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HLED JAN 31 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. D|ST. NO, l Zq PRIMARY REG. DIST. NO.

State File No.

Registrar's Na....fg'.! ...... i ................. .

1Yo, 90, or unknown}
Kg

(Il yom, ﬁu war or dates of sorvice)
0

None

16. SOCIAL SECURITY
NO.

! BIRTH NO. =
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dgooassd lived. 1t inatitation: fesidence befors
T _.a. STATE b. COU dnimion?.
a. COUNTY Lincoln -8. ST Missouri NTY LincOI
b. C|TY {If outsids corpurate limits, writa RURAL snd give ¢t. LENGTH OF c. CITY d. Ts Residence withln Limits of
woship} STA'!’ {in this place) OR T l;lt.y Incarp?qulrd town?
TOWNRural {(Bedford Twpf 2 Wks TOWN roy hi e 0 2
d. FH!‘IS-PNAME q%’(ll not is boapiul or imsimuo;‘dn streot sddrem ar locatlon) . As-Dr[;{fsgs ¢If rural, glve location) (0‘5‘7 o
wstiTutionLincoln Co. ““emorial Hosple No Street Address
I N F L (L b. (Miadl ¢, (Last
Dty | (i (Miadle) (Cast) 4DATE  (Menib) (Day)  (Yemw)
(Typeor pinty Jennie Minerva Wells pEATH _ Jane 20, 1956
5. SEX 6. COLOR OR RACE | 7 #ARRIE% BWCE’RCESRRIED < s. DATE OF BIRTH 5. 1:?54,&'33'" ;; u:_u -Dmn ; UNDER uMu:
(Bpaciled™ . on ays ours
Female White Wiowed Mar.19,1860 95 . ] I
10a. USUAL OCCUPATION ofwork | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE - 12, CITIZEN OF Wi
R roring ceasof sorkia Lia. vean it satirady | - DUSTRY (€ity sad State o Foraign Country) COUNTRY T THAT
ousewite Own Home Chariton County, Missour USA
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Henry M,Snyder __Minerva MeCully Joseph B, Wells
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. Enter only cnecsise
line for (a), (b}, and

*This does not mean

ele,
case, injury, or compl

tke mode of dying, such
a# keart fallure, asthenio,
It means the diz-

tion which caused death.

18, CAUSE OF DEATH

e
(e}

Hea-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giting DUE TO (b)
rize to the gbove cause {a) statiinp
the underlying couae last,

DUE TO (g)

INTERVAL BETWEEN
ONSET AND DEATH

[1, OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the death but not
redated to the disease or condition cousing death.

7 T

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

AT WOpK

19a. DATE OF OP'IEI%AIG | 196, MAJOR FINDINGS OF OPERATION 3 3 ‘/ | . AUTOPSY?
Al v ok

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE bome, farm, factory. acrest. office blds., ete.)

HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE )
INJURY . WORK

deceased from

: %LL
EPand that deappthdeurred al

rl
. 153% , to #‘, 19_& that I last saw the deceased
Y_LQQBMn Jrém the causes and on the date stated above.

Z3c. DATE SIGNED

1/21/56

b ADDR

7.0

. 242, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY QR CREMATORY d. LOCATION (City, town, or county) {State)
TION, REMOVAL (BMeily)
BiaEe “fL 1/22/56 TI"OV Cemetery Trov, Missouri
DATE REC'D BY f"}?— 25. FUNERAL DIRECTOR' $ 5| GMATURE ADDRESS
) |[Kemper Funeral Home Troy,Misscuri.
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STATEMENT BY LICENSED EMBALMER

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

by Mie, SRBR. .o - oennennin et st e . Student Embalmer No..-.-..........

working under my personal supervision.,

Student.....ocoaiiaieiiiiiiiicre et sissraaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. .
- R

* - v cof




