No, 300
1048

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 21 1955 STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH NO. ZLMEG DISY. NO. 42 PRIMARY REG. DIST. NQC. _}_@,g__. Registrar's No....lzg.Q..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived, ! lnatitution: residence before
co --n: STAT . . . intmion}.
Y michanan 2 STATE 14 ssourd b- COUNTY pyichanan **™™
b. CITY (It outzlde corpurate limits, write RURAL 'udm‘i':.hip) gTALYEI(q[fll;{. PE(F.] C. ng . d. 1.3“;,““’:.:“:;0”;? 1 W":,:;
TOWN  St, Joseph 7 days rown St., Joseph (o]
d. FULL NAME OF {If pot ia hoapital or institution, cive slreot sddress or location) o STREET (1f rursl, give locatlon) /
HOSPITAL ADDRESS U/
INSTITOTION St, Josephs Hospital . Route # 2 /

E OF a. (Flrst) b. (Middle) ¢, {Last) l 4. DATE (Month)  (Day) (Year)

e eastD OF
{ Type or Print) LOLITA NADINE WELLS DEATH 11=0=55

5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1)8. DATE OF BIRTH 9. AGE (Jn yeams| IF GNDOR | TEAR | W Uiotn o Wis.
Eemale White WIDOWED. DIVORCED {(&ipecify) laat hlnhd.,) Monml Days Boml Mia,
never married Hov. 2, 1955 i a.ys
oy SSUAL SCCUPATION it | 1o KIND OF BUSINESS R {110 BIRTHPLACE ™ (s st oo ectn s €] 2 SRENOP VAT
none None St, Joseph, HMissouri US A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

Willard W. Wells | __Helen “arie Wilson [ ___none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yos. no, or unknown) | {1l yoe, lfi\'l war or dates ol sorvice) NO. . .

e none Willard W, Wells St. Joseph Mo.
18, CAUSE OF DEATH - : MEDICAL. CERTIFICATION _ INTERVAL BETWEEN

Enter onlycnecouseper | I- DISEASE OR CONDITIOR ONSET {ND'DD\TH

Line for cay, @by, aod 1y | DIRECTLY LEADING TO DEATH (o) PREMATIRIY }/

*This does mol mean ANTECEDENT CAUSES

the mode of dying, aueh | Morbld conditions, if any, giring DUE TO (b)
s keart faflure, asthenio, | 7ise (0 the aboee couse (a) slating

the underlying cauae last. . ..
ete. It means the dis- -7 /
case, injury, or complica- DUE TO () 4 7 ﬂk’
tion twhich coused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

19a, DATE OF OPERA- (190, MAJOR FINDINGS OF OPERATION - . . 2. AUTOPSY?
TiON
- . ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..incrabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botms, furrs, factory, sirvet, offce bids., e1e.}
HOMICIDE
21d. TIME {Month) (Dayl (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

o WHILE AT[—] NOT WHILE
INJURY . | woRrK AT WORK

2. I hereby certify that I atlended the deceased from A‘.DL_&__ 19,87 1o _A[n!._?_ IQQ_-that 1 last saw the deceased
alive on M.M___ QsS_J_‘and that death occurred ath200 A m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD oy

23a. SPYNATURE (Degron o1 tity €| 23b. ADDRESS s 20y 2. FARAN . DATE SIGNED
FoasaAKL 5&- % ST ;J'o._s_'tg%f_m, H-10-0J
24d

%‘}n.NBlRJERMIOA\Ir.A.LCREMA 24b. DATE Z%‘I\AME OF CEMEI'ERY OR CREMATORY ON (City, town, cr connty) (Btate)

. (Epecdity)

Bur ¥ 111-10-55 “shland Cemetery St, do seph Missouri

DATE REC'D BY Lu:%l. REGISTRAR'S SIGNATURE ‘-’SS NERAL C'I'OR 8 SIGN ADDRESS

Nov 16, 19;')E ] >, St, Joseph, Mo,

(Licensed Emballntrl Statement on szem Stde)




P

E':’I‘éATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

Student ... cooio it icvir s Signed..%ﬂg.

Licensed Embalmer No. {{6 2

P, O. Addre . A j

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 handwntlng

T4 this body is not embalmed, fact should be so stated above.




