. 300
10.48

g4

v

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED NOV 10 1955 T ANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. j‘ 2 PRIMARY REG. DIST. MNO.

Stote Fil

e No

\{o o Registrar's Ne. €~392n(

BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inatitution: residesce before
a. COUNTY . a. STATE b, COUNT & »dmimsion,
St. Louig Mo . 7:5‘;[-_0_1!_:
b. CITY (1f cutcide corpurats limita, write RURAL .ndg::‘:.hip) %‘TAL\i’-:ﬁS;’; p]?::) c. ng tr’#{ld " i':}.?“'”f,.'w',.;\,m,’:mmwt;,f-f
____TOWN Manchepter 4mos TOWN Clmytonter Yo, / W R O
d. FULL NAME OF (1f pot in hospital or institution, give strect address or location) - STREET (If rursl, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION Manchester Nursing Home 20 h Fay
3 DECEA.‘-‘%'B 8. (First) b. (Middie} ¢. {Last) 4. DATE (Month) (Day}  (Year)
(Typeor Print)  Samuel Perry Wells DEATH Oct, 18 1955
8, SEX Z 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED? _8, DATE OF BIRTH 9. AGE (I yesrs| IF UNDER | YEAR | F UKDER 2 s,
! WIDOWED, DIVORCED (& - laat birthday) |Months]{ Days  Hours | Min,
M W Widowed Nov, 9, 1866 goyrs. . | | |
T0a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN, | 11 BIRTHPLACE  ((iv1 wud Seate or Forsign Country) / 12, CITIZEN OF WHAT
Ret. -MgzT. Thse— ayette Tobacco Thse. Harrison County, Ky. u.s.a.

13a. FATHER'S NME

Vi,

Matt‘leson Wells

13b. MOTHER'S MAIDEN NAME

Unk) Cord

17 INFORMANT " ¢

14, NAME OF HUSBAND ' OR WIFE

Maggie ®wens Hells

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUR!TY 5 SIGNATURE OR NAME ADDRESS
{Yes, no. or upknown) | {If ¥ ive war or dates of service) ' -
K one 406£10-89084 |Col . Fmery Wells 201 Brighton Vay
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecauseper | . DISEASE OR CONDITION
line for (a5, (b, and () | DIRECTLY LEADING TO DEATH® ) anoy ie, M'Vdc.q RDiTIS ¢ ve /A :..7y[m
: ANTECEDENT CAUSES
*This does not meen N
the mode of dying, such Morbid contditione, if any, gleing DUE TO (b) ALTs & 1o 3¢t £ Ros < S :‘M4L Jyf‘"‘
as beart fallure, asthenio, | Tise to the abore cateae (0} stating
ele. It means the dis- the underlying c.':auac last.
case, injury, or complica- DUE TO (¢} %" Ang "' L] L/
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bui net -
related to the disease or condition cousing deaih. N@M € _ e 2\ \
19a, DATE OF OP_!E_I%AN- [ 1b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
ANoat E- M YES L__] NO B
21a. ACCIDENT {Bpecily} 21b, PLACE OF INJURY (e.g.,Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homa, farm, lactory, street, office bldg. ete.}
HOMICIDE  AJo/ €— )
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE —
INJURY - = | “work AT WORK

2. 1 hereby cerhfy that 1 attended the deceased from J"""Y f iD 5,

L.

to DT ya

, 19 8°L that 1 last saw the deceased
m., from the causes and on the dale stated above.

2. SIGNATURE

aliveon 0T, 17 193Y | ond that death occurred at
(De; or title 23b. ADDRESS
5, f &Mﬁ }q.ﬁ {4 BALLwWI &/

, Mo.

23c. DATE SIGNED

/bvlf-!-‘/

_IJON REMOV
.Remova

delr)

24b., DATE

Oct, 18, 1955

Wc. NAME OF CEMETERY OR CREMATORY
Lexington Cemetery

24d. LOCATION (City, town, or county)

Lexington, Ky.

(Biate)

SO/ 85

DATE REC'D BY LOCAL

Al REGISTRAR’S SIGETU?- ; : !
J »

25. FUNERAL DIRECTO

= z@.iclmd Enbalmer's Sufmcnt dn Reverse Side)

"S S1GNATURE

ADDRESS

75 2260




ASTATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oooonociciiinnoes Craiesiieaneneeea Signed 1" & Wd o

Signeture of Student Exhalmer

Licensed Embalmer Noz. 6
P. O. Address..é..lzg:,_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



