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o8 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH KO, REG. DIST. m.&‘:‘__ PRIMARY REG. DIST. w.307 % Registrar's No 9 &
| g “1. FLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If § Jiense bafore
a. COUN . 5TA b, COU adinission?.
D‘?? " 6a1ine * " ssouri Zoo /'DF'A’
b. Ccl;l;( {1 ouicide corpurate limits, writa RURAL and ghve o g_.rALYEP‘:ELTJ: ﬂ?::) <. C!Tg {If owsside corporats lisits, write RURAL aud cive w{ublp) 0‘: 73
TOWN Marshalls Mo, Weeks TOW nDyural-Tamine Twhe-
d. FULL NAME OF (If oot in bospital or [ostitution gire stroet add ar loeation) d. STREET (If rural, give loestion) Y r'i
HOSPITAL OR . < ADDRESS
iNsTiTuTion Puthnam Hospltal £ HMi.South of Arrow Rock,io.
S'DFJEACME %FD o. {(First) b. (Middle) ¢. (Last) 4. DSEE (Month) (Day) (Year)
(Typeor Print) 1A Zora Lawless DEATH Mg v 8 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH D, AGE (In ywars| 7 (wka § TR | ¥ G0mR & wos,

. WIDOWED. DIVORCED ?
Pemale Yhite | _Wid owed ,J—\ Mar.29-1878

last birthday) l!wthl Dg- ﬂoull Min.

74

lu:;m USUAL ;P:;L(:El JE.I:::nuddwml; 10b. KIND OF BUSINESSD%%rHI‘; 1. BIRTHPLACE  (1i1) uad Stave or Foreijn)Country) 12, cgﬂr#eﬁu?pwnn
|—Housewife Qwn Home Ravanna,liigsouri UsSehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M, Wells : JAlice A. Rector = | e == = —— _
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 168. SOCIAL szcumw 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, oz unknown} | (If yes. xive war ot dates of serviee)
No ) None J.lillton Wells ,Blaclcwa.ter yId0 .

. 8. cause oF pEATH ME CERTIFICATION INTERVAL gzr;nsrﬁl
.} Eter anly cneceusepes-| 1. DISEASE OR CONDITION - NSET
lins fes &), (b, and (o) | DVRECTLY LEADING TO DEATH® ) { Z- &
“This does ot mean | ANTECEDENT CAUSES / / é .
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b) &

as heart fallure, asthenda, rise to the abope couse (o) uuﬂ

TR Al e It means the . |t underiving couse o, ' T T
eaxs, infury, or complicg- DUE TO {c}
tion which cawsed death. | 11 OTHER SIGNIFICANT CONDITIONS . O ! T
" Condilions contributing to the death but a0t %
related Lo the disease or condition g death.
-19a. .DATE OF OP%A; 196, MAJOR FINDINGS OF OPERATION : o e | 20. auTOPSY?
' . /' ' "TL.?"G / ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) . (STATE)
Sul bome, tarm, fastory. strwet, offios bldy., e} . . .
HOMICIDE _ . . e
219. TIME (Mooth) (Day) (Ysn) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
O ) nmtu.u' NOT WHILE
lNJURY o3 umm . . . -
|| 1 hereby.certiy thot 1 aitended she deceased fram/#&lo___ 1952 t0 5=8 — | 19.5 2rthat I last saw the deceazed
alive on _,L_ 198 “Lund that death occurred al Jﬁa_d-_ m., from the causes and on the dale staled above.

PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE
<::)\.;)

222, SIGNATURE , (Degre or title) n ADDRESS i 23:. DATE SIGNED
. (25 ,rm ) W}%&- S5 2

2ta, BURLAL, CREMA- | 24b. 24c. NAMEOF CEMETERY OR CREMA:I'OR'Y 24d. LOCATION {Oity, town, or couniy) (Btate)

TION, REMOVAL (Bpaity) . ; . . e
_Am} -’/ YA /f > | S (e —M—M
DATE REC'D BY LOCAL RE 25- FUNEAL DIRECTOR' S8 SIGNATUR o ADDRESS ’

E’/ff‘l— f /} o TS W _I/_: Lot S




STATEMENT BY LICENSED EMBALMER

/
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

»orking under my personal supervision,

Studont Emdalmer Ro.

Student L..ienuvncan

eevesessancsencas S:gncd..../n 6&;/%7
Student Emdalmer -
Licensed Embalmer Noof &3

P. O. AddmsW _@-Zg
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td/
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 0, stated sbove.

omply with




