ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

Registration District No. ____-2_c.2.-...__.,.,..Primlry Registration District No. o ____Registrar's Ne. _________________
o> v e SRR T E 120 -
— 1." PLACE OF DEATH - 2. USUAL RESIDENCE (Where decensed lived. 1{f institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
8 8. Ralls. a R&lls. admission)
% b. cg;r (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib IR CCIJTY Inside Limits
]
w
3 owv  Jasper Township, 59 Yrs, %N _R,F,D, Perry,Mo, Y O N
< ¢. FULL NAME OF {1f NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= INeTITUYION. Yei O N ADORESS Yeifd No I
o3 {=]
< R.F.D.Perry,Mo, X Jasper Tawnship, ufg Ne
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeoar
(Type or print} . DE):TH
EMERY M, WELLS. February 8,1961
5. SEX 6. COLOR OR RACE 7. Married [J  Nevar Married B. DATE OF BIRTH | 9- AGE {iaat birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
IIE 1 o White Widowsd [ Diverced 1_3 1-190 ) 5 9 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duti o1t of working life, even if retired) R
armer ., Far alls County,Misgouri, U,S5,4,
1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wells, Lillie Menke, Never Married,
15. WAS DECEASED EVER [N L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrexs
(Yes, no_gr unknown)] {If yes, give war or dates of service)
o [ Clec Wells, Perry,No,
- 18. CAUSE OF DEATH (Enter only one cuuse par lina for (a), {b), and {c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED ONSET AND DEATH
o z wmepiate cavse v Gunshot Wound in Chest, Instant,
L
[
Q
g pat Conditions, if any,)  DUE TO (b) Suilcide,
- which gave rise to
£ above cause (a),
= stating the under-
lying cause last. DUE TO {c)
g FPART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1N, If deceased was  femsle was
2 disease condition given in PART | (a} thare a pregnancy in last 90 doys.
§ P 0O Yes I 0O N- {1 Unknown
é 19. WAS AUTOPSY 20as. ACClEt])ENT SUI&E HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.}
v} PERFORMED?
8{  YisU Nem Shot self in chest wilth 12 Gauge
& 2o ITPI‘TSR$F HouF Month, Day, Year
= a.m.
S v pmh DmBefl self loading shotgun,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.q., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J . farm, factory, street, office bidg., etc.)
-1 NOT WHILE AT WORK 40 Home Jasper Township. Ralls Co,Mo,
[&] b [ ]
é' . 21. | anended the deceased from Ne Medical Atteption. and last saw ’I::-:u aliva on.
- I - =l ¢| 7 Gaath occurred a : 1] on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
8 5 SIGNATURE . {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
5 e ~ Coroner, Ralls County. Perry,Mo, | 2=10-61
g 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
Y (]
g T 2.12-6 Union Chapel Cemmtery Ralls Co,Mo.
= < * ADDRESS 25. DATE RECD, BY LOCAL REG. EGISTRAR‘S SIGNATURE
= & rry,Mo. 2=10-1961

{Licensed Embalmer’s Sratement on Reverse Side)}
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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 by me,

or by Student Embalmer No.

.. e - X
-working utr-1der'ﬁ1y‘pe|‘50nal supervisioni+ « & L CF X
Student Ly S RV T T e

Signature of Student Embalmer
- e =" - - - .
I ) o P, : Lidénsed Embalmer No.___ 2820 e
R S MR SR L0 o
. -7 . 0T PO, Address Perry,Missourl,
v . Note: The.above MUST BE SIGNED BY, THErLICENSED EMBALMER :n hls OWN HANDWRITING ‘(Failure 1o comply

with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT ,he also shall sugn in his OWN handwriti ng
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