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

‘ MAR 30’ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. 0157, wo. A 77T erimary res. oisT. m.@i Registrar's No.m.g‘:

Statr File No....

PI.ACE OF DEATH
a. COUNTY Mississippi

2. USUAL RESIDEMNCE (Where deceassd lived. If Lnatitatlon: residecos bafore
. ., o, ion),
* STATE  Missouri > CONTY Migsissipp

b, CITY (If cuteide corpurnte Umits, write RURAL and give

c. LENGTH OF ¢. CITY (If outaide corparate limits, write RURAL and give townehlp)

R townabip} | STAY (in thia place)
TOWN Wyatt (rural} . 5 _yrs. TOWN Wyatt (Rural) sge72 .
d. FH(I)JS';P#:;_EO%F (If 20t |a hoapital or institution, give sireot addrem or location) d.ASDrg%TSS (1 rural, give location) f
" Insriunion Highway 60, 3 miles from Wyatt General Delivery
3 NAMEGE a (First) b, (Middle) e (Last) 4N (Mmt) (e  (Yew |
( Type or Print) David (Dickson) Wells DEATH _ March 21, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo yeen l.: oo s [ 7 voo i e
. { oure
Male Negro rried 7 Decs, 1, 1926 P13 | 20" |
108, USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or fareles eountry) 12, CITIZEN OF WHAT |
do:P‘:lnr"ml mowt of workiog life, svan if retired) DUSTRY RY?
mr i Seilsinion v e e CaiI'O ’ In -

13a. FATHER'S NAME

Vinson Wells

15. WAS 'DECEASED EVER IN U.$, ARMED FORCES?
(Yo, nwr unknown) | (Ef you, wlve war or dates of sarvios)
[»)

13b. MOTHER'S MAIDEN

16. SOCIAL SECURINTJ 17. INFORMANT" §

NAME f4. NAME OF HUSBAND OR WIFE

> SIGNATURE OR NAME ADDRESS
_{Vinson Wells,Gen. Del. Wyatt, Missouri

. Enter only onecause per

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

line for {a), (b), and (c}
*This does not mean ANTECEDENT CAUSES
the mode of dping, such
ar hear![aﬂuu, asthenia,.
de. It ‘meens the dis-
case, infury, or complica-

rise to the above cotise (a) dating
the underiying cause last,

DIRECTLY LEADING TO DEATH® &

Morbid conditions, if ang, giring DUE TO (b

+

ONSET AND DEATH

imm ZERT!FICATIOS INTERVAL BETWEEN

tion which coused death,
{ons contriduting to the death but

11. OTHER SIGNIFICANT CONDITIONS
Condit
related to the diseass or condition ummw death,

/
»

19a. DATE OF OPERA-.
TION

195, MAJOR FINDINGS OF OFERATION V&7 A0

20. AUTOPSY?

LA
] E 783X v w

21a. ACCIDENT
+  SUICIDE:
HOMICIDE

2ia. TIME
'INJURY :

?‘m 2) ~53 Rl

WHILE AT
WORK

{ ) | 21b, PLACE OF INJURY (e.g..1n orsboat

A A
/R AYY)

(Day) (Your} (Hour) 21 ANJURY URR|

Add

2lc. (cm TOWN. OR TOWNSHIP)5,,,  (COUNTY) . ATE)

/5 r
f, HOW DID,INJURY OCCUR?  { ' ’

NOT WH .

AT WORK

22. I hereby certify that I atiended the deceased from

i 7

w'the deceased
., Jrom the caulbs and on the date stated above.

lo { that

alipgron ,19___, and that death occurred at9_.m_1’.
NATURE 3 (Degree or titls) k. DATE SIGNED
- 3 i T et e 53
?TBUR IAL, CREMA- 24c, NAME OF CEMETERY OR CREMATORY - | 249, LOCATION (City, town, or county) (State)
19N, Rl AL (Bpesltz)

March 23,1953

Qak Grove_cemetery

Charleston, Missouri

DATE REC'D BY L.OCAL REGISTRAR'S SIGNATURE

2 a0 S5

25. FUN !nu. olu:?u ;::711:“ ADDRESS

Charleston, Mo,




MAR 26RECD

RECEIVED
“* Miss. Co* HealthDept
'C‘:\unty File NO;’:'Y

. Late Filed M
vl oo ot
© 7
R v T T ’
- . Pt .

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
“‘L

n'orkingundermy 1 s ‘ioﬁ. Student Embalmer '0.o.n.o-o-.lo--o-l--.ooon---

| N 7> o .;‘4,.,'4:,,4;.44‘/. a2

Signedecesss

""" Licensed Embalmer No.

P. O. Address

ﬁcm The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ﬁTNG. (Failure to comply with
thaaboumsthmmds!umoaﬁondlimu.)
If this body is not embalmed, fact should be so stated above.




