t. Heelth, ~
. & Welfare STANDARD CERTIHCATE OF DEATH %’ STATE FILE NUMBER
5. Public
th Service H‘I o0 [‘T 6 1qq8eg|srmuon District No. _.._____;,_?H%w -.Primary Registration District No. ____-___éjﬁk_‘-_ Ragistrar’s Mo.____ ‘-_ZZ__
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
m
5. 100 a. COUNTY Pottis o STATE  Micoouri B COUNTY pottigod™s
v 1-57 b. CBTRY (If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CBTRY PR Inside Limiis
10wN Sedalig, Missouri Yes 1 No [ TOWN  Sedalia 0 | vas[J No[X
<. FgLL NA{A%OF (I NOT in hospital, give location) | Length of stey in 1b d, SB'E)EET {If ourside, give location) Reside on Farm
HOSPITA R ADDRESS
nsTitution 612 N. Prospect 69 Yrs. 612 N. Prospect Yes [] No (X
3. NAME OF DECEASED First Middie Last 4. DATE Maonth DOay Yeor
{Type or print) OF N
| __George Jr. Wells DEATH  Qett. 2, 58
| 5. SEX o 6. COLOR OR RACE T.MARR,ED@N‘{VER marrten[] 8. DATE OF BIRTH o, AEE “,,';;:,y: ;:‘p‘aﬁeag;sm |:°€:DER 2;:125.
Male White wIDOWED] | pivorceo( ] July 7, 1889 69’
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
durin f working life, if vetired) INBYST . . ;
“Machinist =~ ot chinery Sedalia, Missouri ¢ Usa

GILLESPIE EDRERAL HOME

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

eic. must use only standord nomenclature in ite

Qi All diseases in Part | must be cousally related.

ctor, coronar,

Sy

THE DIVISION OF HEALTH OF MISSOURI

58-033733

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

IMMEDIATE CAUSE {a}

|_George Wells Sr. Minnie Poagher Edna Moore Wells
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY MO.| 17. INFORMANT Address
{ ne, o: wnknown}f (1 ye ive war pr s of service) - - g teeg v
KI o s Mrs.. Edna:’ Wells ScSedalia: i
AT CAUSE OF DEATH (Enter only ons cause ger line for {q), (b}, and {c).) INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY:  ia éio- Vascular Disgease . Over one f&s&wo DEATH

UI:emia .

Over 2 weeks.,

Cenditians, if any, DUE TO {b)
which gova rlse 10 }
ebove couse (o),
ing the under- A -
: praine the onder {0 o) rterio- Sclerosis. Advanced. Over 2 Vears .
5 PART Il. OTHER Sl NIFICANT onnl'rlﬁus CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART I [a} 19, g“i A(I)JRTS]E:SY
ERF ?
g ¢ Bronchitis, Bilatersal, 22 ] | Nowsi[] nefy
=1 200 ACCIDENT SUICIDE  HOMICIDE- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
W
o O Nome. [
'
S| 20c. TIME OF Hqu Month, Doy, Yeer
E INJURY one.,
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE & o form, factory, street, office bldg., etc.} o
WORK AT WORK

21. | attended the deceased from Uver b yrs

Uct . Zrld-’ I95ﬁnu last sow

her

alive on Oct 2nd 1958

Death occurred at 8. B'-G A M, m on the date stated above; and to the b:;. of my knowledge, from the couses stated.
22a. SIGNATURE kﬁaogm [ gy" 725, ADDRESS 22¢. DATE SIGNED
Jno.B,Carl e, % | Sedalia.Masouri. Oat  Rnd T
23o. BURIAL, CREMATION, | 23k, DA 23c. NAME OF CEMETERY OR CR_EMATURY 23d. LOCATION (City, town, or county) {Stoie)
Burial " oct. L, 58 Menoral Park Cemetery Sedalia Missouri
24. FUNERAL MRECTOR ADDRESS . ATE RECD. BY LOCAL RE! GISTRAR'S SIGNATURE
D. #. Heckart Sedalia Missouri ﬂ 3 /ég‘i ﬁ;{w M

{Licensed Embalmer's Statement an Reverds Side}




. ' STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bs; me, 0r by oo ettt eerebeeceserraseseeressemensteiianeirasanaatnenatiias

working under my personal supervision.

Student c.ovvieiiii e s e eaes
Signature of Student Embalmer

Licensed Embalmer Mo..

- - . -

- ) -P. 0. A.ddre R ,%

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




