06 ’ THE PAIVIXNUIN U FIEALITIF WP MIDAJSURI
«“ STANDARD CERTIFICATE OF DEATH sate e ... 201 A,
| HLE.D FEB 2 1954

[n BIRTH ND. REG. DIST. NO, _Lﬂ__ PRIMARY REG. DIST. mﬁ_d_ﬁ. Registrar's No. 3
-q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decosssd llved. 1f institutlon: residence Lefors
. COUNTY LA w3 ’ . STAT . . dunisalon).
Pt vingston o STATE M3 ssouri b COUNTY 1ivingetn
b. CITY (I outside corpurnte Limita, writs RURAL and give ¢. LENGTH OF || c. CITY (If cuwide corporate limits, writs RURAL sud cive township} |
T R Ludl townahip)| STAY (jp thie place) OR Ludl |
OWN ud low, yro4  TOWN ud low, o490 |
d. F#%PF‘PA“L‘.EO%F (1 1m0t in houpdtal or Lntitation. eive siveat address or toeation) d. Eg&}ggl’ss . (U rural, give location) F-) ‘
INSTITUTION ~  ====m== ==== -—= |
*OetERsep O ;" (Middie) e (Last) LDATE (M) (Dey) (Yen)
(Type or Prind) Sarah lauella Vells oean Jan.23, 1954 ‘
5. SEX I 6. COLOR OR RACE | 7. #IARRIED. NEVER MARRIED, \TE. OF BIRTH 9. AGE (Ia n)nn n: lrgl 1Dﬂ P UNDER 1 A
. {Bpucify, on' Hours | Mly.
Fe white PREPANEE an LI/E]Y i yrs | | |
W0g. USUAL OCCUPATION (e iod of work 10b. KIND OF BUSINESS OR IN. |/f1. BIRTHPLACE  (¢\) wad State or Foraign Coustry) / 12, CITIZEN OF WHAT
Housewife Own home I Alabama oy
tlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 .\
John Preston : : Racheal McCarty Edgar Yells
i5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
¥we.t0, orguknown) | (If yem, xlve war or dates of service) NO.

Edgar Wells sy  Ludlow, Mo

19. CAUSE OF DEATH DICAL CERTIFIGATION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION M ONSET AND DEATH
Jine for (8), (b, ond (¢) | DRECTLY LEADING TO DEATH"(5) ‘& e MJ/ .

. ANTECEDENT CAUSES 5 ; % =
This does not mean

the mode of dying, such gummwgnw i 4{,;3-' ﬂﬂq DUE TO (b) a'& f/m

a8 heart follure, asthendo, ¢ to the a cause (o —
ST FHOE bl o Sl e

ease, infury, or complica- DUE TO (c)
tion which cavaed deagh, | 11. OTHER SIGNIFICANT CONDITIONS ; &‘4 B
refeted to the dizeass or condition couring # i
19a.- DATE OF OP'FIRC)APE 19b, MAJOR FINDINGS OF OPERATION - . . . AUTOPSY?
21n. ACCTDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
ﬁgﬁ'}glzDE Bome, farm, fagtory, strest, offics bids., s10) ) s . R s

21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
HHIIIITD !IOT"HII.ED

21d. TIME (doath) (Day) (Year) (Hom)

INJURY AT WORK

/'} .
2. I hereby W deceased from Jfﬁ o 155 %w T'last saw the deceased
alive on __‘ZM hm ‘?Jm the causes and on the date siated above.

deat
23a. SIGN. /’2 ﬁ&(m or title):N 23b. ADDRESS 23:. DATE SIGNED
f MD U Chi 11icothe, Mo 1-24-54

WRITE PLAINLY-—USING TUUNFADING BLACK INE—MAEE A PERMANENT RECORD

2ia BURIAL: CREMA- | 24b. DATE Zc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or comnty) (Etate)
ON, REMOVAL (Spectfy)
Burizl 1-25-54 Monroe Cem. Ludlow, Mis s ouri

SIGNATURE 25 FURERAL DIRECTOR'S S1GMA
- (4
Mead's Puneral Serv




= e e ————————————— Y- ——isac
ey

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

almer Mo,

- e Student

working under my persona! supervision,

Student Luceissrsencserncraccnaass Srasenans
Student [mbalmar

Licensed Embalmer No.{

P. 0. Address_ BIBYmOT, Mo

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

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




