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

THE DIVREIUN OF HeALTR UF MIDSUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.jé_Lrammv REG. DIST, ud.ﬁgggmgimar'.m 3/ \5—.

FILED OCT 5° 195

State Filc No.... 31182

205 1004 S0k b

!tl&la.

! BIRTH-NO,- =
1. PLACE OF DEATH 2. USUAL RESIPENCE (Whera decasssd lived. If inesitution: residesnce befors
. . 5STA . adsnimion).
» WY gallawayry * SAM1 ssouri > Mt gomery ’
b. CITY (1f cuteide forpamty limite, write B and wive c. LENGTH OF ¢. CITY (If outxide corporate limite, write RURAL st give townahip)
SRR S township) Slammﬁudum OR .- -
. TOWN deo Fult.on N S TOWN WMontgomery City _
d. FULL NAﬁfE OF et nul in howinl or inﬂiuﬂmﬂ drluul. addreas or looution) d. STREET ' (I rural, give loaation) 0 7 [aa
HOSPITAL ADDRESS -
INSTITUTION Callamav G_m.mtv H
3. I;JE%%% sc'azr-l': 8. {First) b. (Middle) c. {Last) l 4. DATE (Mnth) (Day)  (Yean)
(Typeor Printy  Edward Walter Wells ceeHSeph, 27, 1953
5. SEX 8. COLOR OR RACE | 7. xIAD%T‘EB gﬁggchés%gliig '} 8. DATE OF BIRTH . I a9, A?E Un y;)-n l:g:gx Ibg ;;::n uMuI:.
. o] - " .
Male Colored Married rSept 7, :1912 | 417 [ |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 0 12. CITIZEN OF WHAT
dona during most of working life, gven if retired) DUSTRY COUNTRY?
_ Saction Gang nallroad Jonezsburg, Missourl
FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, name oF Huseanp or wirg 1O W, LUTE

. Enter only onecauseper | I. DISEASE OR CONDITION
Lizo for (5, (by. and ¢y | DIRECTLY LEABING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of diring, such

te Wells Mavne Well Efifie P. Vells Des,Moined
‘ I(SY WAS DE(‘LEASE? EY}ER 1N U.S.ARM(ED F;?RC!;:S'; 16. SOCIAL SECURITY }1 lNFORMANT' SIGNATURE OR NAME AQDRESS
-.n&g\; nown, mww.uin'arnr on of sorvice 702*' 10"851% {D.-ULA/‘/L-U/ tj) o d@ 72 WM‘,’ b‘
18. CAUSE OF DEATH MEDI CERTIFICATION

N

¥ q’ﬂﬂ%‘f/ - /:I%AL\LWZW\M;

rize to the above couse fa) stating

ia,.
as keart fafture, asthenda, . | the wnderiying couse fast.

etc. It menns the dia-

case, Injury, or complicg-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

19b. MAJOR-FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

DUE TO (c) W e

a1, AUTOPSY?

ves mIZ/

i
21a, ACCIDENT 21b. PLACE OF INJURY (o.s., b or abomt

¢ ¥ 3
SUICIDE Jmireat,
HOMICIDE Lo 7 5.

bo! arm, fastory. strent. offlos bldg..a%0.)

21¢. (CETY. TOWN, OR TOWNSHIP) (cou 7@)\72)
7570 rs /%:m V=% B

21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY UR? /
wWilRy 9 - 2 7Sz /5 |0l | Ao Z m.%u%/ ( )
2. T hereby certify that 1 attended the deceased from -——""_'—_-—19_' -—-—"—'—19—'-—- that I'last saw the deceased

alive on _m'—_,,, and tha! death occurred at,.,..l[_’.&. m. fram the causes and on the date stated above.

e O Bomiis W&%”ﬁa% 2.

2Z3¢. DATE SIGNED

P 20-52

ﬁ
BURJAL, CREMA-

Licensed

24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 24d..LOCATION (Oity, town, or county) . 1 (Btate) *
(Bud-h’)
ur igl B€P%,30,1953 Montgomary Cemﬁtarﬁy Monteomary Cilty, Mo,
TE RECD BY LOCAL | REGISTRAR'S SIGRATURE Tl - THECTOP?S 81CHATU ADDRE 88
REG. 7 {7 // . 7
' é g 41_. L, A\ AALS AL A il L Y y ﬂ

‘s Staterwent on Reverse Side)
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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 ..

tudent Embdatimer No. /7

working under my persona! supervision,

Student cocensrrranancnnens sereassassenenes
Studmt Embalimer

‘ Licensed Embal No...... % /34 R —
" P. Q. Addres% A %j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRImm cofnply with
the above constitutes grounds for revocation of license.)

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




