MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

..______y.__Rugiltrar': No.
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—
=z
s

.

o 5

Q 3

g Fa)

-

[7;]

Z

[ ]

<

w

o

O

—

3 5

5 =
>
T,

o o

z e

s <

= &

72 opy I’

/23

3 f— 0‘3'3825.

STATE FILE NUMBER

1. P 2. USUAL RESIDENCE (Whaere deceasad lived. If institution: Residence before
. counrv P / k e/ . & STATE A4 ), b COUNTY, /P €. sdmission)

b. CIT‘Ir {If outside corporate limits, give TOWNSHIP only) Egﬂh“’of}r;yﬁgb [N COlLY . Insicde Limits
o/ VIS IA-NA PA YAEGVILL L | eD
FULL NATEO%JF I NOT in hospital, glve locatjon} . Inside Limits d:g%iEETss (1f outside, give lacation} Reside on Farm

PriSCo LJoSPIFAL |myns — =0 e
a. #AME OF DE)CEASED First 7 Mlddln Last 4. DSJE Month | Year
ype or print
LIYER MACKEY WELLS | o f 2y —k).
5 % s, COLOR OR RACE 7. Married [  Naver Mafried B. DATE OF BIRTH | 9+ AGE (tast birthday)¥ | IF UNDER 1 YEAR | IF UNDER 24 HR
J /¢ z t W /9( 1 Widowed [ Divorced 7} . Months | Deys | Hours | Min.

? USUAL OCCUPATION (Give kind of work done | 10b,

M J}' )4 8 E'-klven if ratired)

ND OF BUSINESS OR INDUSTRY[ 113

I8

13a. FATHER'S NAME

WELLS.

13b. MOTHER'S MA&NAME

LUCY

Ao VE,

BIR‘I’HPI.ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
CLARKS Vs LLL= My Y S h
14. NAME OF HUSBAND OR WIFE

VC/\//EF‘/?

—

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown)

16, SOCIAL SECURITY NO,

Wagwﬂ war or dates of service) W A/k WM .

INFORMANT Addres

e Wills PaYaegyiie o

CLARKSEY 1 A K /W Hicansed Embal

18. CAUSE OF DEATH (Entsr only one cayse per line for [a), (b}, and {c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . . . QNSET AND DEATH
IMMEDIATE CAUSE {a)
Conditions, 1f any, DUE 70 (b}
which gave rize ml
sbove cause (),
atating the under-
lving cauvse last DUE TO {c}
z PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. H.  decesssd was female was]
g disease conditicn given in PART | (a) Jpe . - ro & pragnency In last 90 days.
g MMW“"’ ¥ JDY"ID~°'DUnhnm
' E 19. WAS AUTCPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY 1 of item 18.)
[ FORMED? a [ a
5] YE NC D
& | c, TIME OF  Hour  Month, Day, Year
o =% INJURY am.
g T g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., ete.) .
NOT WHILE AT WORK [J
21. | attended the decensed from_w_,— O__J__J-.-S_E_Land last suw@hva on&&.‘u/
Death occurred at -3 9 -Am on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE .3 (Degres or mle) 22b. ADDRESS / ” 22c. DATE SIGNED
oy /‘(_ Vackn, 770 |fix 362 Clankeide, /70, |9-as-¢s
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county) (State)
VAL {Specify) G /
SURIAL " 5Pt 27-6/ |GRELN Wooeb C£M CAARI(SVILAF 4.
24, FUNERAL DIRECTOR ADDRES! 25. DATERECD. BY LOCAL REG. |28, GISTRAR'S SIGNA
ICARROLL-CatA/ER FUNERAL SE 26 -0l S A

S
+ Statement on Reverse Side}

]




196t 9 130

STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision. @M
Student : Sig :5 7

Signature of Student Embaimer
Licensed Embal NC(SJ 5 ?

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




