S. No.300

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI

] FILED DEC 20 1949  STANDARD CERTIFICATE OF DEATH

N
0N

775’5-7 ¢7 REG. DIST. NO. ([c PRIMARY REG. DIST. NO. Mﬁ. Registrar's No, _/éj.____..__....,.,

)

alive on

el i

, and that death ocgufred ot m., from the causes and on

' BIRTH MO
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscemsed lived. If ioatl idence before
a. COUNTY a. STATE b. COUNTY adiwnimion).
Franklin ¥o, Frankit.
b. CCI)TY (I outeide corpurate lirits, write RURAL and give &rAI:(ENGTH OF ¢. CITY {if cutaide corporate limits, write RURAL st give township) ‘/‘-\ By
township) {in wbis place)
town Washlington, Mo, ToWN gt , Clair, Mo, oy
. FULL NAME OF {It mot ia hospital or inetitution, givs strgst s ot 2ddress or location) d. STREET {if rura!, give locatlon) Y
HOSPITAL O ADDRESS - a
INSTITUTION 3t., Francis Hospital
3. NAME OF s, (First) b. (Middle) c. (Last)
DECEASED “ et QEI“21 l-ib (YesD
(Type or Print) Baby Carol Joan Wells DEATH
5. SEX - | 6. COLOR OR RACE | 7. \h\"‘iADRO%EB glEVEECBEiS_RRIED. 8, DATE OF BIRTH 9.¢sz?n ;; VLR | YEAR | 7 poeR u nms.
. D (8paciiy) L ¥ onths | Days | H Min,
femalef white Thgte ¢ 12-10-49 l 23|
lu:‘.’ UdSUAL OCK:UPAT[DN {Giwekind of work | 10b, KIND OF BUSINESS OR RI;; 11, BIRTHPLACE (Stata or forelgn country) . 12. CITIZEN OF WHAT
t warking life, even if retired) U
RGHE o e e none washington, Mo.’(j L9574,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Claude wells Gracie Dulworth none
______.__..___.—_____
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFQRMANT' S S[GNATURE OR NNIIE ESS
(Yea, no, or unknowa) | (I yen. wive war or dates of service) NO.
none @ o 2/ o
18, CAUSE OF DEATH MEDICAL CERTIFICATION I‘I;T{gg:l&g A
E nl 1. DISEASE OR CONDITION TH
'H:::;(a)"’('l‘)‘;":ﬁ‘:g DIRECTLY LEADING TO DEATH(5) S CoweRastT®me A Mool o S ¢ .
e (s calfrinac ) =
“This does not mean ANTECEDENT CAUSES ﬂ 'e LY. PPy agp f
the mode of dying, such |  Morbiz conditions, if any, giring OUE TO (b) -
o1 heart fatlure, asthenia, | Tife o the abooe cause (a) sating . — e e .
N ete. 10~ méans the ais--|" the underlping cause last. -5 -~ - - - . LA A o T
eare, infury, or complice- DUE TO ()
tion tohich eoused death, | 1. OTHER SIGNIFICANT CONDITIONS * ~ * FLal.- .
Conditions contrituting to the death but ot . - - Tl 5’
related to the direase or condition cousing death. - -
19a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e L 20."AUTOPSY?
© ' TION . : .
i , ves (] wo [
21a. ACCIDENT © (Spedty)” " ‘216, PLACEOF INJURY (s.g..1norabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE bume, furm. lactory, street, office bldg..eva.) . - . Lo
HOMICIDE . T
21d, TIME {Moath) (Day) (Year) (Hour} 21e, INJURY OCCURRED 2if. HOW QID INJURY OCCUR?
. WHILE AT[ ] NOT WHILE
|NJURY N WORK AT WORK U e . . . . .
2. I hereby-cerfify tha! I altended the deceased from _._Lﬂ_:_f.g___, 18 , lo _M, 18___, that T last saw the deceased

the date stated above.

WRITE PLAINLY-—USING' UNFADING BLACK INK—MAKE A PERMANENT RECO&D®\5

“ L

gn?ao oF title)

2020, 2T

3. DATE SIGNED

12f~f s

24a. BUF| |. CREMA

TI%I’ REM

24b. DATE 24¢, I\ﬁ'dE OF CEMETERY OR CREMATORY'

12-11-49 Prospect Cemeterv

DATEREC‘DB‘YLOCAL R

X ' g;jiggk; S SIGNATURE

12-12-49

UNERAL DIRECTOR'S 81
77 o

= .

.

(Ticensed 'Embzlmcr'- Statement on Reverse Side)
- Y AP

?.4d LCXIATIOH (Olty, t.own. or mlmty)

Frankljn County - MQ

ATURE

(S Lata)

A DHESS




wwquny ofi4 1mmQ
‘6 'ON 100110 ylBOH 1o1181Q oo
o8t ot 930 A3IAIFITY

Q ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod# whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_........

.............. Student Embaimer No.
working under my persona! supervision.

SEUTEAT ceverorersancssssoansssarsnsnaonaion Sig‘ned..Q "

Student Embalmer

Licenzed Embalmer,N
P. O Addressﬂ.... /Mé&“

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

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

. (Failure to comply with




