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

.-

DEPARTMENT OF COMMERCE
BureavU oF THE CENSUS

HLED NOV 4 1847

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé{\z_‘?_eo

35064
&4

Stale File No.

Registrar's No

!

Registration District No. __...r.?._._i._...
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED: .
' Marion : éﬁl
(a) Coumy.......h........ﬁ.,,”“..?aim (@) State Missouri & County Marion
(& City or town .
(llmn.ndn city or lownl.umh. write “RURAL" ond name of township) (¢} City or town Pa lma &J
{¢) Name of hospital or u'éut.ut!o t,e r S tre e t / {If outside city or town limits, write "RURAL')
@ Street No 606 _Suter Street o
(Il notin hmmml or institution, write street number or lacation} (If rurn}, give location) D
{d) Length of stay: In hospital or institution . N
f e T ime (Specify whether || (¢) Citizen of foreign country? Qe (¥Yes or Noj
In this community.
years, months or days) ) If yes, name country.
3 (9 PRINT woodrow Wllson Wells M'E?pfglbmnmmuom
o e : 20. DATE OF DEATH: Month_ G tObDEI .0 16
- @ Lveteran, No L w‘glgﬁ © year. 19 ’ hour. 7 minttte 15 ph{ -
name war. No
21. I hereby certify that ! attended the deceased from......
4)5 Color ‘ﬁh i‘t. 6. (z) Single, wide mme‘jd &Imﬁ#ww,._.._,..,,._. 1057 ... Lt Zé’,_ 19__‘5!_/_]
i rﬂf}a rrie ;
v sc Male  C race divorced -~ = -7 that I fast saw hfaaqaliveon . Lo A b la 108
6. (b} Name of husband o] wdi e 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
Lou Be 18 I Immediate cause of death. e =y "{/—-
7. Birth da December é4 19]‘:2” %AA_:‘..'_ XAt AL |
. te of deceased... el DT - LI A . ;_arﬂ....._ et
Mooty (Day) Yw) * X Q cgd/) (-‘:{ ’M" A
8. AGE: Years | Months | Days If less than one day - Du: to
3 2 9 2 2 | hr, min D
" t
o mxome  Philadelphia, Missouri 4i7""
Tew LI (City, town, or county) -- © . {State or foreign gountry) {f 7T -
; Oth dition
10, Usual occupation ; T - T (1.,;1.;::;:@2:, within 3 montha of death)
11. Industry or business -[lz'uCKJ-ng ) i PHYSICIAN
Ross E. Wells == J|| Moo Bedings: P
12. Name - - = P 7. ilr.?e_. PR AT Q‘I;" LT Underline
. Secuyler county, lllinois A4 the case to
& { 13, Birthplace = g - - 7 Iwhich death
.- ACivy, L ~ 1 {ata or foreign country) Of e hould b
E 14. Maiden name. . Em ’Ru'nkle < Dhtorsy %P%:eﬁ s:af
unty, Illinois /lj—eeewemr e istically.
&1 s Birthplace Se uyler co ty’ Illinois / 22. If death was due to external canses, £l in the following:
= (City, tmm, lﬁn g l ésuu; or fareign country}
16. (3) Informant Mrs 8 We l {a) Accident, suicide, or homicide (specify)
) Addresé._._- Pilmy ra, i g5oury () Date of cccurrence
L) 3 a: . v ?
17. (@) o LBuﬁ' LI 5 -"(5) Date thereof lnom/) ](.Dgn,«/ %Z”) {¢) Where did injury occur (Cu:: prpem : (&i“g) hh:':""’l)a :
urial, cremation, or remov d} Didi bout home, on {arm, in industrial place, in public place
wood be!ne ery ( 1. ll.'.l]'I.U.'YOCC'I.[I.'lnDTE. 0.
(c) Place: bunal or crematien......... : . ; g’l . 5 __) -
pecily f place) -t
18. {2} -Slgna“-“e of fuperal d‘ / rr—’—"------— -¢%.; While at work? (:S = ‘(,el),e i{:;a:; of ln;u:y_.__ e et
(t Address......... P LT . ] ‘ w
23. Signature_ -7 - (M. D.orother Yty
1. @ /2 b=t 7 _ gnatare ] My
(Dats received local registrar) Address Wi

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, sehy

egstered Apprentice No

working under my personal supervision, . - )
’ Signed L] i

. Licensed Embaig

. P, O. Address 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN I{AND v
the nbove constitutes grounds for revocation of license, )

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




