IME HVIRWN Ur FOALRIA W Mo

', Mo.300
-t | FILED MAY 15 1851 STANDARD CERTIFICATE OF DEATH s 1O23A
| 7 0 "BIRTH NO. REG. DIST. NO. J24 PRIMARY REG. DIST. uo._6.08. 6. e Repistrar's No 97
q 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where ¢ d Uvad. 1f ioatitati Manos befors
a. COUNTY . . a. STATE * b coum sdabmion).
I S@llne : Mlsfzouri ﬁallne
- b CITY . LENGTH OF ciTY
Tewmives "E'H'ﬁ'ag T himin| STAY || & Copy M ok srporate L, e BTRAL s Mwﬂ‘f 7 Vs
TOWN Rural Salt For I’wp. 60 lears TOW nshiy
g d. FU&SLPFI'AME OF (It dot in boepital or lustitation, mive etrsot addres or location) d-gggs <+ (If enrad, dn-lonﬁon)
Q INSTITUTION |1 1297 Ronte 2 Napton Rural Rante 2 Nanton
. E 3. 3‘5‘?:'255%% a. (First) b. (Miadie) c. (Last) - Iy Dg.-g (Month)  (Day) (Year)
= (Treor i) Wellington S. o Wells DEATH May 9th 1951
2 | sex _|+6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yean|  Unots | YAR | & ot & wae,
g ’2/ WIDOWED, DIVORCED (Spasity) ' last birshday) , Hours | Min
5 27" lruly 22nd 1890 | 60 10019 1 |
;|| 10a. USUAL OCCUPATION (Gwekind of werk- | 10b, KIND OF BUSINESS OR IN- | 11. BINTHPLACE (Btate or forelgn sounter) 12 CITIZEN OFWHAT
g - dons doring moet of wor! lifa, even If mlt‘d) ] DUSTRY . O COUNT.
a (| Farmer wner Farming Missouri .5, A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF rmsamn OR WIFE
" : Fannie A.Steward  |Deceased
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o (Yes, 50, or unknown) | (L yes, ive war or dates of servios} NO. . . .
= - no_ no - none Mrse.Hellen Williams,Napton,Mo
| 18, CAUSE OF DEATH 1CAL CERTIFICATION - 'lgrngznrv.:l_ugm
b . Enter only oneceuse per 1. DISEASE OR CONDITION )
Z |l timotor (), (b}, and (¢) | DIRECTLY LEADING TO DEATH* ()
g “This does ot mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) "
- as heart fallure, asthenia, rize Lo the abore cause (a} stating - o R
& de. It means the die. | the underlying coute last. W
P Nt )
o eare, infury, or complica- DUE TO {c) v ﬂ
iz || tion which caused deash. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not /
3 related to the disease or condition causing death. - H DES
I 19a. DATE OF opﬁ}ﬁi 19b. MAJOR FINDINGS OF OPERATION : . | 2. auTOPSY? §
7 A ves (3 o
o |l 21a. ACCiDENT (Bpecity) 21b. PLACE OF INJURY {e.g.. knorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE 3 bo . Ingtory. straet, offies bidy., wte.)
Z HOMICIDE L R : =
:‘g 21d. TIME (Month)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? e
| - SRy - . WHILEAT[™] NOT WHILE| T
Vil . o WORK
B - - =
E i 2. I hereby certify that 1 auﬁﬁ'ﬂ; M \é 57 nal , 1937), that I last saw the deceased
; alive on , 18 , and Hral death occurred a! - m., from the causes and on the date stated above.
o zaa.'s?gu RE (Degres or sitle) %;nbn ﬁ %_ 23c. DATE SIGNED
3 L @am&c ? g ;&Z/ 2, = Mg =57
] 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY Of CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
, REMOVAL (Boesity) La .
§ urial # | 5/13th/51 Nelson Cemetery county.Missourl
DATE RECD BY Loc.g. REGIZIRAR'S SIGNATURE . P9 t
N ’
May,12-195F J %
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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 ...

working under my personal supervision,

Student Embalmer

K O
P. O. Address )l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (F:ulure to comply with
the above constitutes grounds for revocation of {icense.)

If this body is.not embalmed, fact should be so stated above.. ) ' .




