THE DIVISION OF HEALTH OF MISYOURI

No.300 ) : foed
oo | FILEDFEB 241943 STANDARD CERTIFICATE OF DEATH i s 5603
l"/ BIRTH NO. : REc. DIST: Mo, 223 /  PRIMARY REG. DisT. mﬁ%_ Registrar's No
f . PLACE OF DEATH - Z. USUAL RESIDENCE (Whare decoased lived. 1If lngtitution. resklence before
. COUNTY . STATE ., CO adminglon).
0 L Montgomery . Missouri > ontgomery 4@
b, CIT\’ (I outsida eorpurate limits, write RURAL and give c¢. LENGTH OF 6. Clc"rg (1f outaide corporate limits, write RURAL and glve township) ’ /
TOWN Montgomery ] rows Montgomery Y,
d. FULL NAME OF (If not ia hoapital or inatitation, give strect address or location} d. STREET (If rursl, give loeatios) : u
OSPITAL OR ADDRESS
INSTITUTION: Home : nona
36%%!\&%5%?'0 . 6. (First) b. (Middle) c. (Last) 4, DSIT'-'E (Month)  (Day) (Year)
(rpeor Prime) . Wylle W wellsg DEATH 2mB=49
5 SEX § 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (Ib years| 7 DREX 1 YEAR | ¥ DWOER & mt,
M W WED D VORCED (Bpaciiy) . laat birthday) Mumlu, Daye Bonnl Mio,
| I1-.22.T863
10a. USUAL OCCUPATION (Glvekind o werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn ecuntry) 12_ CITIZEN OF WHAT
ﬁnﬂn moat of working Lifs, sven if retired) DUSTRY L) U Y1 .
tired Farmer HUNH Carso Missouri * ek v
13a. FATHER'S MAME . 13b.. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE Deceased
John C, Wells | Miznbeth Harnm Margrette Uptegrove Wells
. E{ WAS DECEASED E\&'%R IN dl;l' s, ARMdED r:mcsz 16. SOCIAL sewnhrg 17_INFCRMANT ' § S|GNATURE OR NAME - Aonnﬁsé
-, DO, ﬂnﬂhﬂ' Y, WAL OF el .
: no no Oluntis A 1) 2llo  Bo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lONSEI'AALHD TWEER
1, DISEASE OR CONDITION ) *
'E’mﬁiﬁ;ﬂ‘(’; DIRECTLY LEADING TODEATH ¢y __ CORONARY  © ®C [u si o0 (71 toums

ANTECEDENT CAUSES .
Morbid conditions, 'w,owm(n)ﬁzﬂé#auﬁﬁ' ,LL#LM
P Mg irge AL A

Hheunderiying eanse los DUE TO () Gga.o-m_ m:&:_’;- “5'?«9%4-«4,. 20 40840

11, OTHER SIGNIFICANT CONDITIONS - ‘
Cundittons contributing to the deth bul not L},.g,of
. related o the diteare or condition causing deaid.
18b. MAJOR FINDINGS OF OPERATION = : 20, AUTOPSY?
e - v e
Boesity) 1 215 PLACE OF INJURY (s tncrabows | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) GTAT

home, farm, fastory, sttwet, ofos bldg_ eta) i

PSWIME \  (Moath) (Dai) (Tean) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID’INJURY OCCUR?
ot e WHILEAT[™] NOT WHRLE

’

WRITE PLAINLY—USING UNFADING B].;ACK INE-—~MAKE A PERMANENT RECORD

INJURY - ' m. WORK AT WORK . :: .
2. 1 hereby cerfify fhat | aljended the deceased from Pk lo, 19425 _i-t’_/f:,%é ? that I last saw the deceased
alive on . 19#, and that death occurred al | Li'Cd’.. ., from the causes and on {he dale stated above.
. SIGNATURE “ 7 o {(Degres or uu%u 23b. ADDRESS f 23c. DATE SIGNED
e e (o2 it kDA oM gauiny By ho | 725~
ag&]n CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty, town, or county) (Etate)
BRI | 2.9-49 meq_m ty_gom Montgomery City Mo_
[ DATE RECD BY L LOCAL | REGISTRAR'S SIGNATURE AD Y |5 FUNERACDIRECTOR™ S $)EMATURE
2/9/ 49" | Berrvecir Wwpatt, C. W, Hopkins Montgomery City Mo

— T (licensed *s Staterient on Reverse Side)
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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 ity O ..

e E: N0 o B -+ SO - 3 Student Embalmar lo’

working under my personal supervision, ' W -
' . €., W, Hopkins -

Student coccsererecansares sertrsveanasiaten Signed
Student Embalmer

Licensed Embalmer No.. 1487

P. O. Address_Montgomery Clity . Mo..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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