THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 136?{2

REG. DIST. NO. M_ FRIMARY REG. DIST. NMRminmr': No... [é......... -

FMAY 9+ 1943

"BIRTH NO.

I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d 4 lived. u 1ence befors
v a. COUNTY . a e . 2. STATE . . COUNT' sdizismion),
| Hew iladrid Missouri New Maarla
b. CITY (1f cuteide corpurate Umita, write RURAL and give c. LENGTH OF ¢. CITY (lf cuwide corporats lim!ts, writse RURAL snd give townahip) w
OR " townatin)| STAY dln this place) . o7
TOWN Lilbourn TOWN Lilbourn A
d. FULL NAME OF hoapdtal or lassltution, glv ad loeats . STREET . -
nosean O% {If mot in or sive streot or d ADOREaS {If runal, gve location}
INSTITUTION
3, gEQ:’EES%% a, (Flrs-t) . b. {Mlddle) ¢. (Last) . l 4. m}g (M?nm) - (Dey) (Y_'m)
{ Typs or Print) Pinkie Wells DEATH April &S0 1852
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH g, AGE E o yeun] ¥ o | mn v wo N .
| 2 WIDOWED, DIVORCED (Spacify) e l Hunuu, Hours | Min.
Temale 4l Colored Married Dec, 22 1899 8 |
10a. USUAL OCCUPATION " 10b. KIND ESS OR_IN- | 11. BIRTHPLACE
dons during moat of working Ilf!?::::?zd::? ) ! OF BUSIN DUSTRY (Biata or h‘““‘ countrr) Cgrr OF WHAT
Housewife Yazoo Co., Arkansas / U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WI|FE
d John Wilburn Unknown |_Jameg B, Wells
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yea, no, or unkoown) | (11 yes, ive war or dates of servios) NO. .\ .
No None James B, Wells-Lilbourn,iio.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onsmause per 1. DISEASE OR CONDITION

Iine for {a), {b), and (c)

*This does not mean
the mode of dying, such
o8 heart fallure, asthenia,
de. It means the dis-
care, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (a} fating
the underiying cause laat.

DUE TO (c}

Og AND DEATH
PPN 2

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrilruting to the death but nat
related Lo the disease or condition causing death.

19a. DATE OF OP%ROJN 19b. MAJOR FINDINGS OF OPERATION 4} 2. AUTOPSY?
4] s [] wo
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (es..luorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Lome, farm, fastory. strest, offics bldg..e10.)
HOMICIDE
21d. TIME (Menth} (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE IT NOT WHILE
INJURY WORK m‘rwom(

2 I hereby

ify that I t d the deceased from
alive on and thal de occurred at 2 ____H,

4
19_23;40 2 , 1028 _that I last saw the deceased
m., froff the cauzes and on the date slated above.

Z3a. SIGNAT

/b

Z3;,_DATE SIGNED
S 52

abmmnm
M%

24b. DATE

Z4d. LOCATION (DCity, town, or county, (Gtate)

| 24c. he;\lE OF ?XWREMATORY

o2 | % TA{25. FUNERAL DIRECTOR'S 8ICNATURE

T4~ &
Bz ,é?s-,%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —— ¢

v
DATE REC'D BY LOCAL ADDRE S8

go= 5L

Ponder Funeral Home-Lilbourn.,Mo.

's Staterent on Reverse Side)




T S B N

STATEMENT BY LICENSED EMBALMER

R .- Student Embalmer Now.sessasasvocsnoanes Seavaea
working under my persona! supervision,
Signed M R /6 M%/L
Stgned..... tesrersnsatrres e anne tesecene PR Q?tjé 7
Studemt. Embalmer Licensed Embalmer No

P. O Addrru%%&)% |

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

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




