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WRITE P.LA!NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ’ .

FLEDFEB 4 195

STANDARD CERTIFICATE OF DEATH XA
REG. D)ST. MO, éi PRII:::Y REG. DIST. M.%miﬂmr’l Noww T S

State File No.

TOWN Cowgill, Mo,

IBIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers desonsed lived. If lnstitation: residence befors
a. COUNTY a. A s b. COI sdminton),
Caldwell ¥ {ssouri By awell :
b. CITY (I oqtoide limits, write RURAL and ¢. LENGTH OF c. CITY (If oueslde te Umits, write RURAL and
BR og corpursts s a w‘:r'n...hip) STAY the wh plata) ou SOrpOrA cive township) 0/3 fo)

TOWN Cowgill, Mo. o

10a. USUAL OCCUPATION (Give kind of work
dona during most of working lf.h] wvan if retired)

Retired chant

10b. KIND OF BUSINESS OR IN-
. DUSTRY
letail Grocery

d. FULL NAME OF (If not in hospizal or institution. give streat address or loeation) d. STREET {1 rumal, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF o (First) b, (Miadle) T (Last) AOME 4 Gamp) (Dep (O
(Typeor Print) CITARLES LINCOLN VELLS vexm Y AN 257~ /952
5. SEX o 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE !lirnn * ONDER | VEAR | O UMDER 1 wms.
. WIDOWED, D|VORCED (Bpecify} . Iast H Monl.h’ Dayw | Hours | Min,
Male White Trie 7 [Beptsul5=1860 91 |

1. BIRTHPLACE (Btats or forelgn sountry)

Findley, Ohic. /

12, CITIZEN OF WHAT
UNTRY?
Py

e
138, FATHER'S NAME 13b. MOTHER" S MAIDEN

John Wells

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no.orunknown) | (If yew, give war or dates of sarvice)

16. SOCIAL SECURITY
NO.

Sarah Edwa

NAME 14. NAME OF HUSBAND OR WIFE

g Emma Francis VWells
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Chaxrleg L. Wells, Cameron, ligsour:

18. CAUSE OF DEATH MEDICAL CERTIFICATION . %‘EE}'T;.S?}}““

> | I. DISEASE OR CONDITION ‘ J : ‘t’ ™
- poser only necause et | U {RECTLY LEADING TO DEATHS (g CD AroniC qoCard: U] 5

line for {a), (b}, and (c} a G_

*This does nat mean ANTECEDENT CAUSES

the mode of dying, auch | Mortid conditions, if any, giving DVE TO (b)

o3 heart failure, asthenia, | 7ife to the above caude (a) dlating .

e, It means theedis- the underlying cauase lost.

eaze, injury, or complica- DUE TO (c)

tion twhich cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt 10t
related to the disease or condition caursing death.
13a. DATE OF DP'FIRO.‘!E 19b. MAJOR FINDINGS OF OPERATIOP_{ . M | 20. AUTOPSY?
4221 ves O @
21a. ACCIDENT (Bpacily) 216, PLACEOF INJURY te.e..toorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - bome, farm, factory. street. office bidg..eve) o
HOMICIDE i

2td, TIME (Moath) (Day) (Year) (Hoar}. ?Le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.. L . NOT WHILE

v INJURY AT WORK

WHILEAT
| ey
m

19852, that T last saw the deceased

1946, to c 84
occurred al _wp.m., om the causes and on the date stated above.

z. I hereby.c ify thot 1 attendedh!he deceased fro
alive on > " 1942, and ihat dea
Z3a. SIGNA'(:% RE, .- t

< (Degroe ar title)

23b. ADDRESS . . DATE SIGNED

Coyrasll, //0'-' |7-22 -2

Z4n. BURIAL. CREMA- | 24b. DATE
TIGN, REMOVAL (8pedity)
11

DATE REC'D BY LOCAL

Cowgi

'M/-J:Z’REG.

243. I}:ﬁ‘ME OF CEMETERY OR CREMATORYG

24d.-LOCATION (City, town, or county) - "(State)

:ne:ter?c 4 Cowgil] Mo -
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

e D0t 8 Lot

{Lictnsed Embalmet’s Ststement on Reverse Side)




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, Of by e

gt P Student Embalmer No.ueeseessseas ssesgesrarennn
working under my personal supervision. \é
Signed..... Mwk= o4 4 XS

51gnadeecsnivrsncnaasas sreesensesaas crenen . )
° Stydent Embalmer Licensed Embalmer No 3257

P. O. Address_Eingston, Wissouri .

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

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



