THE DIVISION OF HEALTH OF MISSOURI 40741

Uy

.300 :
> , FLEDDEC 30 195 STANDARD CERTIFICATE OF DEATH State File Nowwomnomoooo
] ' BIRTH uo.___7 757 9—\{.§’/EG. DisT. no./ﬁ PRIMARY REG. DIST. ND-M Regisirar's No..../o/..
‘ I. PLACE QF DEATH 2. USUAL RESIDENCE (Where detoased lived. If Instlivtdon: residence befors
a. COUNTY . a. STATE b. COUNTY ad:aisslon).
doward Missouri Howard /i, -
b. CCI’TY (1f outeide corpurata timits, write RURAL andwz:': o] &7 ALYEEEE: p]?f;‘ c. C}JTF\{ - i §.';’2:“1§‘,, ,r,;uu,: J"‘,{,l'"““f 0
TOWN__Fayette, Mo. brs. TowNn Fayettie b A
d. FULL NAME OF (Tf not {n hmmul or institution, give strect address or loeation) STREET (I rusal, give location)
HOSPITAL ©Q ADDRESS
INSTITUTION 205 Shieldg 3Street D5 Shields Street .
3, :’,“E‘&"é Es%li-: a. (First) b. (Middle} c. (Last) 4, DA"E_‘E {Month)  (Day) (Year)
(Tvpeor Print)  Lindg Delores Viells oeats Dec. 10, 1954
5. SEX | 6. COLCR OR RACE | 7. w&%ﬁg EWSSCLESRRIED 8. DATE OF BIRTH 9. t:GE“:Ee;n oy troes ¢ rm ¥ LKkoER u s,
{Bpecify) t ¥, oh Days | Hours | Min.
Female hite ———mmm——- Dec. 6, 1954 I l
i0a. USUAL OCCUPATION (Gi nd of wor b. D IN OR IN- I. HPLA
:omdmgutu(woruasléfsr:ﬂ;r:wl; 10b. KIND OF BUS EssousrRY 11 BIRT CE ity vad State or Foreigs Cmu-t.rvl l 12. C'T‘ZENOFWHAT
e mm—————- - ———————- Fayette . Misgouri u. .3.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND an wr:
obby Gene Vellg Helen Gertrude Griffin) -wccmommmcccma___
:3 WAS DECEASED EVIF;-'.R IN U.S. ARMdED FORCES? | 16, SOCIAL SECURITC}’ 7. INFORMANT" 5 S| GNATURE OR NAME ADDRESS
©8. N0, OF tnkhown) (If you, xive war or dates of sarvioe)
No. e ——— Mone Bobby Gene Wells 205 Shields Fayette
18. CAUSE OF DEATH - . . MEDICAL, CERTIFICATION Ig;gg'rv”ﬁgw
I, DISEASE OR CONDITION AND DEATH
- Enter only enecausoper | [, Foariol LEADING TO DEATH® (g,

line for {a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Adorbid eonditions, if any, glving DUE TO (b)
o heart fallure, asthenia, | Tite o the above cause (o} alating .
de. It meany the diy- the underlping cause last, .
ease, infury, or complica- DUE TO (c)

tion which caured death, | 1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but mof
related to the dicease or condilion causing death,

x

19a. DATE OF OP_ﬁROAN- i5h. MAJOR FINDINGS OF OPERATION ot : :\ ) ' 20. AUTOPSY?
776X | wd ok

2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.¢..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, inrm, fastory, atreat, oficn bidg., s10.)

HOMICIDE . .
214, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2, I hereby certiéz that I altended the deceased from A%._é_ 19.51 lo _&LL, I &;ﬁ.‘ that I last saw the deceased

alive on , 1987, ang thet death occurred at L2 A m., from the causes and on the date stated above.

2. SIGNATURE % W 123::. ADD, 23, DATE SIGNED

/}'/ 0o
BURIAL, CREMA- [ 24b. DATE ~ l 24c, NAME OF CEMETERY OR CREMATOQ

ﬁon HRIAL, CREMA. 24d-TOCATION (City, town, or county) 7 &ﬁa{er—’
Burisl 12/10/1954 |¥alnut Ridge Cemeferyl Fayette. Missouri

DATE REC'D BY L%C%L RARS SIGNAT / ‘f “r. 25. NEPAL DI RECTQR' S GNATU ADDRESS
/230 % LWl 7| Adbe e {3 Fgy ette, Missouri
> e T e e —

WRITE PLAINLY-—USING UNFADING BLACHK INK—MARKE A PERMANENT RECORD

r




STATEMENT BY LI‘CENSED EMBALMER

X

0
I hereby certify that the body whose name is recorded on the reverse side of this certificate wasgmbz
by me, OoFr DY ..t et ere et , Student Embalmer No,.........-.

working under my pe rsg,pal supervision..

Student ...oon e e aeitaaarraan, Signed.. /.
Signature of Student Embalmer

Licensed Embalmer Noﬁ.

P. O, Address (A LAl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




