JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 60—-038965
ﬂLED V%engﬁI'na:)ilriclaﬁ.oj.f.-.z-____----..Primary Ragistration District Nojd_.?{.é.---__keqisrrat'a Na. LZ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. |f institution: Residence before
a. county LIVINGS TON a. staTe MO, b. county T,T VT NGS TON admission)
b. CCI)];!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in.lb . Ccl>'|'RY Inside Limits
rowv  CHILLICOTHE 12 hrs, own CHILLICOTHE ves OXNo O
[ ;Uolép?fl»:TEoOF {If NOT in hospital, give location} Inside Limits d:gléiEET (It outside, give location) Reside on Farm
INsmunoté ITY HOSPITAL: YesX] No [ sﬁOZ LILLY ST. Yos O NolfD
3. I:AME OF .DECEASED First Middle Last 4, DATE Month Day é.“
(Type or print MYRTLE LILLIAN WELLS oan OCTOBER 24, 1960
5, $EX 6. COLOR OR RACE 7. Married ] Never Married [1 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE WHITE widowsd W Dvored O [10~15-1886  Th [N ] O JHews e
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i 0 ing life, even if retired)
HOUSE Wi ¢ “reed | AT HOME ONAGA, KANSAS U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN KEITH MARY ALICE DEEN JOSEPH WELLS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
| lYes: ne, or unknown) ,(lf yes, give war or dates of service) NOIQE MI‘S . Edna Marsh; C hula. , Mi a3 Ouri
; — 18. CAUSE OF DEAYH {Enter only one causs per line for (a), (b), and {c). INTERVAL BETWEEN
. uZJ PART 1. DEATH WAS CAUSED BY: p?g Z ONSET AND DEATH
' g IMMEDIATE CAUSE (s) 15-’/’»14' 47 J O% / 4-644 Sl AT ‘Za«,- .
i G oy 2o
: Q ~
i a Conditions, if any, DUE TO (b} @M«a & o
which gave rize Io} / rd 7
: sbove cause {a),
- stating the under-
— lying cavse last. DUE TO (<)
z PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l 1§ deceased was female was
.C:J disease condition given in PART | {a) there a pregnancy in last 90 days.
§ LD Yot I [ No I O Unknown
E 19, \PNE’ASOAR%"T&;SY 20a. ACCIDENT SUICEI!DE HOMEIIC'DE 20b. DESCRIBE HOW INJURY OCCURREP. {Enter nature of injury in PART | ¢r PART 1) of item 18.)
o RF . 1 . -
o YES (] NO R fory ‘l-qu,t( e%%(mﬁm
S 20c. TIME OF Hour Month, Day, Year i 7 +
o INJURY L
g ?/}0 p.m. md‘23"¢0
20d. INJURY OCCURRED * 208. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, faciory, strest, office blidg., erc.) 4 . .
NOT WHILE AT WORK [ AL dras . ééﬁ,//,",zy,/_( L e ikt A7 o
21. | attended the deceased from__@a 22-b o 1o acf )'5/“ @ o and last raw malin on, b&f ZJ‘é'b
Denth occurred at 7‘ 10 A m on the date stated above, and to the best of my knowledge, from the causes stated.
5 . SIGNATURE {Degres or title) Hw , 22%. DATE SIGNED
- 4 7@) da_,% 2zey FZEP R T AN
2 V55 30mAr CREMATION, | 23b. GATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
g /B{zﬁrf Al (Specify)
A L 10-26-60 WHEELING C EMETERY WHEFLING, MISSOURI
lC"] “Za4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE -
> v -—
| NORMAN FUNERAL HOME:Chillicothe M, (Lo 257/762 | 5saeplee z@zﬁg
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embalmer

Licensed Embalmegr No, 5‘

P. O, Address

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

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting” -

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

At .

-




