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WRITE PI-.AI'NLY—USING UNFADING BLACK INK—MAKE

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 8 1951 STANDARD CERTIFICATE OF DEATH

State File No.....

1 6339

au‘n.ru NO.____________________ PREG. DIST. NO. /5[3 PRIMARY REG. DIST. W0, 2L Rocivrars No \5-\/

= COUNTY  Howard

2, USUAL RESIDENCE (Where deowtsed

o STATE. Misgsourl . .- v county. ‘Howar

Lived. If institution: idonce- befors
" sdinideion).

b. CITY (If outslde corpursts Limite, write RURAL and give ¢. LENGTH OF

o Fayette _ townabio)| SEAY iy slacer

¢. CITY (I outslde corporate lissits, mnm:.md .mh,,,
San  Rural »Boon'slick Tw J%ua

F!E‘Jé-}s.Pfl‘l_PAl‘iE OF (If not in bospltal or institution, sive strect sddress or location)
metitonion Lee Hospital

ABORES RLF, ‘D""?Fé"‘ e

1.

EAy T -.r'

Sk L N ,-‘r .
3. NAME OF a. (First) , b. (Middle) ¢. {Last) oo 4 DATE thth) Day) )
DECEASED i
CECEASED  John William Wells | o zé 19%‘1’
SI\[SEEX 0 6. COLOR OR RACE | 7. M.?)%RIED IBIE‘\IIEECESREIED 8, DATE QF BIR:TH 9, I::?E (In years l: UNDER | YR | ¢ moem
l pacily) L Eoun Mln
ale White rried Mar., 19, 1867 [ B |2 7o | ==

10a. USUAL OCCUPATION (Givektudof werk | 10b. KIND OF BUS[NESS OR IN-
do%ﬁi{-mkium..mnu"ﬁnd) Farm wrner DUSTRY

11. BIRTHPLACE &8 orlo osouniry)
owar S (- Niid

12. CITIZENOF -
0 WATRY? WHAT

13a. FATHER'S N I:ab uo'man 5 uAl EN NAM 14 H F
%11 am Perking Wells| EiTen fiToc"Recgan | 4ddTe B0t {HIn
) :

IS, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17 INCORMARNT S W_W
Num.orunknown) AIf you, xive war or dates of service) one NO. MI‘ g car 1 Bllrt on SanRe Fael a

18. CAUSE OF DEATH ICA RTIFICATION INTERVAL B EN
. Enter only onecansoper | 1. DISEASE OR CONDITION _ ONSET ANDLSEATH
line for (), (b, and (¢ | P'RECTLY LEADING TO DEATH® 4

*This does not mean | ANTECEDENT CAUSES y
L/

the mode of dyfing, such | Aorbld conditions, if any, gmnq DUE TO (b) -

a2 heari fatlure, asthenda, | rise t0 the above cause (a) dtating .

‘ele. It medna the gis. | ‘Be underlying cause lost.

eate, infury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
related to the diseare or condition cansing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION PR 20, AUTOPSY?
Ton e ves [ ) wo [
21a. ACCIDENT (Bpecity) 21b-PLACE OF INJURY (e.g.. In orabout (COYNTY) . (STATE)
SUICIDE . home, (arm, factory, strest, offios bldg., e10.}
HOMICIDE _ Mo
21d. TIME (Month) (Day) (Year) (Hwar) | 216. INJURY OCCURRED i i
wny | e v

2.1 hereby certify that I attended thg deceased from S _— ] X IB._:)%:L,JO b=/

alive on — , 1 , and that death occurred af

ol 7, that I tast saw the deceased

Jfrom the causes and on the date stated above.

‘23a. SIGNATURE

.

24; BURIAL CREMA; 24b7 |
L Gpntt 31/51 Boonesboro,

0 (Degree nmexl,m ADBR

24, NAME OF ETERY OR CREMATORY

Boonesboro

Ceme tef_g\

7

LOCATION (Oity, town, or connty)

23c. DATE SIGNED

DATE REC'D BY L0CAL |

~ / _ﬁG.

TURE

ABDRESS

Fayette,
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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, aa by

. - Student Embalmer No...vessa Pesarseansenna canne
working under my perscnal supervision.

3igN8d.cescencsancscsrescsnrrnassannns . . ' Licenzed Embaimer No Qﬁé F 2
Student Embalmer -y
P. O. Address.ﬁ?{ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of License.)

If this body is not enmibalmed, fact should be 56 stated above. 7 l




