Rl DIVISION OF

LEDVS AUG 1918

DOCUMENT

BY AFFIDAVIT OF

Registration District No, weaee

ALTH — STANDARD CERTIFICATE OF DEATH
Z.L%-----Jrimnry Registration District No. ﬁgamf R

ar’s No.

K1 77]

59-029525

STATE FILE NUMBER L.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Ra:idw§ before
a. COUNTY JASPER s STATE M1 SSOUR T SOUNY  JASPER mission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TRY Inside Limits
10WN JOPLIN YRS TOWN JOPLIN veXO %O |,
c. Z%éP?‘lI'AATE OF (1f NOT In hoapital, give location) Inside Limits d-:g%%EETSS (If cutside, give locatien) © | Reside on Farm
1Ns‘r|1u1|oopDOA Sr. JOHN'S Hosp,. vyas ) Noe O 2328 PorTER AvE ., Yes [0 No M
3. HAME OF DECEASED First Middle Last 4, DC?F“ Month ay Yaor
ype or print}
JAMES MAD 1SON WeLLS camAUGUST 7, 1959
5. SEX M 6. COLOR OR RACE 7. Morried [  Naver Married [] [8. DATE OF BIRTH { 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
i i Month: D Hour Min,
Widowed [J Divorced ] R.3O ’ l 885 ?4 3 ays ours I in.

10a. USUAL OCCUPATION

REdL"l""ig mnlbo:workmljsluf.?avsn if ratired)

Give kind of work done

E

10b. KIND OF SUSINESS OR INDUSTRY| 11.

A, MARTIN MACHY

Co,

BIRTHPLACE (City and state or country)

WessTerR CTv,Md.

12. CITIZEN OF WHAT COUNTRY

U.S5.A.

138, FATHER'S MAME

JONAS N, WELLS

13b. MOTHER'S MAIDEN NAME

TENNESSEE SWEET

14. NAME OF H

ANNA B, WeLLS

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, noNorounknown) | (If you, give wer or dates of service)d

16. SOCIAL SECURITY NO. [17. INFORMANT

$00=05~10 14

Address

RS. ANNA B, WeLLsS, 2328 PoRrTER Ave

MEDICAL CERTIFICATION

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

PART L.

above cause

Conditions, if any, DUE TO (b)
which gave rin(t’a
Ay,
stating the under-
last. DUE TQ (¢}

lying cause

DEATH WAS CAUSED
IMMEDIATE CAUSE {2)

/déﬂ&nnu&hr_igékld

Khanedlls 7Dtopnt Arerl

=

INTERVAL BETWEEN
CONSET AND DEATH

3om .

o

PART 11,

QTHER SIGNIFICANT CONDiTIOP«:S) CONTRIBUTING TO DEATH but not related 1o the terminal

disease condition given in PART

PART ML 1f deceosed wos
there a pregnancy in last 90 days.

fernale  was

_ll:]‘l’esl

0 Ne ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? a [m] [w]
YES[O NOOJ
20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., efc.}

in or about home,

2. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attendad the dec

Desth occurred at.

sased from

her .
to, and last saw him alive on.

m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE

{Degtee por title
7]

22b. ADDRESS

222

238 BUR{{?\L;AE'EEMM;:,?N‘
REM peaci
RUAL

ey
23b. DATE (4
8-10-59

23c. NAME OF CEMETERY OR CREMATORY

0zARK MegMmomriIAaL PARK,

JOP

M,

22c. DATE SIGNED

Lo t2had dé%,éﬁ 1089
23d. I.OCATION (City, town, or coyfity) (State}

MISSOURI

24.

FUNERAL DIRECTOR

ADDRES!

STEVE PARKER MORTUARY, JOPLIN, MO,

25.

-} Y-S

TE RECD. BY LOCAL REG.

26, ISJRAR'S SIGNAT/WMw

firsnsed Embalmer’s Statement on Reverse Side)




’ - L
. L4 e ) " P H v .'A " N ' = * . l -
L . ! '
.o . ) e .
I L T STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
!

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

licensed Embalmer No._ 2. 3/ F

I

P. O. Address [

Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
- with the above constitutes grounds for -revocation of license). - :

I embalmed by a STUDENT, he also shall sign in his OWN handwrmng

“IF this body is not embalmed, fact should be so stated above. R T . -




