. MNo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rILED APR 29 195

12717

: Siah' File-No...

' BIRTH NO. o2 T Try - & REG. DIST. MO. _o20 7 _ PRIMARY REG. DIST. NO. HFe?g. Regmrar’,ng ,..,Jf

1. PLACE OF DEATH

2. USUAL RESIDENCE ‘Wh.“‘d%‘d I instiwticn: residence befors

a. COUNTY Marion a. STATE MiSSO‘llI'i NTY Mal‘id nisslon).
b, CITY {If cutside eorpurate Umits, write RURAL and '::.u c. LENifTH OF [ cgg {If oataide corporate-limite, write RURAL sad dn wwmhip).
o } { place) - .
TOWN Palmyra i STB &" oM Palmyra nledca
d. FHICSSLP‘{#A"!!.EO%F {1 not in hospital or institation, give strect sddress or ! d.ASJI?éEEETSS . (1f rural, ghve loestion} e 5
INSTITUTION ] 009 Sloan Street 1009 Sloan Street
3. gg%héﬁs%% a. (First) b. (Middle) ¢ (Last) 4. DAFE (Month) (Dsy) (Year)
(Type or Print) Timothy Lee Wellman peai  April 2L, 1954
8. SEX 6. COLOR OR RACE | 7. MiARRIEg gﬁgs&saﬁgﬁ 8, DATE OF BIRTH (3 I:?Ebgmn o3 v 1 oA & ook # .
on sure
Male White an : pril 9,19%L | : lDB' |
10a. USUAL OCCUPATICON (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 11, BIRTHPLACE  (ri0. vut State or Foreign Conatey) €] 12.CITIZEN OF WHAT
done during poat of warking life, even If retired) © DU ate oF Forelgn Y UNTRY
Intant Hannibal, Mo. 8V,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Wellman: Leola Co _Infant
IS. WAS DECEASED EVER I[N U.5. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{You. ho, ot gukaows) NO.

{If yau, :ln'Nu dates of sarvice)

Lawrence Wellman, Palmyra, Mo,

+ ||. Enter only ¢netanssper

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHY ()

MEDICAL CERTIFICATION

(A A e —

INTERVAL BETWEEN -
ONSET AND DEATH

line for (), (b), abd (c)

“This does not mean ANTECEDENT CAUSES

1h¢ mode of diying, such Mordid conditions, if any,

s hearifoflure, usthenia, | rise to the aboee couse (a)
de. It means the da- the underlying cause last.

y " DUE TO (o)

DUE TO (b)
ng
ing

case, Infury, or plica.
I1. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
Conditions contribuling to the death but not
related Lo the discase or condition cqusing duﬂl

19a. DATE OF OP'FEJAP; 1%b. -‘MAJQR FINDINGS OF OPERATICN 2. AUTOPSY?
' ‘ 7 g5 6" _ ves (] wo B4
2ia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.5..lnorabont | 21¢. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE boma, farm, fagtory. sueet, ofioe bldz. o) .
HOMICIDE ] : PV .
21d. TIME (Month) {(Day) (Year) (Heur) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ mm.z.rr NOT WHILE
INJURY AT WORK

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2 I hercby certify that T attended the deceased from Y=
19_~—, and that death ocourred at _"——

S——

, 10—, to , 18 , that I last saw the deceased
= _m., from the causes cmd on the date staled above.

(Degros or title i

f 23b. mnna; Z3%. DATE SIGNED

4/..24 2

OF CEMETERY OR CREMATORY

24d. LOCATION (OltY- town.ormW)
Palmyrs, Mo,

S Joseph Cemeery

L bln:cron S SLGNATURE " ADDRESS

- Palmyra, Mo




ar 2g.
RECEIVED ey

MARION CO, HEALTH DEPIG-
PATE jLED_ PR 24

ﬁ

Wio g0 STATEMENT"BY LICENSED EMBALMER
S T O

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — e

U et tteettasms eaeretens e aneme mep PhesARaneRAe e ntasae e e ene saRAA LR Y Studont Embalmer ¥No.
working under my personal supervision,

Student Signed Czﬁqg /‘-/'D

Student Embalmer

Licensed Embalm@_z 3 X Z
P. 0. _Add;u/l I D, "%ﬁ

v “\lote “The sbove MUST BE"SIGNED BY THE LICENSED EMBALMER in his- OWN G. (%1 :
the above constitutes grounds for revocation of license.)

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




