o.300
D.48

.52

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD -

FILED UCT 22 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

35504

REG. DIST. MO, _/ y; PRIMARY REG. DIST. NM Regisivar's No // g

Leota lells

"BIRTH NO.
1, PLC.SCE OF DEATH 2. USUAL, RES|DENCE (Whars decsssed Hred. If institgtion: residence befors
. UNTY . . STA . adiabwion
. Dunklin > STAE Mo, JankGig” P,
b. CITY (1f cutside corpurata limita, write RURAL and give c. ALYENGTH OF <. CITY (If outaide corporate limits, write BURAL and give township) o)
1hi
o Kennett .. - ™ PVRSHT| 1SN Kenne tt
d. FH%PIIH.I:}AI\%'E OF (If not in boapital or institution, give stemot address or location) d'AsJEERE% (It raral, give location)
wsntotion Dunklin Memorisl Hosp:.tel 101 West 6th st
E) E OF 8. (First) b. (Middic) <. (Last) 4, DATE (Month)  (Ds
DECEASED ) (Yean)
(Typeor Pringy HOTBCO Sanford Wells A Qcte 19-1953
5, SEX ﬂ 6. COLOR QR RACE | 7. MAD%RIE% IBIE‘)IEEChE!BRgﬁ.) 8. DATE OF BIRTH S.IJ:.GE tin y.)-n D: :r:::n 1 YEAR | o peoEm M OHRS.
( t birthday, on! H. Min
Hale < |Wnite ad "Jloet. 6-1892 g1 o118 |™]
IU:; Ug&mgPATﬁ;{nmnh;dwml; 10b. KIND OF BUSINESS OETIRNY; 11. BIRTHPLACE (State or foreign country) !Z.C‘()JITIZEN OF WHAT
1% most of worl », even if retired - UNTRY?
Bookaapar Anto Sales Marble Hill Mo, < 2Sele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

J.T. Wells diriem Jane 3Zollinger
2’. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHO'Y 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
»s. no. grunknowa) | (If yew, xive or dates of servies) .
i S Bell wells 101 W, 6th st. Kennett
19, CAUSE OF DEATH ICAL CERTIFICAT, INTERVAL gag\zm
| Fnter only onecauseper | 1. DISEASE OR CONDITION TH
line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a)
“This does mot mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid condiliona, if any, gieing DUE TQ (b}
as heart fallure, asthenia, |. rite to the above cause (a) cta.ting - . v . -
¢ic. 1t meons the dis. | the underlying cause loat. ) . - )
ease, injury, or complica- - DUI_-Z TO () - .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - * " E
Conditions comtributing to the death but a0t >
related to the disease or condition cansing death.
19s. DATE OF OP_I!::E)AN- "19b. MAJOR FINDINGS OF OPERATION .. .- ‘- L A i 20, AUTOPSY?
o - %&0 / ves [ () @
21a. ACCiDENT (Bpeedly) 21b. PLACE OF INJURY (e.z.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonse, farm, tactory. street, office bldg.. w0 : .
* HOMICIDE :
21d. TIME - (Meath)  (Dar) (Tean) | (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ot WHILEATT] NOTWHILE
INJURY = | “work AT WORK
2. T hereby cerls that J atlend he deceased from _M Ie_i to M 19_1 that T last saw the deceased
alive op , and thal death occurred al __S_M ., from the couses and on the date slated above,
232, RE & Degroee or title) 23b, ADD%—: EF : 2 | 2. ;?IGNED
%Ns 3‘}.. CREMAM]) 24b/DA 74:, NAME OF CEMETERY OR CREMATORY m*L(QA'l;LoH (City, town, or county)  of .(sg)'g'
Buris 10-21-53 Osk Ridge Gemat ) Kennett Ma, :
DATE REC'D BY LOCAL RAR'S SIGNATHRE &7 7 » TOR' 8 81GNATURE ADDRESS
/0-20-8.3 g / -




. o RECEIVED DUNKLIN COUNTY HEALTH
. DEPARTMENT L0 2/~5F

........................................

................

EtY

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, or by .

Student Embalaer No.

working under my persona! supervision.,

SEUGBNE tnucnevvesevssrsssasssossaansssanae Signed..
Student Embalmer

Licensed Embalmer No 4/4,3 3

P. O. Mmzﬁ.@i@jﬁ@;

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

If this body is not .embalqed. fact should be so stated above. -




