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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

' HLEDQCT 15 195?

o 34484

StateFité No, R
Paiusry ree. DisT. wo. DO Y- ropilivars No :i-g-

G r g i . = N
! BIRTH NO. nte. pist.t no. D Y3
i 1. PLACE OF DEATH "2 USUAL RESIDENCE (Whers decessed lived. If instizatlen- residence befors
a. COUNTY a. STATE b, COUNTY, admimion).
Newton Missouri 7, Barry _
b. CITY (I outeide corporate limits, writs RURAL and give ¢, LENGTH OF . CITY (1f cutaids carporate Umits, write RURAL and give wownshlp)™ 7 -+
OR . townabipr| STAY (in this ptace) OR %; év
oM Stella _TOWN_ Ridgley d:
d FHé_SL NAHLEO%F (If aot in hoapital or instisution, cive strset addre- or loe-!-hn: 1. d.A%r!?REErsS {If rursl, give location) /
| INSTITUTION  Cardwell Hospital: L
3. DNECEASOE% a. (First) b. (Middle) c. (Last) 4, Dg;l:'E (Month) {Day) (Year)
(Typeor Prine)  Ed ther Wells DEATH Sept, 4 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o woomn | vEAR | o twoEr 4 mxs.
WIDOWED, DIVORCED (8pedity) buat birthday) uomh-, Days | Hours | Min
Male | , Dec. 30 1890 60 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
Farmer —_—— Missouri U.S.4A,
Elan. FATHER' § NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
s Frank Mar .- Redvine | Ressle May Wells
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT " S SIGNATURE OR NAME ADDRESS
{You. no, orupknown) | (If yes, £ive war or dates of O.
0 500-09-3986 Bessie Mav Wells Exeter, Mo. R#
18, CAUSE OF DEATH MEDICAL CERTIFI1 l{)&TERV:I;'gEDTEw‘ETEHN
| Eater only onecanseper | 1. DISEASE OR CONDITION a NSET
Jine for (a), (b, and (o) | DFRECTLY LEADING TO DEATH® () %f\-}or&d" =2d 57“-.” C / cer z ’9/ LirsS.
This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortld conditiona, if ang, gwng DUE TG (b)
as heart follure, asthenia, rise to the above cause (a) stating
e It means the dis- | ihe underlying cause laat.
ease, infury, or il DUE TO (2}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but a0t
related (o the dizcase or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION sfo/
YES D NO E
21a. ACCIDENT {(Bpacity) 2ib. PLACEOF INJURY (e .tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, fastory, stroet. offics bldg., ea.)
HORICIDE
21d. TIME {Month) (Day) (Year) (Hw) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY WORK AT WORK

2. I hereby certify that I attended (he deceased Jrom G- 1- 1957  lo _Q_i___, 1957
oliveon o= 19,.¢LL amj\that death occurred at

S36A

, that T last saiv the decensed
., from the causes and on !he date slated above. -

et a8t ] €

REGISTRAR" 3 SIGNA! URE

Zia. SIGNATU l[ 7] or title) | Z3b. ADDRESS Bc. DATE SIGNED
W Hetoa), 7o. P-6-57
TIONB UER M| (';]Tu. cnhm( 24b. DAT 248, MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
r)
9-6-51 Rockaomfort Cem. RockyComfort Mo. ,
DATE REC‘D BY LOC.AL ADDRESS

FUMERAL DIRECTOI 3 51
&’“ Do

(Lice mdﬁnh!w-SmumntoanSadﬂ




'RECEIVED
Tisfrict Beslth Officer !o.ﬂMLUMUU% { HEALTH UNU

District Pile Number SO AL
pete P1led.. 0CT

NEUSHO, ISSOUR!

- STATEMENT BY LICENSED EMBALMER

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

working under my personal! supervision.

Student

-----------------------------------

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN H.A.NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should be sa stated sbove. . A ) . . o

A




