THE DIVISION OF HEALTH OF MISSOURI

39723

No. 300 £l -
o HUEBDEC 3 1950 STANDARD CERTIFICATE OF DEATH Stat Fite N..
%00 " BIRTH NO. REG. DIST. NO. Q2 ; rZ PRIMARY REG. DIST. m.fggz_ Registrar's No. _Q?QD
l 1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whare d d lived. 1 r-id.m before
a. COUNTY a. STATE b. COUNTY dinision).
- Pettis Missouri Pett.’u o
b. CITY (I outside corpursta Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (it outsids oorporate limits, write RURAL anJ give township) 0
townahip)| STAY (in this place) 2 (1} Cj
TOWN l.aMonte Day TOWN lLa¥cnte : ;
d. FULL NAME OF (1 not in boapital or Inatitution, give streqt address or [ocation) d. STREET (If rural, give locstion) hd
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) < (Lat) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print} Glenn Melvin ¥ellman DEATH 11 33 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (1o year| tF UNDER 1| YEAR | o uspEm 1 pms,
0 . WIDOWED, DIVORCED Yapeciiy) last birthday) Munth-] Days | Hours | Mia.
Male ¥ hite Marr led 11 237 189% ge 1]
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
dotie during mont of working ilfs, even if retired) COUNTRY?
farmar QCari ol Ksnoas U.8.4A,
13a. FATHER'S NAME d 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward R, Fellman Elilzabeth Le X
15. WAS DECEASED EVER IN U.5 ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoowan) (I{ yoa, dive war or dates of service) NO.
No Noneg ¥rg G. K, Wellmen l.sMonte Mo,

MEDICAL CERTIFICATION

INTERVAL BETWEEN

-|| a# keart fallure, asthenis, ||

8. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and {c}

*Thiz doey not mean
ihe mode of dying, such

etc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

L]

o,

‘//

ONSET AND DEATH

y . ———

Morbid conditions, if any, gicing DUE TO (&)
rise to the above cause (a) stating .
the underlying cause last:

care, infury, or complica- DUE TO (c) .-
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bui not o
related to the disease or condition cousing death, -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3 f é / 20. AUTOPSY?
il — ves [ o R
21a. ACCIDENT {Specity) Z21b. PLACEOF INJURY (sg.. inorabees | 2lc. (GITY, TOWN, OR TOWNSHIP) COUNTY) (STATE) )
SUICIDE - home, h!m.llmrv.ltmt.w..uw.)
HOMICIDE _
214, TIME {Month) W;) {Hour) 2le. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR? 7/
oF WHILEAT = NOT WH1LE -
INJURY m | her AL PORK
2. I hereby certify that I attended the deceased from o _Flgnap 2%, 1933 that T last saw the deceased

., Jrom the causes and on the dale stated above.
‘Z3b. ADDRESS , 23, DATE SIGNED

ol PPapler | 11t Yy, 2 33

24c. NAME OF CEMETERY OR CREMATORY .| 240. LOCATION (City, towp, or county)
L.alonte Cematery La¥onte Mo,

15T T T Horie B ToTe2ta .

9_& 2nnd that deatH occurred’at
(‘Degma or title)

2

alive on

23a. SIGNATUR
a__ /Zf A

BURIAL. CREMA- | 24b. DATE

i 55“0“'”-‘ o
_Burial - 11l-3%-

DATE D BY LOCAL

/l REG.-

(State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR];"

52

REGISTRAR'S SIGNATURE

*

(Licensed Embllmerl Statement on Reverse Side)




0
’ . v

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, 6r by ovoocomrreees

[P - " Student Embalmer No.

working under my personal supervision.

SEUTENE o e e ennnnnnnnnansassesnsnsnnnnnses Signed. i‘D“U{ 7}1

Student Embalmer

Licensed Emmbalmer No = qﬂ? 3

P. Q. Addressﬁﬁ.m

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 s'tated above.

.
Vi




