No. 300

. 10.48

INLY—VUSING UNFADING BLACK INK—MARE A PERMANENT RECORD

TE PLA

A

FILED AUG 27 185

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—t U

"BIRTH NO. REG. DIST. NO. _L;.Z_ PRIMARY REG. DIST. NO, 1000 Registrar's No 882
1. PLACE OF DEATH W/ 7 2. USUAL RESIDENCE (Whers deceased lived. I i Sefors
a. COUNTY . STATE ; R b. COUNTY diniolon).
Buchanan - : Missouri Bucha.n e
b. CITY (I outside corpursts Uimits, write RURAL wnd give "e. LENGTH OF c. CITY (If outalde corporate limits, write RURAL and glve township) |
OR tawnstip) | STAY (tn thie place J// |
TOWN St. Joseph 2 mo,28 dfj. TOWN St. Joseph 7 |
d. FUOLIS-P?'PAT_EOOF (I not in hospital or institution, give streat address or location) dAs[;r[?REEESrS (If rarsl, give location) 0 ‘
INSTITUTION 5 senhs Hosnital 323 North 5th St. . |
3, g&ME OFD a. (First) b. (Middle) c. (Las) | 4. DATE (Month) (Dmy) (Year)
( Type or Print) Z elma Mae Wells pEAH  August 20, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 5. AGE Ula yean| r 0ODK 1 ot | ¥ woen T
/ ) WIDOWED, DIVORCED (ftacity) unt.. Months , Dars | Hours
female white married MQ’? 1 ¥& ¢ I
102. USUAL OCCUPATION (Givekindofxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRFHPLACE (State or foreen oountry} 12, CITIZENOFWHAT
done during most of working lite, even if retired) DUSTRY a NTRY?
honsewife own_home Albany, Missouri >

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Philin Crum Mattie Prown Immett Wells
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos. no.or unknown) | (If yes, aive war ot dates of service) l NO. 1.,
no e none - IMr. FEmmett Wells,323 N. 5th St.St.Josepli,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION l&fﬂ“ﬁm
Enter onlyorecauseper | |. DISEASE OR CONDITION 0 DEATH
Jice for (a3, (b3, and (@ | DIRECTLY LEADING TO DEATH® (4 Appendix abscess bout 2 mo

*This does net mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise o the above cause (a) ating - - _
the underiying cause last.

the mode of dying, such
ax hegrt fellure, axthenia,
dc. It meons the dis-

ease, injury, or complica- DUE.TO (c)

Ruptured ganglion Append:bﬁ:eritoniti

Fecal Fistula |

tion whick caured deagh. | 1. OTHER SIGNIFICANT CONDITIONS 2 moSe
Conditions contributing to the death but not
related Lo the disense or condition causing death, .
18a. DATE OF OP'FI%’I“{ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
_ e 5504 | wwD
21a. ACCIDENT (Bpacity) 21b, PLACECF INJURY (a.g.inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) ., . (COUNTY): T {STATE)
SUICIDE home, farm, fagtory, sirest. offios bldg., e1e) - ) i
HOMICIDE
2td. TIME (Mozth} {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE . ‘.
INJURY = | WORK AT WORK

2] hereby certify that I auended the deceased from 1=30=_
alive on 51, and tha.t death occurred at 2.2

19_5‘.110 M__ 19_51, that I last saw the deceased

m., Jrom the causes and on the date slaled above.

‘23a. SIGMNA (Dogreo or title)

23b. ADDRESS

J»wt»uu,% ﬁzﬁm%/za

B3c. DATE SIGNED

8/23/51

?l. BflijEMIOA LA.LCREMA 24b. DATE
¥)
¥ &-23 "/7.5‘/

DATE REC'D BY LOCAL

hug 24,1

RwGNAT&E

25, FUNERAL DIRECTOR 8 8§51

245, I\A‘HE OF, CEMETERY OR CREMATORY N (Clty, town. or copnty) (Stnta)
. DDRESS

{Licensed Embalmer’s Suummt on Rneru Side)




&W -

.L).

T STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

Student Embalmer No.

working under my personal supervision,

Student cucensssssonsvrvensavsrronnsnassass

Student Embalmer v
- .- Licensed Embalmer No. 525 Z

P. 0. AddressZ2 . e

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

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




