No. 300
10.48

HLED HAR 17 guq

cBIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10883

State File No...

I. PLACE OF DEATH
. COUNTY
: Pettis

b. CITY [i]] wum. corpurate limita, write RURAL snd give
townahip)

c. LENGTH OF

Sj-r.u’ uMu- place}

REG. DIST. NO. ;ZZPRIIMY REG. DIST. Nom hmulrar:Nv . Ki ...........

2 USUAL RESIDENCE (Whars d

STATE
o Missouri

c, ng {If outalde corporsts limity, write RURAL sod give township)
TOWN Sedalia

d lhved.
b. COUNTY

raaidence belme
aditission',

Pe ttis

@5’/5)‘

TOMN Sedalia

d. FHOL%PTTAK E %F {If oot in beepdtal or [nstitation. give street sddrem or location} d.ASSI;tREE% . (1t rursl, give tocation)
stitution 608 "North Grand Ave. 616 North Grand
36&%%%5%% a. {First) b, {Mlddle) ] . (Last) I 4. DATE {(Month) {Doy) (Year)
(Typeor Priney ~ LULle Wells oAk Mar 2, 1953
5. SEX 6. COLOR OR RACE | 7. mr&%%g Péf‘}fggclgsﬂmib 8. DATE OF BIRTH 9. lf-ssh?b’:h”;" LI; I-'m;! ID'I':M IF UNDER 3 HES
&} [{:] t ¥ ont] rl Howrs Mia.
Female Wihite Widowed i Mar 17, 1873 79 , | B
10a. USUAL OCCUPATION (Qivehtndof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 2.
mdwh'mm.dekmu‘l(lov:uun;r:) ] CUSTRY {City and Stave or Forvign u{,f.,) : ngrg%ﬁp"nor WHAT
Housewife Home Pettis County, Misgouri | USA
13a. FATHER S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR W®IFE
lorley Unknown - James Edgar Wells
LS{. WAS DEC:‘EA‘SEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!Tg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 7 Bnk nowa] [{]] vw dates of o) *
“Wo | =3 me None Clarence Wells, Sedalia, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for {s}, {b), and {c) DIRECTLY LEADING TO DEATH'(a)
“This doet nol mean ANTECEDENT CAUSES
the wmode of dying, such | Morbid conditiona, if any, giring PUE TO (b)
s beart fallure, asthenda, | 7ise to the ebove causc (o} dlating . j
ee. It meons the dis- the inderlying cguse lazt. .
eaze, fTU"fI'-ﬂ' '" DUE TO (¢)
tion seMeh caused death. | 11. OTHER SIGNIFICANT CONDITIONS "
Condiftons contributing to the death bul zot ! .
related to the disease or condition causing death. ]
19a.. DATE OF OP'FIROABE |9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| | Yo /- vs (1 w0 0]
Zia. ACCIDENT Bpecity) 215, PLACE OF INJURY teq., b orabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {(STATE) ~
sy boma, larm, taatory, strest, cfice bldx. 30} . . T -
HOMICIDE .
214. TIME (Meath} (Day) {(Yeur) {(Heur 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY . . mm.:n u‘grmu

2. I hereby certify that 1 atiended the deceased from

104K to M 1085 2 that 1 last saw the deceased

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on ~

, 199_3, and that death A 2% 5 m., from the causes and on the datc stated above.

Dy or title) | 23b. AD . 23c. DATE SIG!!-ED

M‘ : =73 -3-49

24, NAME OF CEMEIERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county)  (tate)
1 /53 icko L emetery Pettis County, Rural .
(Esleth R SGNATURE, 7 4 /) SIS rmu. DIRLCTOR' Ach| GNATYRE ADDWE$S
W d .

J”’J"_. ’._J:-:g.‘, I_"‘f;/“ - e /4 e O (C1 0 | T 0 }J

-25'/”:9 (Lirenzed

it onr Reverse Side) 7



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, or by

Student Eabeinar Ne.

working under my personal supervision.

SLtUdONt uevierrennassarsaressoasesrossonns SMWV

Student Embaimer Licensed Embalmer No 721// ?
P. O. Add.m._zgé_.@&;l—* m

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

H&Mhmmmwhmwm r RO wt .- . - Y




