AISSOUR]_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61~-002396

HLED VS JAN 2 3 19 STATE FILE NUMBER
Registration District No. __-_--.2__5_1___-....__Primary Registration District No. __3_95_8______-Roglstur'n No. _ ?_-____-___-
AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
. COUNTY . STATE H b, NTY
8 a NOdaway [ -1 MISSOUF}b cou NOdaway admisslon)
% b. Cé'(.\" (If outside corporate limits, give TCWNSHIP only) Length of stay in 1b (A C(I)';Y Inside Limits
[VE) L] - -
< TOWN Maryvitle 5 min, TOWN Maryville Ye gl Ne O
:E €. ng.éph;AME OF (If NOT in hospital, give location) Inside Limits d. ASE)EEEETSS (If outside, give location) Rerside on Farm
iTAL O . R
; ’g‘ Nstnution St, Francis Hospital |[Yex NeD 1008 E. Thompson Yes [0 Noylk
3. NAME OF DECEASED First Middle last 4, DATE Month Day Yoor
{Type or print) OF
NOAH WELLS DEATH 1 11 61
5. SEX 6. COLOR OR RACE 7. Married Never Married [ 18. DATE OF BIRTH { 9- AGE {last birthdoy) | IF UNhDER ) YEAR | IF UNDER 24 HR
. i i Months Days Hours Min.
Male White [ “Wio~ oresd D | 6/14/881 72 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
'd i warking |fe _exen if retired) : .
2 LAUBTE F2P¥t red City of Maryvilll Caywood, Mo, USA
9 13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
e Samuel Wells Hanna L., Aldrich Mae Piatt Wells
oy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EACTAL cESNPTY N 17. INFORMANT Address
< {Yes, unknown) | (If yes, give war or dates of service) -
w ia]?) | Mrs, Mae Wells, Maryville, Mo,
o — 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: . é:NSET AND DEATH
S s IMMEDIATE CAUSE (a} | _
Q[ ]
U o
o] o]
= o Conditions, if any, DUE TO (b) (:? 5/ A/IJ._
w |3 which gave rlse to 77
= [Z above cause (a),
E = stating the under-
lying couse last. GUE TO ) _ " At LLE - W L
Z -
Zz NIFICANT CONDITIONS CONTRlBUTlm TO DEATH bur lated t 1 | PA| . 1f ad f ]
0o g PART 1. 3.?:3 csggdeongencm PART | (a) N ﬁ relate /5 y "my / WI eﬁ’c:u;r’egnan‘::f;‘in |::'1'°973 d.wy‘:
g v:) JDYQ;I [J Ne l ] Unknown
uEJ é 19. WAS AUTOPSY 20a. ACCBENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED?
e G YES [0 NO[X
g E 1 720c. TMAE OF  Hour  Month, Day, Year
< h4 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [ /} Py
[a] + T
é 2%, | anended the deceased fromﬂéwo_, to i /1 1/61 and last saw L"i‘:nxulin @ F //,1 /96;/
{a] Death occuned} ~ 1 * 45 & m on the dete steted sbove, and to the best of my knoWwledge, from the cavses stated.
= i
8 5 272 SIGNATU {Degros or fitle} 225, ADDRESS Z2. DATE SIGNED
I = : »
I ut A . M, D. Maryville, Missouri ',,, o7
é 23a. BURIAL, CREMATION, | 2db. A Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) (State)
} [a] EMOVAL (Specify) .
g e urial /14/61 Weathermon Guitford, Missoun
= Y 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGIHIRAR'S SIGNATURE
] > . . -~ / 7
= s Price Funeral Home, Maryville, Mo 6/ /

{Licensed Embalmer's Siatement on Reverse Side}



-

STATEMENT BY LICENSED EMBALMER

1. heheby riify that the body” whose name is recorded on the reverse side of this certificate was embalmed by me,
/ce

A Z S f_./ - ! / — .
or by = /( /t/‘1f|_/ : \v LL{ < Student Embalmer No.__{> .~ | _

working . imder my\p?rsonal stf"perwston P
r - -
= 17 e&/f/\ﬂ ) |
1
Student__% 1 Y [!"-(_, { g m Q. Signed__\_ fD-)' ‘_/’[/—'C._—C'

-

R Sngnawra of Student Embolmer

’ : . ' Licensed Embalmer No. /(? 9‘ @\
P. O. Address, )ﬂd/wzﬂ‘;% //2<

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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 facf should be 50 staied above

. -t






