200 FILED 1 THE DIVISION OF HEALTH OF MISSOURI . 42124
e fIED JAN 3 1352 STANDARD CERTIFICATE OF DEATH Stte File Nt :
P
.. % R T ___
,*_ [ BIRTH NO, _ REG. DIST. NO. / 7i PRIMARY REG. DIST. NO. 20 R,g.,;m,.n.. 12 ?“:
: é? i. PLACE OF DEATH 2. USUAL, RESIDENCE tWhon" dlm-q lived, If huthudm: rasidence before
o a. COUNTY Lafavettae a. STATE 1is watCEICOUNTY A y» 1,1 sdmbmion,
E: L e issonrs v
B. CITY (It outnide corporata limits, write RURAL and fve | €. LENGTH OF || c. CITY (Hf outsids sorporate irmits, write RURAL axil'étvs towasBih AL
OR township}| STAY (in shis place) OR ~ ~ DAY ..?‘ Jo
g TOWN Texinnton 10 Aaypg| 'O Rural-Srape Grove Qo7
o . FULL NAME OF 364 s in hoypl n. glve strect addros orlmﬁnn) d. STREET (If raral, give location) (Lt R A
HOSPITAL ¥ W ADDRESS . . .
S INSTITUTION 747 n?"la'l Taanital -3 miles NE- Millville
g i NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Moath) (Day) (Yeu)
5 (Typeor Pit)  Marparet {n) Wells pEAecember 4, 1951
&) 5. SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yeam| ir vmem 1 vEAR ar THOER 3 HES,
& F 1 / ¥hi WIDOWED, DIVORCED (Spacity} last birthday) Honﬁn,'Dm Hours | M.
3 | female i e Widowed ) lannary 25,1876l 76 11 ol |
10a. USUAL OCCUPATION (Ciive kind of work Iﬂ IND @F BUSINESS OR IN- | 1L BIRTHPLACE (8 H '
- done during most of working lile. even if retired) J S 7} €, DUSTRY" ‘“:(?: orven oommez) ‘z.cgll.l.%"‘f?op WHAT
Sy Housewife Houqekeeulnz Germany USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘114, NAME OF HUSBAND OR WIFE
- George liisel {4 Iinknown - l Rnhepht Wallg
=] IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- ﬁ:u. no,orunkoown) | (I yes, xive war or dates of servies) NO.
= | _io linne None Howurd Wells, K Tichmond WMisgonri
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
i [{ Enteronly onecousoper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH! (a) R
At “This does mot meen ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditiona, if any, gidng DUE 70O (b) 7 .
- ar heart fatlure, asthenic, | - rise o the above cause (o) stating . - e
= e, It means the dis- the underlying cause lost. | . f
o ease, injury, or complica- DUE TO {¢) / {2, ”// o
b2 tion which caured death. | 11, OTHER SIGNIFICANT CONDETIONS y
— Conditions contributing to the death but not =~
a | related to the disease or condition cauting death. .
b 19a. DATE OF O'P_ng\ﬁ 195. MAJOR FINDINGS OF OPERATION ‘ oo ! e 52 D / 20. AUTOPSY?
. . . . YES D uoﬁ
21a. ACCIDENT * {Bpeelly) 21b. PLACEOF INJURY (e4.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | T (STA TE) - )
fi%lh(ﬂ:lgFDE home, farm, (actory, street, office bldg., wta.) Voo T . L *
21d. TIME (Mopth) (Day) (Yewr) {(Houn) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?

- WHILE AT . L . N LA T
| INJURY e work |1t womk L] Py - e

22, I hereby that I attended thé-deceosed from %_5% 195/, 10 M Im that I last satw the deceased

alive on 19_&2 and that death occulfed al 1: 4 5 ﬂﬁ» ,zrf;n the causes and on the dale stated above.

7 Y.

24d, LOCATION (Olty, town, or county) /- & %~ (sme)’

4c. NAME OF CEMETERY OR REMATORY

24n. BURIAL, CREMA.
TION, REMOVAL (Speciiy)

Burdal ViDec,6,1951 Antioch RAY Cnunty FHice oz pdS 2
DATE REC'D BY L%CEﬁéL REGISI'RAR S SIGNATURE /{%‘@ :-U:-Esﬁﬂ- 2' 1:‘-'-7%!“8”8‘!:2!:':0%5&“* ADDI!E{SS
2-(7 5] MM e Bl e B Al L)

{Licensed Embalmer’s Statement on Reverse Side)




rREcEVEDW 2 195
DISTRICT HEALTH.OFEICE No.3
District File Nﬁmfe'r .l_g_.s..-.é._.::..

Date Filed JAN 21982 -

||

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 |

S5tudent Embalmer No.

working under my personal supervision.

S5tudent s.sencrccccscccravannassierasstonay Signed..
Student Embalmer

icensed Embalmer No éfﬂ @. G oot

P, O. Addresf ot ok e Moo YO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

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




