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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j S PRIMARY REG. DIST. m-m Regisirar's No.

37667
368

State File No,

BIRTH NO. e
1. PLACE OF DEATH « 2. USUAL, RESIDENCE (Whers deceassd lived, If lnstitstion: residepos befors
& COUNTY Boone a. STATE  1773inois b. COUNTY 3me sdraimtont
b. CI"IF;Y (1f cutside corpurate Umits, writa RURAL sad give & Al?ENGTH OF || c. CITY (I outxide sorporate limits, write RURAL and cive towmship}
TOWN Columbia g {in chis place) TOWN Sims ﬁ %/
d. FULL NAME OF (If not ta bospits] or institution, give streot addres or location) d. STREET (I raral, give location) ;
HOSPITAL OR ADDRESS [
msTiTution Highway LO East - Columbia Tqle <
3':’)‘5%%55%% 8. (First) b. (Mlddie) e, (Last) 4. DATE (Manth) (Day) (Yesn)
(Tvpe or Print) BERYL : WELLS DEATH Nov, 15, 1952
8. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 tvoER | YEAR | o Uwben u nr,
I"I 1 Vh‘ t WIDOWED, DIV.ORCED (Bpacify) last birthday) Moam, Days | Hours | Min.
3.2 Wnite Married Aug, 15, 193h '
10:;;:SUAL 2&:&@;@? | (Ghakizdot ok | 105 KIND OF BUSINESS OR IN; | T1. BIRTHPLACE (Giey cad State o Faraia Countrs) 12, CITIZEN OF WHAT
0il Field Employee Same Sims, Illinois, - e

130, FATHER'S NAME 13b. MOTHER'S MAIDEN

Dail vwells

Alberta Marshall

14. WAME OF HUSBAND OR WIFE

Dorothy Carrell

NAME

*This does not mean | ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN 1).5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown} | (I yew, give war or dutes of service) NO. . N . " .
No — Dail Wells, Sims, Illinois,
18. CAUSE OF DEATH MED! CERTIFICATION INTERVAL BETWEER
| Enter only onscauwseper | |, DISEASE OR CONDITION ﬁ'm DEATH
Hine for (a), by, ana (o) | PVRECTLY LEADING TO DEATH®(5) s

148,

the mode of dying, such
as heart fallure, asthenie,
de. It means the dis-
core, Infury, or complica-

rise to the aboor cause (a) dating
the underlying cause last.

DUE_TO (c)

Aforbie conditions, if any, gising PUE TO (b) ¥/

tion which exused death, | 1. OTHER SIGNIFICANT CONDITIONS 5/l % ‘{/

Conditions contributing to the death but not W Opriteracong

v o e diveset o condition cansing death, % @ 2
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
' 4/4 ves L] o [A]
2in. ADCIDENT * &m 216, PLACE OF INJURY (e.g..fnorabout | 2lc. £E1TY-FOWR, OR TOWNSHIP) (COUNTY) (STATE)

. , tagtory, street, ofes bldg. etal) ’
leglosas 75 Cisy /
21d. TIME  (Month) (Day?)  (Yem) 9’"’ 210. (NJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE .
INJURY // AN Y | 1 WORK AT WORK m JMW Corechep™ .

0] [
, 18 , that I last 2aip the deceased

alive on and that death occurred at

2. I hereby certify that I attended the deceased from L///5 /62 15

. J‘ram the causes and on tbe date stated above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

23a. 81 RE {Degreo or title} 23p, ADDRESS 23c. DATE SIGNED
M%oﬂg)ﬁ@- ?0?(&««4@0»1%9&.@ 157572
%aONBEERMI 6\VLVCREHA;’ 24b. DATE “ 24c. NAME OF CEMETERY OR CREMATOB:! 249, LOCATION (Qity, town, of county) (B\‘..Bb)
Removal Nov, 15, 1952 Wayne City, Illincis.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Jf-0

M) 17 J352 |

25, FUNERAL DIRECTOR'S SIGHATURE ABDI(”

REG nj ! EE E g 22 , 5 g . ; g -':. ::
( .Eummlmﬁdd
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or b’-—_’.

oo eemmesoemerereierereamtart s snareen eer anTace sarutemenne b " Student Embsiner No.

working under my persona! supervision.

Studcnt~...:.'..;;‘:;;;.é;;;l.;;..-..-..... e ] FL Z.Z,;./._}.m._,-.-.__._..‘
| | e, o, sttosu_(r-lradfcr 200

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
thaabmcﬂgmitmmmditwnmd&na)
{f this body is not embalmed, facx should be 50, stated shove,

*




