No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

N THE DIVISION OF HEALTH OF MISSOURI
?ﬂiﬂ FEB 171058  STANDARD CERTIFICATE OF DEATH

: BIRTH RO, REG. DIST. NO.

4544

State File Noovn s resesnimssnsssnane -

35 2’ PRIMARY REG. DIST. HO-\_{{ﬁ Kegistrar's No L

I. PLACE OF DEATH
a. COUNYY Howard

a. STATE Mi gssouri

2. USUAL RESIDENCE (Wbere decosssd lived.

If institution: residence befors

b. COUNTY Howard sdicimion),

b. CITY (1f outsids corpurate limits, write RURAL and zive ¢, LENGTH OF ¢. CITY

d. Is Hesidence within limits of

i0a. USUAL QCCUPATION (Give kind of work

Fdénigﬁ_iigf.mt of workiag lile, oven if retired)

10b. KIND OF BUSINESS OR iN-.

o X RN | 11 BIRTHPLACE (¢, 1oj sypce
Wi Iarm

Howard Co.

Missouri

Towy Rural-Booneslick®=»|  ¥hugyis) 8 Franklin Y e
- h— .
d. FH(I)-‘IS-P'[Q'I&A“;.EOORF (ii not in h.oepir.ailgr {nstitution, give streat address or location) A%r[ﬁ%gs R F}_H muﬁ in loeation) . & (’ﬁbvé
INSTITUTION . - . . ~ .

1 NAME OF . (First) b. (Middle) ¢, (Lest) 4, DATE (Month)  (Ds
DECEASED - s - 3 7 X
(Tooe o prmyy  HENI'y Bdwin Wells o Jan. 2§, méé%

5. SEX (] 6. COLOR OR RACE | 7. MARRIED, NEVERCI'E\SRRIED.’( 8. DATE OF BIRTH 9. AGE (In years| IF tnDER 1| TEAR | I UNDEN &4 #oxs.
Male |White REFER R0 et | Apr 15, 1886 | g | Py | M

er Foreign Countrv)

12, CITIZEN OF WHAT
TRY?
]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

, William Perkins Wells Ellen Kiggins

14. NAME OF HUSBAND OR wIFE

Willie Lee Gravely

lime for (a3, (b), and (c) DIRECTLY LEADING TO DEATH® (13

This does mot mean | ANTECEDENT CAUSES

gﬁy%so?ﬁe';:ﬁ? EYIE?Jhii&E;foRerEgE?:gE:; 16, SI\?CIAL SECURITY { 17, ILI[NFOFMAET- Swsl GI?LATURE %l‘? NAME ADDRESS
' : one omie L. Wells ayette, Mo

y
18. CAUSE OF DEATH M ICAL GERTIFICATION INTERVAL BETWEEN
. Enter only oneczuseper | ). DISEASE OR CONDITION -

¥ ONSET 2:0 DEATH

Morbid conditions, if any. giring DUE TO (&) y
rise to the above cause {a) stating
the uaderlying cause last.

the mode of dying, such
as heart fatlure, asthenta,
ete. It means the dis-
case, infury, or complica- DUE TO (c)

tion whick caused death. | 1k. OTHER SIGNIFICANT CONDITIORS

, Conditions contributing to the death but nol
related Lo the dizease or condition causing death.

19a. DATE OF OP'FIR(‘)AP; 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
AL | o] W&
21a. ACCIDENT (Bpocifr) 21b. PLACEOF INJURY ta.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, fagtory, sirvet, offive bldx..e0.)
HOMICIDE
21d. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT KOT WHILE
INJURY = | “Work L] AT WoRK

Q)
[

. 19.31_, that I last saw the deceased
above.

22. I hereby corhify that I attended thg deceased from Yooy to
alive on 19 , andghal deaihm_ m.} f7,

Zia, SIGNATURE h\»\.\ \ b (Degree cr title) CT' 23b. ADDR
- ]

the’cdyaeg andfon the dale stated
1

23c. DATE SIGNED

[~3456 .

A i A A
%_.1';. BURIAL. CREMA- | 24b. DATES 242, NAME OF CEMETERY OR CREMATORY d. LOCATION (Clty , or cdunty) (State)
fpeman | 2 /1 /56 Boonesboro Cemetef# |/ Boonesborb, Missouri
REC'D BY LOCAL | REGISTRAR'S SIGNATUR -4/0 25. FU IRECTOR’ 1 TURE ADDRESS
G. .
254{& M % . / Fayette, Mo
(Licensed *s Statemeft on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, a&EBY .. .......... . e R <, Student Embalmer No.............

working under my personal supervision.,

Student .. ... i i
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




