MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFAR

B63-046186
Regisrar's N °14:8_16_" STATE FILE NUMBER

| 2. USUAL RESIDENCE {(Whete deceaied [lved.
' a. STATE b. COUNTY
Mo.

Registration District No. ______t___..___,._...._.Primarv Registration District No.
: 1963
1. PLACE OF DEATH
a. COQUNTY

DO NOT WRITE

1]
ON THIS STUR AMERDE

If snutitution: Residence before
admission)

VS5 300
Rev. 4/59

Length of stay In 1b c. CITY

CR
TOWN St . L'Ouj. s

d. STREET (If cviside, give locatian)

A0S 1925 8, Compton

Last
WELLS

8. DATE OF BIRTH

11-28-63

10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City lnd state or country)

Infant St.Lo uis, tio

'
13b. MOTHER'S MAIDEN NAME 14. NAME OF

Katheleen Pankey None
16. SOCIAL SECURITY NO. | I7. INFORMANT Address

b. CITY [(If outside corparate limits, give TOWNSHIP anly)
OR

TOWN i MO
c. FULL NAME Cﬁ)F (If NOT in hol& 1al, give location)
|

HOSPITAL Q1 :
INSHTUTION o LOULS CITY HOSP, #

J. NAME OF DECEASED .l
{Type or print)

Inside Limits

Yesﬂ No 1

Reside on Farm

Yes [0 No

intide Limits

Yerhd No 1

ATE AMENDED

First
B:BY
8. COLOR OR RACE
Female - Cau,

10a. USUAL OCCUPATION (Give kind of work done
during wost f{ wnrl%lg life, aven if retirad)
nfant

Middis 4. DATE Month Day

peaw  NOV. 29, 1963

9. AGE (law birthday) { IF UNDER 1 YEAR
Months

Year

?

GIRL

7. Married ]  Never Married I
Widowed [] Divoreced []

5. SEX IF UNDER 24 HR

DT | Hours Min.
¥2. CITIZEN OF WHAT COUNTRY

U.S.A.

USBAND OR WIFE

13a. FATHER’S NAME

Vinis Wells

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(YalNuo -ar unknowﬂ(lf yes, pive war or dates of servi

16. CAUSE OF DEATH (Enter only one cause per line

Mr. Vinis Wells 1925 S, Compton

ART |I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND DEATH
IMMEDIATE CAUSE (a)

OUE TO (1) GA/&M@@ {[e“‘/‘ m

OTHER SIGNIFICANT CONDITKONS CONTRIBUTING TO DEATH but oot relpied 10 the terminsl PART (1. If  decaased i {emale  was
diseose condition given in PART | (a) é there a pregnancy in lant $0 days,

IR I &% J O Unknown

20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

—
z
wt
2
=]
L]
Q
a

Conditions, if any,
which gave rise to
. above ceuse [a),
-statlng the under-
lying cause lest.

PART 11,
»

DUE TO {b)

16. WAS AUTOPSY
PERFORMED?
YES[] NO&

20c. TIME OF Hou
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NQOT WHILE AT WORK [

20a. ACCIDENT  SUICIDE  HOMICIDE
g O o

Month, Day, Year |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factary, sireet, office bldg., erc.)

2 __]-l[_zgléj_und last saw R::.‘ alive un__ng&j_—F—-

m on the dale stated above, and to the best of my knowladge, from the cavses siated.

LAFAYETTE AVE 2 Pa" 1357

23d. LOCATION (City, tawn, or county) (S1ate]
guis County, Mo,

L S JIGNAME
Had Bl 0.

21, | attended the deceased
Death occurred at
Fi 7

22b. ADDRESS

USE BLACK INK

22a. SIGNATURE egraa or title)

TYPEWRITER RIBBON
SHOULD READ

M-,

23s. BURIAL, CREMATION, T 2

. DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Removal

1-30-63 Mt.Hope Cemeter
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD BY LOCAL IIEG
McLaughlin 230% Laﬁayette Ave, NOV 30 1663
r\‘!11 =] vy .

{Licensed Embalmer’s S1alement on Revarye Side)

BY AFFIDAVIT OF

ITEM NO.




Y T .
[ b

STATEMENT BY LICENSED EMBALMER

' - “ . e P
.

e
hereby certify that the body whose name is recorded on the reverse snde ‘of this cernflcate was embalmed by me,

or by . _ - . t " Stident Embalmer No.

-
. working under my personal supervision, -

-Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE !.lCENSED EMBALMER |n his OWN HANDWRITING (Failure fo comply
with the above constifutes grounds for, revocation of license}).

If embalmed by a” STUDENT;-he" alse shall sign in his OWN handwrmng -

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

L

y i'_'. 3




