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WRITE PLAINLY—USING UNFADING .BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

|HLED JAN 5 1953

REG. DIST. NO. E éi__

i 41893

FRIMARY REG. DIST. m.ﬂﬁ:—. Registrar's Nowd 2122

oThis does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-

rise (o the above caude (o) stating
the underlying cause last.

DUE TO (c)

L
Maorbid conditiona, if any, ﬂi’?’ﬂ'ﬂ DUE TO (b} M‘S&M‘A\!

!S1IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. 1f institution: residence befois
a. COUNTY a. STATE b. COUNTY adiimion’.
Daviess . Missourt Daviess
b, CITY I outeide corpurnte limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside oorporata {imits, write RURAL sad give township®
TOWN Gallatin Yrs TOWN Gallatin 6 /6
FH(%SLP?AMEOOF (If mot in heapital ar imatitution, give street address or locatlon) d. ASJDRRE s (f rurs!, give locatlon) s 0
INSTITUTION - -
3. :P’JEACMEE S%IE a. :im) b. (Middle) e. (Last) ‘ 4. ns'r!_'a (Month) (Day) (Year)
5. SEX / |6 COLOR OR RACE | 7. MARR!EB. EE‘\;’ER IESRE]ED. 8. DATE OF BIRTH 5. &Gmn yoan| = oo ¢ v | @ woen b s
(Bpecify) It ob Min.
Female | White TUPPERE™ ¥ fMay 12 1870 2 I e e
10:‘.," Ui.gﬂ; ,O,EE,‘:A.IE &?ﬁ:ﬂnﬁ::f;rzl; 10b. KIND OF BusmEssDclJJgT g{‘; . BIRTHPLACE (¢, wad Scate or Foraign Clantry) 12, £fﬂﬁ'$?F WHAT
| W wn Home Clyde _Kansas. TISA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14, NAME OF HUSBAND OR WIFE
B. Rupe | Mary L. Morley William Z, Wellman
15, WAS DECEASED EVER IN U5 ARMED FORCEST [ 16 SOCIAL SECURITY | I7 INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yes, rive war or dates of service)
No —— None Wm. Z, Wellmen, Gallatin, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
.|| Enter only cnscaumper | 1. DISEASE OR CONDITICN _ W : ONSET AND LEATH
Jine for (8), (b}, and (0 DIRECTLY LEADING TO DEATH® () A ] &f

2n

ease, infury, or complice-
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS -

Conditions contritutiRy fo the death but a0t
related to the discase or condition causing death.

alive on

the dale slaled abore.

19a.. DATE OF.OP_F%AP; 195. MAJOR FINDINGS OF OPERATION T B 20, AUTOPSY?
' . , . 2.3/ X yes L) o [
21a. ACCIDENT " (Bpeeity) 216, PLACE OF INJURY (e, inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP} - (COUNTY) . (STATE)
SUICIDE bome, farm, factary, sirset, office bidg., mel L , o
HOMICIDE ] ‘ ' :
21d. TIME (Mooth) (Day) {(Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT—} NOTWHILE
INJURY - m. WORK AT WORK : A - ; -
2. 1 hereby certify ghat I aliended the d d from YO~12" 19 X 10 _.M 19274 that T laat saw the deceased
, 19_1&, and tha! death occurred al2310Am.

, Jrom the causes angd

22, SIGNAT/‘”ZW ‘4 Z &QDW of title}

=S Wt |

24s. BURITAL, CREMA- | 24b. DATE

T'°"B‘{§§- | 1.1-1953 | 'Hillcrest

24s. NANE OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of coanty) {Statr)

Cemetery , Ga}],ati/ﬁ, Missouri

/( 5 } ;/ATE SIGNED

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

v/-0

zs-e3

((.;d‘mcd Embalmet’s Ststement on Reverse Side)

25- ru“”mo ADDRESS
Hope egal gome Gallatin, Mo,




AR £ U 1888 . | | L

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Student co.evivrasnores eewsarasessssnsteren
Student Embalmer

the al_:'ove constitutes grounds for revocation of license.)
If this body is not embaimed, fact should be so, stated above.



