5. Mo, 300
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THE DIVISION OF HEALTH OF MISSOURL

RALEDMAR 27 1859

STANDARD CERTIiFICATE OF DEATH

H Sla.‘: chNo "‘.

BIRTH NO. REG. DIST. NO. #F __ PRIMARY REG. DIST. NO. __.E_ZqugulrurJ No-.‘lé;i?:. AR 7
I. PLACE OF DEATH 0 /; V 2 USUAL RESIDENCE (Where)decesiad lived!! 17 Lastitah, 1d befare
a. COUNTY Butl er w7 a. STATE Mi SSOU.I'i b COUNTYButl ero- -dml?/iun)
b. CéTY (If outside corpurste limita, write RURAL and give g‘r Al:}-:NGTH DEF ¢. CITY (If outalde corporate limite, write RURAL and give townahipy 1+ d
townghip) (In o)
oM Poplar Bluff. i ‘ﬁ oW Poplar Bluff ,
Flt-l%é' N’f“l‘.Eo%F (11 ot in howplial or § Klve atrect add d'A%?REEErss (If rumal, giva location)
INSTITUTION Poplar Bluff Hosoital 419 Plum
3. NAME OF a. (Flnst) b. (Middle} c. (Last) 4. DATE  (Month) (Dey)
DECEASED , oF 87)  (Year)
(Trpeor Py NANCY ELIZABETH WELLS oeam  3/20/1952
5. SEX 6. COLOR OR RACE | 7. MARI?J:'EDD. EIEVCE)ECEQRR[ED‘ 8, DATE OF BIRTH 9. AGE&:&%:;)." al; ur TTEAR | O DhOER o nas.
. {Spacily) | o Dayx» | H Mig.
Female /| Whkte Widowed 3 | 9/26/1871 Edl | 27
108. USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn geuatry) 12, CITIZEN OF WHAT
dooa during most of warking life, sven If retired) DUSTR Y?
Housewite Home Tennessee / )
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bill Spsrkman Unknown James Wells o~
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ADDRESS

(Yes. no, or unkaown) | (Il yew, sive war or dates of sarvios)

None

16. SOCIAL SECURITY ![I?. INFORMANT'S SIGNATURE OR NAME

va Grisham Poplar Bluff, Mo.

. Enter only onecause per

‘elc. It means the dis-

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

lims for (a), (1), and (g) | PIRECTLY LEADING TO DEATH®(g)

*This does not mean | ANTECEDENT CAUSES

DICAL CERTIFICATION ERYAL BETWEEN
d : - %i:un DEATH
- - -

B

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause {a) daﬂu
the underlying cause last.

the mode of dying, such
84 heart falluse, asthenia,

eare, infury, or complica- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui nod
related to the disease or condition causing death,

tion which cayaed death,

20. AUTOPSY?

192.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' '
TION h]_') A 2 )
. ki vis (] wo &
21a. ACCIDENT, (Bpecily) -| 21b, PLACEOQF INJURY (eg..Inorsbout | 21¢, (CITY, TOWN. OR TOWNSHIP} {COUNTY) {STATE) _
1§+ SUICIDE . home, farm, factory, strast, office bldg..et0.} v .
HOMICIDE _
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : - | wheas ) noTwanE
INJURY WORK AT WORK

2, I hereby

i vt that I aitended the deceased from ﬁ?,‘m >
alive on g{ and that death occurred at D 2cUA

5-39 , 195 2 that T last saw the deceased
m., from the causes and on the dale staled above.

‘“‘WD‘ Voda

{Degree or title)
-MD

23b. ADDRESS &c¢. DATE SIGNED

Poplar Bluffi Missouri 22L 52

24b. DATE

3/22/1952

24! BU AL CREMA-

(Bnﬁl

T 24c. NAME OF CEMETERY OR CREMATORY ..
Polks Chapel .

244. LOCATION (Olty, town, or connty) * (Biate)
Doniphan, Missouril

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
3-2f - éf;J

., FUMERAL DIREC‘I’D! S BIGMATURE ADDRESS

REGISTRAR'S SIGNATURE 4 po
,pz;{i~a4}1ﬁj§ jreer Croy & Ftich Poplar Bluff, Mo.

‘El'_l

on Reverse Side)




RECEIVED

BUTL@RAﬁo.Z#EAETgHS%ENTER

FILE No. T2 & ~ /87

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

TR R —

. . st
working under my personal supervision. udent tmbalmer No

Signedicciacenans  sasesseansessanstanansasnn Li -¥‘

Student Embalmer ) censed Embalmer No.—. Tren

P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be o stated above.




