+5. Mo. 300

<

10.48

(3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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‘BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

952

34286

REG. DIST. NO, ,_'ke PRIMARY REG. DIST. uo._l_o_g_o__

Registrar's No.

1090

1. PLACE OF EEATH
a. COUNTY Buchanan

. STATE Mi sgouri

2. USUAL RESIDENCE (Where deceassd lived. If ioetltution: residence before
b COUNTY R chang$i™ "

b. CITY (I cutnids corpurate limits, wtite RURAL and ‘]::.hl c. LYENlETd: p’?F} c. CIT;{ (If cusside corporata limits, write RURAL and give township} ;
to! } { o) o 5
TOWN St. Joseph 170 vrs TOWN St. Jaseph il /
d. ngstfﬂMEOOF (Il 2oy in beapltal or Instisation, give stregy address or location) d'AsDTi:?IEET‘S (If maral, give location) ~
INSTITUTION 312 N. 13th Street 312 N. 13th Street
3. DNE%ME OF 8. (First) b. (Middie} ] ¢. (Last) 4. DATE (Month) (Day)} (Year)
{ Type or Print) Iuella Jane Austin Wells DEATH On~tober 9,1952
8. SEX 6. COLOR OR RACE | 7. M%%%Eg gfl-‘vggc%\sRmED , 8. DATE OF BIRTH Q.J‘?E (fn resss| # roca |D": ¥ SR noam,
(8pasify birthday! Hours | Min
Femgle | White | Widowed I |[_Sept.2,1868 84 ’ |
10a. udsum. OCCUPATION (Giive Xind of wark | 10b. KIND OF BUSINESS OR gi- 11. BIRTHPLACE (Stata of farsisn oountsy) 12, Cgmzsuorwmf
ring most of Lite, gvan if retired} . UNTRY?
“HEUYEWITE' At home Hartonville, Wisconsin /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Edward Austin Maltia Calkins
1S, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, Bo, oﬁnkmwn) l (If yow, -hr. » war or dates of sorvics) NO.
A 1R R R None Mrs, Fdward Schoff St.Jogscph,Moe
MEDICAL CERTIFICATION INTERVAL
18, CAUSE OF DEATH CA P mﬁé"&i"

. Enter only onecaiis per
Iine for (a), (b), and (&)

*Thiz does not mean
fhe mode of dying, ruch
.a2 hearl failure, asthenla,
ete. Il meany the diz-
care, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if anyg, giring DUE TO (b)

rise Lo the above.cause (o) stating. - . .
the underlying cause last, -
DUE TO (c)

tion which coured death.

1. OTHER SIGNIFICANT CONDITIONS * 4~

Condilions contributing to the death but ot W / é : / ‘0~
,(,aa.q

related to the disegae or condition causing dmf.h

URIAL. CREMA-
TION REMOVAL (Bpedity)

Burisl/l

19a. DATE OF OP'FIROAJJ 15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.5..inorabout | 21c, WOR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fagtory, suweat, offics bidg., ere.} .
HOMICIDE -
2td. TIME {Menth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" OF : . WHILEAT ™ NOT.WHILE W__/ T e e
IRJURY = | Cwork AT WORK . o
: T —~
2. I hereby certify that I atlended the deceased from 3-8 80_113; lo =~ , 185 that I lost sow the deceased
. alzue on - IQY_'V, and that death occurred al , Jrom the causes and on the date staled above.
238, A'I"URE o (Degree or title) 23b. ADDRESS 2c. DATE SIGNED
- I D04 Dpgaeis Rt - | 10l

24b, DATE 243, NAME OF CEMETERY OR CREMATORY-.".

0ct 11,1952

24d. LOCATION (Oity, towa, or county) . v

. ~{Btate)

M s=s0n1ri,

Memorial Park Cemet;e °

DATE REC'D BY LOCAL

Oetsé, /952"

REGISTRAR'S SIGNATURE

2 oy

HRE ADDRESS

t.Joseph,MO .

nudEmhlm!r- Sumnmtonkm Ssdc‘.l




STATEMENT BY LICENSED EMBALMER

NPT
ALY

working under my personal supervision.

6L A e 3oLk St 32
T e e ey VO T O G
Student ..... - HH PTG

Student Embalmer

P. O. Address St .Joseph, Mjssour]

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

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

L] -~ &




