URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS, DEC 2 2 1

Registration D|:fncgﬁ.on__a__o_-[____Jrimary Registration Distriet No, _

60—-04'71'75

Le 47

Lot L Y Registrar's No. -_-_Zf._______

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residente before
a. COUNTY . a. STATE . b. COUNTY admission)
Ripled . Missour . e P f&q .
b. Cg';Y (If outside :dporata‘imirl, give TOWNSHIP only) Length of stay in 1b [N CITY Inside Limirs
TOWN™ ¥ TOWN b { N
Twse, (YR : Fwkdl aird Koute | w0 N
<. FULL NAME OF {I! OT in haspital, give location) "1 Inside Limits d. STREET tiide, give |ocation) Reside on Ferm
INSTTUTION. : ¥ No o ADDORESS Yes & No O
UM, N E. of Doniphanl™2 ™ 1nHm, N E of DomfalnamMn- ne
3. (P:AME OF DE)CEASED First Middle Last 4, DOAFTE mdnth Day Year
ype or print’
DEATH
Clava.  Garnett Wells. Dec. H, 19 bo.
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [3/ 8, DATE OF BIRTH | % AGE {last birthday) | IF UNhDER '|DYEAR IF UNDER 24 HR
' Widowed [J Divorced [ Months ays Hours Min.
“Feun V\Jl’n‘i‘(’,. Nowv. uh, 1959 l. it Rl Eenclientient fendediey

DOCUMENT

BY AFFIDAVIT OF

10a. USUA!. OCCUPATION Give kind of work done
during moat of working life, even if retired)

No

10b. KIND OF BUSINESS OR INDUSTRY| 11,

ﬁanxniﬁam MU SSour.

BIRTHPLACE "(City and s1ate or country)

12. CITIZEN OF WHAT COUNTRY

S.A

13a. FATHER'S NAME

Moy

LA .
13b. MOTHER'S MAIDEN NAME

Maraayette .

]‘[e Wi 'H‘

)
14. NAME OF HUSBAND OR WIFE

Nevey mavrod .

ciis,
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ‘\u{ur unknown} I (If yes, gwe war or dates of service)

167

SOQIAL SECURITY NO. [17. INFORMANT

Addrass

‘ l/?ou Uredly, gMMﬂMd Na.

[765.

[That}

emp+m

ial.
24, FUNERAL DIRECTOR ADDRESS

Sprine Hill
Peey

25. DATE RECH. BY LOCAL REG.

A/ 40

18. CAUSE OF DEATH (Entar only on¢ cause per lina for (a}, (b), and {c) RVAL BETWEEN
PART |. DEATH WAS CAUSED BY: D DEATH
IMMEDIATE CAUSE (s} _ ™% 5/0\4&\#&-‘4 ,Z(M A—. .
.
Conditions, If any, DUE TO (b} M /éau"f W 2 M
which gave rise to
shove cayse {a),
stating the wnder-
lying cause last, DUE TO (c}
z PART 1. OTHER SIGNIFICANT CONDlTlONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
g disesss condition en in PART | (a) thare a pregnancy in last 90 days.
< ? £= i/ P I NPISRpY S ]DYes] £ Ne ] 0O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICJ'E FUMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of mjury in PART | or PART Il of item 18.)
= PERFORMED? (m] ()
(v YES O NO
ot .
6 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
;r p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {(8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., stc.}
NOT WHILE AT WORK [l -
21. | attended the d d from W 4 F Oﬂ ?&Mﬁbnd last saw ::‘.:‘—clive on % ,‘,:-/ Fé &
Death occurred a2 / 3 ‘30 ﬂ_ m_on the dete stated above, and to the best of my knowledge, from the causes stated.
22a. URE Degree or title) 22b. ADDRESS 22c, DATE SIGNED
‘ 55’.”. ‘ . 12/ /0,
23a. BURYAL, CREMATION, | 2 ATE ?3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State}
REMOVAL (Specify}
ea, (o,

—Qa}? HMeaws, Do ni!nlnauu_ HlissSouri

{Li d Embalmer’s $1

on Reverse Sice)




STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by

or by ) . Student Embalmer No.

working under my personal supervision.

Student Signed .QE’OJ/_%AL
Signature of Student Embalmer

A T . e :
. . a Licensed Embalmer No._a’i?_‘éﬁ_._

. O T L - o
P. O. AddressAA&aﬁLﬁﬁﬁsz

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
.~ 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.




