THE DIVISION OF HEALTH OF MISSOURI

. Mo,300,; .
e oHIER DEC 17 150 STANDARD CERTIFICATE OF DEATH aue re e, 3092
BIRTH NO. REG. DIST. NO. 9— 5 PRIMARY REG. DIST. W_L.f_. Kegisirar's No 3.7_
[) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decosssd lved. If institstion: reskdencs befors
2 a. COUNTY b. COUNTY admbwton}
g_j Platte Tﬁaﬂnuri Platte
D / b. CITY (U ontalde corporats limits, writs RURAL and give ¢c. LENGTH OF ¢, CITY (If outalds sorporate limits, writse RBURAL snd give township) Wﬂ%
OR . mw:. STAY in tbis place)|{ OR ’
TOWN  {eston A TOWN Wastan N 230
a d. FULL NAME OF (If not in hoapital or institution, give strest nddress or location} d. STREET © (H raral, give locatlony
o HOSPITAL OR ADDRESS <
E INSTITUTION none
3. NAME OF a. (First) b. (Midaic) e (Last) | 4 nms (Mouth) (Day) (Yesn)
DECEASED s
B | (Tveor iy BEVES ogden Wells 12-6-52 |
Z 5. SEX 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years] 7 DIOKR 1 TEAA | & owoun 1 i,
g 0 WIDOWED, DIVORCED (8pecity)’ Last birthdaz) Homh, Dars | Boars | Min.
male ¥ | vhite marrie 8-10-~#8 J 4, 80 | - .
10a. usung&;gl’:\:ﬂ: (G iiadof wock: 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE  (ti0, cad Seata or Foreign Cosatry) | 12, cg[l;r'{.rz%p‘]'?pm-r
?armer farm Vegton, Missouri .
< l!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Lee Wells Elnora Talhott Lels Ovens L
ig  |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, upknown} | (1f . mfve dates of service) v
3 . yggakRew) | (I reu, pive wac or deten o s none Mrs. Lela Wells, Weston, Mo. . .
] 19. CAUSE OF GEATH - MEDICAL CERTIFICATION |$H“w__ﬁ BETWEEN
¥ || Enteronlyonscaumper | |- DISEASE OR CONDITION
Z [ 1oe for (e, (oy, and ¢ | DIRECTLY LEADING TO DEATH®(g) Acute pyelonephritis 2 wks_ _
v *This doet not mean | ANTECEDENT CAUSES
g fhe mode of dring, ruch | Mdorid comglons, {f any, iztng oieTo @ arteriosclerosis e o n
a4 heari feflure, asthenia, [ eanae (o
@ || cte. It means the duy. | 186 wnderiying causelost. -
) cate, infury, or P DUE TO (B) _ -
5 || tion whter coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduting to the death but not
a related to the disease or condition cousing death, L }
18a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION T ¢ | 20. AUTOPSY?
TION g0 = B
E A _ &5 vis L] wo )
¢ [[#e AccDENT (Boecity) 216, PLACE OF INJURY te.g.. lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, sirest, office bldg., sts.) o .
G HOMICIDE e
g g, TIME (Mouth) (Day) (Year) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ F . m-m.:n . NOT WHILE
INJURY @. AT WORK . . O e -
) 7 - —.
g |21 heeby conity that I atiended the dgceaa_edfromDec e 1, 1952 1 _DeCO> | 19 52, that I tast saws the decessed
alive on C G752 and that death occurred at —_____ m., from the causes and on the date stated above.
E 22s. SIGNATRIE v/ (Degres or iile) | Z3b. ADDRESS Zic. DATE SIGNED
A ~ D.O. Weston, Mo. ) 12_7_52
& E NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, mwn.oreounty)
- ]
3 /1-P-32 WAEAS ml WESToN “Ho..
REGISTR_AR S SIGNATURE - FUNERAL DIRECTOR'S 81 GNATURE RBDIE‘!
DATE REC'D BY LOCAL _25 7 [/
I . 7 - A e au.avvﬂ—d dl [7§ 1 / E £ ” Md'

{

l&mmﬂmﬂﬁ)



STATEMENT BY LICENSED EMBALMER

[ hereby ct_:rtiiy that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by meiee,

...... - Studont Embalmer Xo.

working under my persona! supervision.

SEUIEAL vuvsennrenenn Signed.._m_r.__ci.z...d..--m_.

Student Embalmar

Licensed Embalme o.k..g.;.z ......................
P. O. AdMMR&QLW |

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

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




