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\R

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD Q—

2

AN

FALEDOCT 6 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"BIRTH NO. REG. DiST. NO, 251 PRIMARY REG. DISY. NO. 3048 Registrar’s No. ....2 2"?/
. FPLACE OF DEATH 2. USUAL RESIDENCE {(Where decousod lived. If & P
. COUNTY STATE b. COUNTY adsnision
: Nodawzy > Missouri Nodaws gy
b. CCI)RY {If outcide corpurate limits, write RURAL and give vioy & lT;ENGIh}; Dl(.JF, c. Cg;( (1f outeide oorporate limitas, write RURAL and give township)
township { ce
town Maryville ' 3ays TOWN Maryville 47 2
d. FH'O-IS-PFAME OF (If not in hoapital or institution, rive streot address or loestion) dAs[-)rl'.'lRREEESrS (I n l:lvo loul.!on
Wstroron St. Francis Hospitel 1008 hompson
3. NAME OF a. (First) b. (Middle} <. (Last) 4. DATE (Month)  (Dsy) ;(Year)
{ Type or Print), ANNA MAY WELLS « | DEaTH 9 23 58
5, SEX 6. COLOR OR RACE | 7. "RVIARF‘K,‘:'EB. NE\‘IISR QSRRIED. 8. DATE OF BIRTH . 9.£GE {In yestu| IF UNDER 7 YEAR | iF UWOER u HES.
3 (Sipectfy) . t birthday) |Months| D: H Min,
Female White HErried ~ ™ | 1g/81/91 =Laa i il e

10a. USUAL OCCUPATION (Givekind of work
oi f;k.lng Life, oven if retirad)

during most

onsew

10b. KIND OF BUSINESS OR [N-
Own hone

1. BIRTHPLACE (Btate or foreign country)

Rosendale, Missouri¢7

12, CITIZEN OF WHAT
cou, 14

13a. FATHER'S NAME

Elza Hslfhill

13b. MOTHER'$ MAIDEN

Livica Vor

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yon, give war or dates of service}

(Yes. 0o, or unknown)

15.

'SOCIAL SECURITY
none ’

ley

14. NAME OF HUSBAND OR WIFE

| Nosh Wells
, INFORMANT'S SIGNATURE OR NAME ADDRESS

Noah Wells, Meryville, Missouri

NAME

. Enter only onecauss per

18. CAUSE OF DEATH

tine for (8), {(b), and (c}

*This does not mean
the moce of dying, such
as heart follure, asthenia,
ete. It means the dis-
care, injury, or complica-
tign which caused death,

I. DISEASE OR CONDITION

DIRECTLY LLEADING TO DEATH‘(Q)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the above cauxe {a) slating

the underlying cause last.

DUE TO ()

DICAL CERTIFICATION

INTERVAL BETWEEN

ONSEI‘-ENE DEATH

11. OTHER SIGNIFICANT CCND

ITIONS*

Cynditions contribuling to the death but ol

related to the disease or condilion

cauring deoth.

19a. DATE OF OPTEEJAIQ 195. MAJOR FINDINGS OF OPERATION a 5 2 ' 20, AUTOPSY?
-2 ) ¥ ves [] wo [
21a. ACCIDENT ~ ™ (Bpecity) 21b. PLACEOF INJURY {e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
: SUICIDE bome, Isrm. factory, street. office bidg., eve.} . o -

HOMICIDE .
2td. TIME " (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY CCCUR?

3 : ‘WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

22. I hereby eertify that I attended the deceased from
1.9_;;,. and that deatk occurred al

alive on

.i.-l-_zgﬂ

19_5} to _&p_t.J_ 1952 that 1 last saw the deceased

m., from the causes and on the date stated above.

23a. SIGNATUFI l

7]

{Degree or title)

M.- DO

23h, ADDRESS 23:. DATE SIGNED
Meryville, Missourl Yas/sa

24& BURIAL, CREMA-

TbON RliMOf\.L (Bpecity)

=

2.

NAME OF CEMETERY OR CREMAT_ORY
Weathermon

24d, LOCATION (Clty, town, or county) «(State)

Guilford, Missouri

DATE REC'D BY LOCAL

Jo-¥-s 5

‘??AR S SIGNATURE
b

fgﬁﬁ‘ FUNERAL DIRECTOR'S S1GNATURE

ADDRESS
Price Funeral Home, Maryville, Mo.

{Licensed Embalmer’s Staternent on Reverse Side)

P - S

-




l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embaimed by me, 07 Do s

. working under my persona! supervision. Student Embalmer N°"' . """' """ ERSETEE

il LYYV e

Slgn”%.% ; Licensed Embalmer No CF 2 2
P. 0. Address 2 2 A el s.)%

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

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

g ey %



