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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R-s‘lﬁc.lnmcn ;ro
i § - O )
] B CoNIY  3t, Charles “ ATEpissourt * StWCharled™ ™y
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TOWN 3t. Charles Y“@ Ne ] TOWN 3t. Charles < YesfK] No[]
c. F(L;L#I NAME OF (If NOT in hospital, qlv ?mn) Length of stay in 1b d. iBRD%ET {If outside, give |E}f.l.ﬂ) Reside on Fam
Hi
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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print} L. . . , c
william wells DEATH Mar. 14,1959
N . . e . DATEO n ysars i .
5. | :‘;EX P 6I 'CDLOR OR RACE| 7 wARRIED(X] REVER MARRIED[ ] 8 E OF BIRTH 9, ,e;ggemld") ::Jél“).ERgEAR ILI::DER 2:‘::(8
¥ale white wiDowED [ ovorceo[ ]| Aug. 31, 1900 B l > I
10a. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
in 2t of warking life, sven if ratired) INDUSTRY .
FHTNESP™ Resldential Cembridre Springs, N.Y. U.S.A.
132 FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James wells Pearl %Wells Celest Tracy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, ne.ar unk If yas, give w r dates of servica - }
) 01\7 mw)‘( yes: give weror gt ! 310—22"673"—r Mrs. Celest Wwells, St harles, MO,
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18. CAUSE OF DEATH {Enter only one cause per line for (o), (b}, and (c}.) .
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';_ @© 6 l PERFORMED?
3z | /4 YES[] No®d 2,
- § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
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22 NATURE {Degree g title} 26, % ﬂ Aap 22c PATE SIGNED
.’.]. W Jo"%ian S9
. BUM.CRE!AAT[DN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town, &r county) {State)
REMOV AL (Specify) . .
aemova ar.16,1959| Forest Lawn Cemetery Umakra, .ebraska
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.C.Dallmeyer & 3ons "Co
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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 embalmed

, Student Embalmer No. ..........c..ceou0e

DY M, OF DY ettt et s et a et e s et n e e

working under my personal supervision.

SUUAEME  ccvnreiirireirreenrrenariasianrirantsaoaeesasiassans Signed” [ A Z Bt N W LTI

Signature of Student Embalmer
Licensed Embalmer :o ...................
P. 0. Addressr T 270

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,




