Mo, 300

10.48

" WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BIRTH NO.

AILED FEB 3

THE DIVISION OF HEALTH OF MISSOURI -

1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, gz%_ﬂtlm" REGC. DI1ST. W-Miﬂmiﬂmrﬂr No

State File No...

I. PLACE OF DEATH
a. COUNTY Pettis

2. USUAL RESIDENCE (Whers deceased lived. It lastitution: residence before
. STATE N . b. COUNTY : adiniosion},
¢ Missouri Pettis

__Housewife

Own Home

b. CITY (It outeide corpurate timits, write RURAL sad ghre c. LENGTH OF c. CITY (If outslds sorporuts limits, write RURAL and give townehin)
TDWN Sedalia townahiph| ST lal.hhpl-:-‘l TSR, Sedalia ,,qalf
d. FH&SLNAMEOOFmauh‘ izal or | jon, ghve street addrems of location) a.ggﬂsfrs (If raral, eive location) oo
INSTITUTION Bothwell Hosp jtal 1,01 East 1lbth., St.
3. NAME OF a. (First) b. (Middie) . (Last) 4 OATE (Maatd)  (Day)
Tymror )  MARGARET JANE WELLS oS Janvary 2L, 1956
5, SEX [ 6 COLOR OR RACE | 7. MARRIED, NEVER MAR% 8. DATE OF BIRTH 9. AGE (In years| ¥ OOER ) TUA | ¥ Doam u a1,
Female ![white MEPHER PIVORCED ¢ Dec. 10, 1876 Gremasy |Monte] P | Heww | 2
102. USUAL OCCUPATION (Gbwekind ofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tase or forelzn sountey) D | 12 CITIZENOF WHAT
dobae during most of working life, even I retired) DUSTRY RY?

Near Pilot Grove, Mo.

132, FATHER'S NAME
Alonzo Beeson

13b. MOTHER'S MAIDEN

(You. B0, or unknown)
No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1 yes, xive war or dates of survice}

t6. SOCIAL SECURITY
NO.
None

Susag Francis Brownfield

NAME 14. NAME OF HUSBAND OR WIFE

Waldo L. Wells
7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Waldo L. Wells, Sedalia, Mo.

18. CAUSE OF DEATH
. Enter only one cause per
line for {s), (b}, and (c)

*Thiz does mot mean
tAe mode of dying, such
o¢ heart fallure, asthenia,
efe. It means the diz-
ease, injury, or complica-
tiom which causred death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TC JEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATIO .
5 % 4

INTERVAL

o e—
BETWEEN
ONSET AHE DEATH

Adorbid eonditions, if ang,
rise o the above couse {n)
the underlying cauae last

,j'f.'}'"’ DUE TO (b)

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Mmmﬂmmmmmmm
related to the diseare or condilion

19a. DATE. OF OPERA-
TION

95, MMW%M%WJ”M’

IRSURY M:l? 1957 82

WHILEAT MOT WHILE
WORK AT WORK

2 L9958 q‘BXF mD noE]
214 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | Zlc. (CETY. TOWN, OR Towrisum

SUICIDE ' tarm, tactory, strest, ofios bldg.. #10) ?’

Rosicioe (ecrddent | ov % 22'#«-4%
214. TIME (Moath) (Yeaar) (Hoo) | 2%e. INJURY OCCURRED | 2M. HO\V nlD INJURY OCCUR

and Jull a

alive on -

2. I hereby certify that I altended the deceased from

191& that 1 last 20w the deceased

a5 227@:?‘. L1957 to Jﬁ% '
, 185, and that death occurred 700 P ., from the causes‘and on the date stated above.

et Ly b k) T

DRESS . - Zic, DATE
I by OLs Bclilin: Dicsn, 7 Do 57

24, BUI}AIALALCREMA- Zb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) = (Btate}
a1 /g7/ 1958 Memorial Park Cemetery Sedalia, Missouri £

/-27-58

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
EG,

25. FUNERAL DIRE S SIGMATURE "ADDREES
U




o

il

AN

.
v -

"

STATEMENT BY LICENSED EMBALMER : :»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Enbll.tr Mo.

SHUBONE +evrrrrrnnnsnnsssesisirenseennsnnns Signem C) WLW

Student Embaimer : qﬂ
Licensed Embalmer No 4( ,P (74

P. O. Addreas_%s.:e / A:Z&l-

working under my personal! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes pgrounds for revocation of license.)

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




