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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration Digtrict No...

THE STATE BOARD OF HEALTH OF MISSOURI

F‘ﬁiﬁﬁ "WAY 91948TANDARD CERTIFICATE OF DEATH

State File No 12429
Registrar's No, / 7 O

1. PLACE OF DEATHx'

(@) County.ooeoe.

“®) City or town... (2t s 1
(1f outaide city or town limits, wrils * RURAL nnd pame of g)l.mh,p)

(¢) Name o{jmwl or institution: ‘

(lt not Bmputalﬁ :nm!.ul.sun. writo strest npmber or location)
() Length of stay: In hoepn.al or institution.. 7,“ 7.% }Q,.., =2

{Specify whet|
In this community ... _M""—'\

yeara, months or d.-r-)

1 ¢ Cittzen of foreign country?

2. USUAL RESIDENCE OF DECEASED;

(%) County, M / y
f/ ,oud'

{If otitaids city of towa limita, write “RURAL"™) Z ’

(a) State.

(¢) City or town

(d) Street No.

{If rural, give location)

————a

(Yes or No)

If yes, name country.

3 a

e Widhiam RiLey WeLLS

3. (5 If veteran, / 3. {¢) Social Security
i N e

name war.

U

6. (¥ Nameof husbanderwife ..

/]
§. Color or 6. (a) Single, widowed, married?
race {4/ M.-. v _4 divorced Jbtol v

6. () Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH:, Mon

195
21. I hereby certify that I attended
= VN 14

that I last saw h=%~mm.alive o
and that death occurred on the d

A APt alive ooo.._years
7. Birth date of deceased .2/ 4 /A“Z (
(Moanth) (Day)
8. AGE: Years Months Days Ii less than one day Due to
-~
g5l 1 9 . min
/] Due to
9. Birthplace { ?(J. A2
{City, town, or county) - - (State or foreign country) h .
Other conditions, \

10. Usual mumtiom._u__mg_w .

-

1. Industry or businesy

(Include pregnancy within 3 months of death) *

13. Birthplace

(
14, Maiden name._.......~

MOTHER FATHER
o,

15. Birthplace.

{City, town, oz count. ) A
16. [a) Iﬂum@%&h‘% A
@) Address_.__._. 1 § I (P

17. (a) (%) Date thereot. .=/ = & &
(Month) {Day} (Yoer)

{Barial, cremation, or removal)

{¢) Place: burial or ¢crematio

18. (a) Signature of funegl director .

()] Azdzeu
19. {a) e

{Date reoeived local

\ PHYSICIAN
pov L7 i N

{12. Name...d7 £ ool +Of operations sy  Underli
o - . the Catise to
- ) w[fichd&nﬁ
Of autopsy. \ s should be
charged sta-

tistically.

22, If death was due to external causes, fill in the following:

{z) Accident, suicide, or homicide (specify)

(3) Date of occurrence

() Where did injury occtir?.

(Civy or town) {County)

(Sta
(d) Did injury occur in or about home, on farm, in industrial place {n public plae:?




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Sigﬁed...W &, iz,paw«/t—v;?

4nsed Embalmer No.... A 7. s

P.O. Address___M [ o e

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.)

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

working under my personal supervision.




