ERENER e | png .o, 1948 | il | |
10a. CUPATION L work' | 105, - . r fo
0. USUAL OCCUPATION (G iindof work| 105. KIND OF BUSINESS OR IN- | 11 BI-RTHPLACE.(m.e-o P nlnu:mnln) D 12, CITIZEN OF WHAT
Infant Infant Kirksville, Missouri ey
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Glen W, Wellman 1Betty Jean Paul | None
E} WAS DECEASED EVER IN“U 5, ARN:ED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- unknows) 've WAL or ten 0 - -
I fs) ot e None Glen W. Wellman, Novinger, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

MRll  \Cipaan

18. CAUSE OF DEATH : co
_Enmm]ymg@u%m .l. DISEASE OR NDITION
1ine for (a), (b), and (&) DIRECTLY LEADING TO DEATH® (4)

T .
PRA R ARSI S
*This does nod medn ANTECEDENT.CAUSES

the mods of dying, swuch | Morbid conditions, if any, giving DUE TO (B,

CAL CERTIF[CP}lDN

riae to the above cause (a . — | = v
me.::!ﬁ:; ﬁhmc' Th¢ undertying catuse o . &
- e dis- _.:)
eate, infurt, or complica- DUE TO (c) T . o)
tiom twobich caused death. | 11, OTHER SIGNIFICANT CONDITIONS & ) -

' Conditions contriduting to the death but not
_ related fo the dlacase or condition causing death.

19a. DATE OF OP_F%}‘- 19b. MAJOR FINDINGS OF OPERATION T : s 20, AUTOPSY?

) . va 0 wR
2e. fCCIDENT ety EOF ) JURY(- e thow | 2. (€ . OR TOWNSHIP) CQUNT) - - _STATD |
HOMICIDE W&M N a

214. ngl-: (Mouth) (Day) (Year} (Hour) m‘fﬁwrw OCCURRED | 211. HOW DID INJURY occun”
INJURY : m | Mo AT ] AT e

T WORK p pr— n =4
193/, that I last saw the deceased

ctlended the deceased from x - ' ID:'&.[. lo .

, 19____, and that degtf occurred QM the causes and on the date stated above.
. ) cﬂn&&;; z T — W % Z3. DATE SIGNED
W - ) sy, & ]/ &5

24:. NAME OF CEMETERY OR cabu‘rony 240 AOCATION (Oity, town, or county) ~(Btate) -
Novinger, Nov1nger Missouri

rE - ADDRESS
Kirksville, Mo,

24a.BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Specifz)

Burial L4 1/20/57
DATE REC'D BY LOCAL | REGISTRAR'

l",lq"j.’ REG.

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD




' 1951
Date Received: JAN 22
N DISTRICT HEALTH OFFICE #2

E N'}N-»,?\}g\’)q District File Number /-5- 2.
N Y - Date Filed: FEB5 1951 .
3y 1Y ‘_:w%S\R
STATENIENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, opebs
x ,@Z‘ oL J AMM .
‘ \:. ‘orkin er my pgrsonal supcrwslon. + Stu“\: E"ﬁ‘\n nel
K{ iy s F*-'-Hﬂ %\ \ de*c}f ;‘&Mﬂ
\‘ Stgncd... A

Signed...ovrens .5;;;;;‘;- . ;i;‘;.\x\‘s*"§ \t 3 \ #3 Licensed Embalmer No. - !_;_69],;_
ﬁi{c‘ syille, Mo
2} 0. Addressa )
Note: The abbge:;}lm 88 SIGNED 8% 's};ea_x.Eq ﬁ owmmmé\m 4g comply with

theabovccnnsmmsgmundsforrevocmopofhm)
I this body is hot embalmed, fact should be so stated above.




