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- PEE DEC 23 1952

THE DIVISION OF HEALTH QF MIDSUURI

STANDARD CERTIFICATE OF DEATH

41444

State File No..owiivsnn

- BARTH NO.

REG. DIST. NO. __LO__ PRIMARY REG. DIST. mR_QO_L Registrar's Na.u...1.....?.../.................

” 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossad lived. I instizgtlon: resldence befors
a. COUNTY . STATE b. COUNTY . admission).
2 Audrain * Missouri Audrain
0 b, CITY (1l outeide corpurats limiw, writs RURAL and glve e¢. LENGTH OF ¢, CITY {If ousmides corpornte Limits, write RURAL und give townahip)
townshipl| STAY (in this place? OR 5{3
TOWN  Mexico 12hra, Town Mexico g2
d. FHOUS-PII!TAF?:.EOORF (1f mot in hospital or institution. give streat address or location) dA%rI;iRE& : (If rural. sive location) LI 7
INSTITUTION  Audrain Hospital 103 N. Missourl Ave.

¢ (Last)

‘

'

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

3 NAME OF a. (First) b. (:Hlddle) ‘4_ DATE * (Meuth) (Day) (Year)
{ Type or Print) FRANCIS FEDVARD WELLS DEATH Dec.l'?,l952
5. SEX () |6 COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH S. AGE (o yean| w mocn 1 run | v woen 1 .
Male White PP SYPRED o | rine 16,1958 | 2Y 1 i
10s. USUAL OCCUPATION (Giwekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (e, 4ad State or Foraign Constry) 12. CITIZEN OF WHAT
mowt of working life, even if retired} USTRY Y 4 or Torsigm Lewnilv COUNTRYT
LYRemEn " Mo.Power & ilé‘hﬁ: Hannibal,Mo. i SL.A.
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN. NAME- 14. NAME OF HUSBAND OR WIFE
Clarence E, Wells Matilda Johnson Olara Wells
IS, WAS DECEASED EVER IN (1.5 ARMED FORCES? | 1. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
no, or unknown, you, give war or dates of servies
WS | 1,88-21,-7778| Clara Mells,Mexico,Mo.

18, CAUSE OF DEATH

- |t. Enter anly onecaaw per
Tine for (a}, (b), and (c)

*This does nol mean
ihe mode of dying, ruch
-a# heard failure, asthenia, .
ce. It means the dis-
case, injury, or complica-
tion which caused death.

" Conditions contributing to the death bul not

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, If any, gising DUE TO (1)
rize to the above catde (a) stating
the underiying couse last. -t -

DUE TO {c) m.

MEDICAL CE§ IFICATION ]

Eloctue

11, OTHER SIGNIFICANT CONDITIONS ¢ * .

related Lo the dizease or condiiion oxusing death.

_.-k'-iCLj_

i 78

herebz; ” Yy that I atlended the deceased fromw
, 1992 and that death occurred af

Mm‘

19a. DATE OF °P$,‘§,‘,.j $191.-MAJOR FINDINGS OF OPERATION . M = 95 5| 20. AUTOPSY? '
' . , :}’a A ) Il mdwiX
21a. ACCIDENT Bpectty) 21b. PLACEOF INJURY (s i orshout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
womicoe Oetsekent . ; N A O Guooﬂlw e
214. TIME (Moash) (Day) (Yea) (Hews) |Rle. INJURY OCCURRED | 2 A N
OF y — r
N B R e - ey 12t datlias

_‘19 . tW I last sac:n the deceased

M m:, from the causes and on the dale staled above.

Zic. DATE SIGNED

————

oan (] '
a:yug Y L } { ortitle) | 235, ADDR .
: L, - 2 fd : 4 z lz-/f:-‘jz‘
Zia. BURIAL, CREMA- | 24b, DATE 28:. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Olsy, town, or county) (Btata) _
] . .
RTE- 2 IDec. 20,52 | Elmwood ) HMexipo Ho ,
DATE RECD BY LOcAL | R 'S SIGNATUR d %5- FUNERAL DIRECTQR'S 8! GMATURE ADDRESS
Doe 197955 5@;&2’1 g- | ,Mexico,Mo.
s Statemnent on Reverse Side) -




=25} NNC,

A ———re——— bk tamr ——
. P r "

S'I'ATEMEN'I‘ BY LICENSED EMBALMER

U |

[ hereby certify that the body whose name ig recorded on the reverse side of this certificate was embalmed by me, or by
f— . Student Embalmer flo.
vorking under my personal supervision. ' . . ‘
. s
Student ................é-...l. ..... teeasmrn Signed
Student balmar
' Licensed Embalmer No, 3189

P. O, Addms_l_.@.xlﬂ.Q.,MOL

Note: The zbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failiire to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.

.




