Dr . Flacher ‘
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i, "_".63_'.016812

DEPARTMENT OF PUSLIC HEALTH AND WILI‘ARE

DO NOT WRITE AMENDED E‘ lmmm 02 d€ Primary Regisiration Distric No. _L_zq.f;.s’.-__hgimar’n No. __Z‘_Zfé__-

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decezsed lived. |f institution: Residence before
a. COUNTY Ma rion . a. STATE Migsg curkP COuNIYMa i on admizsion)
b. C(.l)‘l: {If outside corporate [imits, giva TOWNSHIP only) Length of stay In 1b e. CITY Imide Limits

W . Hannibal oM Hannibal Yo O Mo

€. a%éPTT‘:TE QF {If NOT in hospital, give location) Inside Limits d. STREET [If cutside, giva location) Reside on Farm

] ADDRES!
mﬂmmmlpvering Hospltal YaX NoO Zlark's Nursing Home |Ye0O NeO
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day

(Typa or print) ]
Ethel Broyles  Wells veaMarch 25,1963
5. SEX 4. COLOR OR RACE 7. Married [1  Never Marifed [J (8. DATE OFBIRTH | ?- AGE {lest birthday} | IF UNDER  YEAR IF UNDE

z Female White Widowed [ Diverced [J Fe@ R 1881 81 Montht | Days | Hours
109, USUAL OCCUPATION (Giva kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| [1. BIRTHPLACE (City end state or cauntry) | 12. CITIZEN OF WHAT CO

d most of w lifw, if retired)
SRR e e i Briscoe, Migsouri |U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Broyles Unknown Hugh C, Wells

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Addresa
(Yo, no, ot unknown)( (If ves, give war or dates of|
Vance Wells,1912 Hove

18, CAUSE OF DEA‘I‘I’I (Enter only one tause per Tmb TOT (&), (D B
T, EATH WAS CALSED BY: ey - Ha nJ)-bai yMo. . ONEET AND DEATH
IMMEDIATE CAUSE {a)

Conditions, 1f nny,] DUE TO (B}

VS 300
Rev. 4/59

DATE AMENDED

% (4,
3

Year

4

DOCUMENT

whith gave rise to
abowve causs  (a)
stating the under-
lying ceuse last,

DUE TO {c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 dayt.

(O ves l O Ne l[:luﬂkm
19. WAS AUTOPRSY 20a. ACCBENT SUK&DE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART t| of item 1B.)

PERFORMED?

YES{I NO [k

20c. TIME OF Houl Month,, Day, Year
INJURY a.m. A
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {(a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, streef, office bldg., ete.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

her .
21, | attended the decensed from and lagt saw i, elive on
3 45 A M m on the date stated ub? and 1o the best of my knowledge, from the causes stated.

Death occurred at

27..\51% res or
74

23s. BURLAL, CREMION, 23b. DATE F3c. NAME OF CEMETERY OR CREN ORY
REMOVAL (Specify)

Burial Mar,”27,196% ML.Qlivet (emetery %%ﬁs'&hu“

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECDY. BY LOCAL R

H.M.0'Donnell, Hannibal, Mo. Lipel /%563 EN

(Licensed Embalmer’s Statement on Reverse Side) ;57'

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

c
i
-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision, .
i ad Apczete
A “

Student, Signed

)

4,

Signature of Student Embaimer

Licensed Embalmer No 3889
' Hannlbal,Mo.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure to comply

with the above constitutes groynds for_revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
If this body is not embalmed, fact should be so stated abave.

E9% ¥




