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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _i,?_rnmuv REG. DIST. NO. iQLQ.. Registrar's N, ....l .......m..“........

"766.?

State File No...

*This does nol mean ANTECEDENT CAUSE,

the mode of dying, such
as heart fatlure, asthenta, .
ce. It means the dis-
caze, infury, or il

.rise to the above cause (a) stating
the underlying couae last.

DUE TO (¢}

Mortia conditions, I any, gcing DUE TO (b) _C_nganiia.l_ﬂaar_‘l‘._.lh_sn_

BIRTH KO. . ?96’&2.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It 1 i before
a. COUNTY a. STATE b. COUNTY ad:mimion).

CAPE GIRARDEAU MISSOURT SCOTT
. CITY (I outaids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuuide corporate limits, write RURAL and give township)
R townahip)| STAY (in this place? OR
TOWN CAPE GIRARDEAU Days TOWN THIMO Ve o dar ”)
d. FULL NAME OF {lf not in hoapital or institution, give strest address or Ioc-ﬂon) d. STREET (If rarsl, give loeation)
HOSPITAL OR ADDRESS /
INSTITUTION ST, FRANCIS HOSP. | -= .

3. NAME OF a. (First) b. (Middle) ¢. (Last) B B )
DECEASED 4. DA‘;E (Month)  (Dey)  (Year)
{Tvpeor Priney DEBORAH IRIS WELLS DEATH  March 22, 1952

5, SEX 6. COLOR OR RACE | 7. MARRJED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDR ¢ TEMA | # notn 4 1o,

/ N WIDOWED, DIVORCED (Bpecify) Last birthday) Monlhll Hours | Min.
Form.le thite Never Maried ¢ |Dec 10, 1951 0 12 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or foralgn sountry} 12, CITIZEN OF WHAT
done during most of working tlfe, sven if retired) DUSTRY COUNTRY?
Infant - Cape Girarde ourt Us
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Wells Jewell Sander ——— .

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME' ADDRESS

{Yoa, 5o, or unknown) | (Il yes, Kive war or dates of service) NO.

HNo - : Nona Ra 4 I1ima, Ma

MEDICAL CERTIFICATION 4 INTERVAL BETWEEN

3. CAUSE OF DEATH 1, DISEASE OR CONDITION ONSET AND DEATH

 Eoter ooly anectstper | Ty op =S TEADING TO DEATH® + 8 Im
Hne for (a), (b), and () ]l @ Cerebral Acciden h'j:)

11. OTHER SIGNIFICANT CONRITIONS

Conditions contribuling to the death but nol
related to the disease or condition causing death.

tion which caused death.

20. AUTOPSY?

19a. DATE OF OP'FI%AI'J 19b. MAJOR FINDINGS OF CPERATION ’ ¢.
_ - ) 75 44 ves (1 wo [
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY {e.s.,tnozsbout | 21¢. (CITY, TOWN, OR TOWNS!{‘[P)_ - (COUNTY) + {STATE)
SUICIDE bomae, tarm, factary, sireet, ofce bldg., et0.) "
HOMICIDE -

21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

- . WHILEAT[—} NOT WHILE . Cee e - . T

INJURY WORK AT WORK

2. 1 hereby certify that I altended the deceased from Fob 14

19_53_ taL_J‘_Qh_z.Z_ 19_5_2_ that I last saw the deceased

WR!TE'PLA'INLY—-—US!NG UNFADING BLACK INK—MAKE A P

alive on _March 22 19&3 and that death occurred B{T248 P m., from the causes and on the date stated above.

233, SIGNA RE : 0 )] 23b. ADDRESS ‘ Z3¢c. PATES G.ﬁED
| % e/ y ' Gape Girardeau, Mo 3/24/5)

24a. BURTAL, CREMA- | 24D. DATE Z4o—CAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)/ X5iate)
ﬁ!&ﬂ. REPTVAL {Bpesily) -

ria <) March 24, 1962 Onkdsle Cemetery -Commerce Twp Miggouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE V - O ) FIQ!EGAL DIRE TOII 8 31 RE ADD.ESS

“REG. ¢

3-3/- %2 if A\ I1lmo, Mo

(Licensed Embalmer’s Statement on Reverse siaey




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, of by e

J— . ey Student Esbalmer No.
working under my personal supervision.

Student ...cuiecscccoscsnce seransserenBsanse Signed /// ( /
Student Embalmer U
Licensed Embalmer No. 5 ; 7
V P. O. Address GZ‘/A//M(J Y24

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

If this body is not embalmed, fact should be o0 stated above.




