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PLAiNLY—,—USlNG UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE
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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 1 0 1955 STANDARD CERTIFICATE OF DEATH State Fite N € DD
"BIRTH NO. 7 7/ 7 - d REE. DIST. NO. Llﬁ PRIMARY REG. DIST. WO. _30_29_. Repistrar's No.-u......2.1.-..............._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: reaidence befors
a. C TY a. STATE b. COUNTY- adunissionl.
Frank1in Missouri Franklin
b. CITY (1 outcide corpurata limits, write RURAL snd give ¢, LENGTH OF c. CITY - d 1s Rosidence within imits of -h
OR townahip) AY fin this place) OR a city carporated tawn?
Town Washington 1 dys oW St ,,Clair WD
d. FS&%P?’PAT.E OF (It not in boapital or institution, give streot nddress or location) ASDFE?R'EEESTS {1f rural, give location) OB Cﬂ o
INSTHUTION St «Francis Hospital Q
36‘2‘\8&%5%!; 8. (First) b, {Mlgdle) ¢. (Last} & Dé}-E (Month)  (Day)  (Year)
(Typeor Pint)  Robbin Lynn Wells DEATH Jan.3, 1955
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr CNDER 1| TEAR | 0 unOER 1 i,
WIDOWED, D RCED (Bpecis: last birthday) Mﬂﬂ-\l’ Days | Hours | Mia.
Female | White Never Married“|Nov.4,1954 _ |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
done during moat of warking U!-.Q:anl}.f ’o.;r:;) ’ DUSTRY [City and Stete cr Foreign Coumtry!} COUTI‘j%Elr:‘(TOF WHAT
None St .Clair,Mo. 0
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eldon Wells |Be 1 Nmrri ad
15. WAS DECEASED EVER IN U.S.ARMED FORCES? § 16. SQCIAL SECURITY | 17. INFORMARNT' S SIGNATURE OR NAME ADDRESS
[YENO , or znknowrn) I (If you, glve war or dates of sarvice) NO. i
Nope St.Cla
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Exnter only onocauseper | 1. DISEASE OR CONDITION ) . ) ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (g,

line for {a), (b), and (¢)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)
a5 heart fallure, axthenia, f'f‘u to thel above caude fa) stating
ctc. It means the dis. | the underlying cause last.

enae, infury, or complice- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death dut a0l
related to the dizeese or condition cauzing death.

19a, DATE OF OPERA i%h. MAJOR FINDINGS OF OPERATION 9\? x 20. AUTOPSY?
" =7 ves (1 wo [N
Ha. ACC!DENT 21b. PLACE OF INJURY (a.c., in orabout . X STATE)
horow, farm, fastary, strest. office bldg. eate.)
HOMICIDE )
2id. T‘__I)ME {rdonuty Day) (Y-n) (Hour) Zle. INJURY OCCURRED
. WHILE AT NOT WHILE
+ INJURY WORK AT WORK

o 19

y cerlify that I atiended the deceased from , that I last saw the deceased

g 18 and that death occurred af —° = ©

23s. SIS , egree or title)
ety 3 M

: ! 24b, DA E
Tﬁ” REMOVAL (Spod!y)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?? P

1/5/55 "\ 720 pokom 8207

/ (Livensed Embalmer’s Sme'n.ent on Rferu Sid
it D e T




-
£

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L+ 3+ T - B - 2 T , Student Embalmer No........... -

working under my personal supervision..

R AT s =3 o1 A Signedm W, .............

Signature of Student Embalmer

Licensed Embalmer Nots.é_éd

. - . ' - '
. : P. O. Address 4&%«4@

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

If embalmed by a.STUDENT, he also shall sign in his OWN handwntmg

i¥ this body' is riot embalmed, fact should be so stated above.

+ [ -




