8. No. 2
IM—5-43
v. 5-17-39
o 1 Xacs7

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

DE!ARTMENT OF COMMERCE
ﬁumv OF TR CENSUS,
ALED JAN 7 1949

Registration Distdet No.. _..a_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__ﬁ.z.a__.____

State File Na.___,‘igg:aa._...

Registrar's No.

1. PLACE OF DEATH;

llontgoriery

2. USUAL RESIDENCE OF DECEASED:

1.3
Xﬁ/

(a) County. B I"a.l {a) State ]Ii 8 SOUI‘i (5) County. Plk [
() City or town Rural
(!I’nuuidu city or town limits, write “RUR4L" und pama of township) (e} City or town L -
(¢} Name of hospital or institution: (If oulsida city or town lumu, write " HURAL }
] 0
{[f not in hospital or institution, write street nomber or locotion) (d) Street No : (I sural, giva lmhon) /
(d) Length of stay: Ia hospital or Institution
]‘f (Spocify whether }| (¢) Citizen of foreign country? Be t\ﬂfeﬂ CILI' 50 & p\gsw;l'l\;b
in this community 6 1o Green MO
. years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT . .
FU{I{ NAME Charles T, Wells iT - i3
20. DATE OF DEATH: Month d'\y
3. (b} If veteran, 3. (c) Social Security
- year, TQ AV hour e .- mi
name war. o
i 21. I hereby cer f%aﬁ-ﬁd thé decensed Lo
M 5. Color or 6. {) Single, widowed, married, 4 .‘... __‘
1 sex..... M divorced ...} thatHaWE &Ew - ali 193
6. (b} Name of husband orwife. ... 6. {c} Age of husband ar wife if || 20d that death occurred on the date and hour stated abovve. Duration
Ionette Yella alive__ 02 years || Immedipae cause of death R e
4. Birth date of deceased.. 4 =-11~ I885 - s HL % ..........................
{Month) {Day) {Year) -— {_ 7 i
8. AGE: Years Months Days If leas than one day Duc to — .
~ ————— T ——
62 7 | 2 ] N
. min
- Nua-t+o7T
9. Birthplace...: Plk e CO MO f »\ M
{City, town, or county) {State or loreign uuu:try) ~ “
. I . Other conditions .
10, Usual occupation.. MATTIQT (Luchids proguancy within 3 menths of deaih) /‘ , J/\
11. Industry or business L & -~ - }} L7 '/‘ PHYSICIAN
e .. : Aajor findings: - I
BY & Name__ ¥iltom Wallg . - Of operations.... — . ndent
. & v R ; noerine
=] 13. Binnptaee_Pike Co Mo L VS e - the case to
(City, town, or oonha)' (Siate or foreign conntry) Of autopsy - ahould he
a 14, Maiden name. 1n . ' . charged ata-
‘no R et : tistically.
[5 15. Birthplace " - _Q 22, Ii death was due to external causes, fill in the following:
= {City, town, or county) {State or fursign conntry) ro_
6. @ Tnformant... Ianette Ueils : (6) Acctdent, suicide, or homicide (specfy) =
A ry Y O~ R
@ Address___mONtgonery City 1o (%) Date of occurrence
1. @ _ Burial (¢) Date thereof._L L= 16-~47 || () Wheredidinjury occur? ity o oy Gt o
(Burial, cremation, of fomoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public pl:me?
{t) Place: burial or cremation I Ontp‘one’r‘v le"ﬁf bp]‘]p tery
18. (o) Signature of funeral director. Ce ¥, Hopkins While at work?. __.___..-@1"‘" typaof 2:::;)0 pr—
(b) Address ttant COULpYr o4 dar ar, . . ;
@ __[j p (b) e UJ i) . 23, ngnm.ure S e
19. (o ~Slo F— M&m
- {Date received Mlnfmr) {Rexgistror’ uuzna :)’),.f" Address.. MG’U‘Z.

{Licensed Emﬁnlnft s Statement on Reverse S‘de)




-7 peid *30
------------------ JBqI.HI'IN a4 303

'6 N 190130 UHESH OsiO
SETNEREL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, m—bymtu ..............
working under my pel l vﬁ

... et ..., Registered Apprentice No
77
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