S. No.300 ' THE DIVISION OF HEALTH OF MISSOURI 157 D I 7 9 4 8
. 0. :
o e FILED MAY 311457 STANDARD CERTIFICATE OF DEATH 4. %ihs .
' BLRTH NO. 3 2 Y7 -1 REG. DIST. No. OF Oﬁ PRIMARY REG. DIST. NO. \M Régistrar's Nz Lo T "
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. . If, .nnimuon r-uien before
8. COUNTY STATE . . b..COUNTY A b agfaision),
Marion > Missouri - Marion y A
b. CITY (Il cutside corpurato Limits, write RURAL and aive ¢. LENGTH OF ¢, CITY . . d It Residence within lmits of
OR wnshi is place a & n raf wn?
Town  Hannibal o évr myylé] TGN Hannibal g 'fm?‘”.mﬂfi
d. FULL N_PME OF (If not in hoapital or institution. klve street address or location) ASDTl:?REEESTS (It rural, give loeation) 69\{' -D
NSHTUTION St. Elizabeth Hospital St. Blizabeth Hospital
36“E)ACP‘EESOEFD " a. (First) b. (Middle) c. {Last} 4. Dg}'E (Month} (Day) (Year)
(Type or Print) Catherine Rose Wellman peatd May 19 1957
5, SEX l €. COLOR OR RACE | 7. MJE%F;:EB E.ﬁ‘,’éﬁc’é&“ﬁ'ﬂ’ éj 8. DATE OF BIRTH ~ ™ -~ 9. :‘GE u:ind:'e)lm AP LDk | YR | UKOER s,
¢ t bi V) oo Da Hourn Min,
. Femalel Wnite ever “arried (2, April 1957 o 10128 |
S SSCUPATION ity | KIND OF BUSINGSS G | 11 BIRTRPLACE g s v cov ()% SO T
nt : Hannibel , Missouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+  Lawrence Wellman | Leola Couch ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:—:cuagg 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown) i {If yen. give war or dates of service)

Lawrence Wellman,Palmyra, Missouri

18. CAUSE OF DEATH fAh CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ E@ Lo ] : : . | ONSET AMD DEATH
line for (s), (b}, and (c) DIRECTLY LEADING TO DEATH (a) -

“This does 10t macan ANTECEDENT CAUSES % W*Qt?ﬁ/\/ / M
the mode of dying, stch DUE. TO (b) /

Morbid conditions, if eny, gicing
a# heart failure, asthenin, rize fo the above cause (a) dating ,
ede. It means the dis- the undcr!ymg cause lasf, i o,

ease, Injurg, or compld i DUE TO (5N : .
tion whick coured death. | 11. OTHER SIGNIFICANT COMDITIONS
’ ' Cunditions contributing to the death but 20!

related to the disease or condition causing death.

19, ATE_ OPElROAN- 15b. R F]NDINC:;S, QF OPRRATICN . . mrUTOPSY? i
S s 7| " ey deolon L I TR A

ad. QSC;{PEEET - (Bpecity) ] 21b, PLACEOF INJURY (e.c.. lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

bome, farm, factory, street, office bldx., ete.}
HOMICIDE -

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? °
WHILEAT[™] NOTWH
JANJURY . = | woRK AUD# O

[
2. I hereby certy that I g ended the deceased from S[/ \5‘719 to M IQD that I last saw the deceased
R urred atZ_LLSA_

alive on A and that death , Jrom the'causes and on the date staled above.

2. s:ennuix-: g /Q—M,Q_ @7 ﬁmortitlc)q:ﬂ fh@ A % % /;17%92

24a. BURIA MA-"| Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |/24d. LOCATION (City, town, or county) ¥ (State)

TN R I BT | 2OMay -1957 |St. ‘Joseph""_s' - | Pelbyra; Missouri - .
, .'

DATE REC'D BY LOCAL REG!ISTRAR'S SIGNATURE
29 s Ly AL,

o

o~® WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

7 (Licensed Embalmer’s Statement on Reverse Side)




RecEIvED MY 29 157,
MARIGN CO. HEALTH DEPT.
DATE FILED__ZAY 2 3 1557 -

T .o
T: oty e S e Ll
P M ’ ' . P N u
e S JRRA TR 9. Caaa Lo tu l
NEE C yoob i RN T L EVE L L aton
. ,
. . i c U vdiivi-ow. w. Ll
) i b MEFER Y ANl C RS P R A M A
Lot e cheiall e SO0l ) . '
. STATEMENT BY, LICENSED EMBALMER '
. N . . |

I hereby certify that the body whose name is recorded on the reverse side of this certifica.te was embalrmnr
by me, or by .. ... T LT EEE , Student Embalmer NO. ccvaaeruana..

working under my personal supervision,,

Student ... i it
‘Signature of Student Embalmer .

P i
o o ~ i ; ' Licensed Embalmer No.. ﬁ/
. L E , »\-‘ _-:t' P 0. Addressg e ;A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for “revocation of license), .
If emhalmed by a STUDENT, he also shall sign.in his OWN handwrttlng AL,
‘3¢ ihis body is not embalmed fact,shouid be so stated above. e




