THE DIVISION OF HEALTH OF MID2UUR :
No. 500 ; .
oo [FILED JUL 15 557 STANDARD CERTIFICATE OF DEATH e Fie o OO DD
- BIRTH NO. z 3 E REG. DIST. NO. .iLé__ PRIMARY REG. DIST. NO. _0_&3_ Registrar's No....‘%.(é::...
i i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence belore
. COUNT . ST -, D, atlinisslon:
al-}’ "8, Francois > 5™ ssouri > BT Francold™
| d b. %‘E‘r {If otzide corpurste limits, write RURAL and give & A%NSE OF, c. CITY (If ouselde sorporsts lixts, write nm?kx. and glve township)
TowRonne Terre orabiz)| STAV s issell SyFlat Rlver J ¢5L2,
d. FIE{JCI.’.IS.. II'!I)MEEOOF (If not in hoopital or institution, give streot address or location) d. ADDRESS h ruEll give locatlon}
INSTITUTION Bonine Terre Hosp 8 Chestnut” St.
3. EIE'?:“&E sor-:ii-: . (First) b. (Middle} ¢, (Last) ‘ 4. DATE {Metb) (Day) (Year
(Typeor Pint)  JAsper Henry Wells pEAmJuly &, 1952
5. SEX [/ | 6 COLOR OR RACE | 7. MARRIED, I‘EJ}E\\:'OEECESRRIED. 8. DATE OF BIRTH 9. &?mmu o o | TR | 7 e u .
pectiy) A on/ Hours | Min.
Male white Mapnte Aug-8-1883 68 | 10188 ™|
10a. USUAL OCCUPATION (Qwekindofwark | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sayntry) 12. CITIZENOF WHAT
dona during tnost of working life, even if retired) DUSTR.Y 7 C(?}JNTIgT .
Batired Merchsant General Mdse, |Unknown MR
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John A. Wells | Sallie Murph usle Bequettie Wells
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 00, orunknown) | (If yew, elve war or dates of sorvics) N'O.
no 99-035~5433 | Mrs. Susie Wells PFlast River, Mo
18. CAUSE OF DEATH -2 MEDICAL CERTIFICATION . '@ﬁmﬁ
 Enteronly onecousoper | I. DISEASE OR CONDITION _ W
Line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® ¢g) 7M M Sat b l‘?.
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Aorbid conditions, if ang, giving DUE TO ()
aa heart fallure, asthenia, | rise to the above cauae (o) stating
ete. It means the dip. | the underlying cause lazt.
care, infury, er complica- DUE TO (&) ,,

Hon which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS K . [V SwyY 2
Conditions contributing to the death but niot W Qelarvery/ Ay

related to the disease or condition ccusing death.

19a. DATE OF OP_F[FE’AN- 19b. MAJOR FINDINGS OF OPERATION ' 5?3 f 9 20. KUTOFSYT
o Yes D Nom
2la. ACCIDENT | {Bpacify) 21b. PLACE OF INJURY (a..in erabount | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE) 7
SUICIDE ' home, farm, [actory, rirest, oSlop bldg,, et0) . -
HOMICIDE b
21d. TIME (Menth) (Day) (Yemr) (Howr) 21a. INJURY URRED 21f. HOW DID INJURY OCCUR?
. : WHILEAT[—] NOY WHILE
TNJURY m. | " work AT WORK

2. I hereby certify that I attended the deceased from 2Narch B 1950 1o %%_\’_, 1954, tha! I lost saiv the deceased
ro

alive on , 1932  and that death occurred ol _L,ﬂ_ m., fi the causes and on the date stated above.
23a, SIGN 0 (Dregree or title} 23b. ADDRESS 23:. DATE SIGNED
1.~ |Flat River, Missouri 2-5-5Q_ !
|AL, CREMA- | 24b. D, 24c. NAME OF CEMETERY OR CREMATORY 244d. mTION (Oity, town, or county) (Btate) !

T'?? REMOY ®eeem |11 ¥ 61952 |Bonne Terre Cemetery Bonne Terre, Mo

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATY ] ? . . FUNERAL DIﬂECTOR 5 SIGNATUR ADDRESS V oo
REG. 7 0 Spsrks F. Home Flat River, Mo X
JoLY ¢, /952 i
7 - (Licensed et's Statement on Reverse Side)




v

)
o
o

_ %

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

Student Embalmer Mo,

working under my personal supervision,

Student ...csemacensncess csneavenesanan vaes
Student Embalmer

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. B

£




