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56 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where detossed lived. If institution: residonce befors
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' Lawrence Missoupi Lawrence
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v INSTITUTION %o ,8 Sunset Dpiye No.8 Sunset Drive
B NAME OF — . (Firs) b. (Middle) e, (Last) “OATE  (Moat) (D) (Yew
T { Type or Print) Julius James Wells DEATH 8 g8 1954
é §. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | I UNDER 14 Has.
b ) WIDOWED. DIVORCED (Speuif:/ . Inst birthday} Monthll Days | Howrs | Min.
Male - " White ’arr ed 40 |
2
|, S CCCUPRTION i |98 KINO OF MUSINES O | T BNTAPLACE o ot i) | 2SO
E Oldsmobile Dealer Car Industry Springfield, iissouri U.S.
4 13n. FATHER'S NAME : 13b.. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR W!FE
g |-—Hichard Wells { Ora Crites |_Dorothesa Wells
{7z || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes, 8o, 01 unkltmwn) (I you, l:i" war qr dates of service)
s [__No - . 191~ QS 5050 Mrs., Dorothea Wells 2 Monett Mo.
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19;. DATE OF OP_F%‘N 19.b. MAJOR-FINDINGS OF OPERATION ) PR . “L P - B 20. AUTOPSY?
2ta, ACCIDENT - .- @peclis? 21b. PLACE OF INJURY to.£..Inorabaus | 21c. (CITY;'TowN'.OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE .~ .« " - bomse, farm, Inotory, street, office bhldg. ete.) :
HOMICIDE ‘ . ‘ . . |
. 2ld TIME : (Mont.h) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW D[D [NJURY OCCUR?
s i . WHILEAT NOT WHILE . .
: CINJORY? . " WORK AT WORK :

R 2z, I hercby cm't yt t I @tended the deceased m 5 7 J'}f io , Y" Y t'> f’ 19 , that I last saw the deceased ‘
S N " alive on. o 49 and i death occurred- atl_zlJm from the causes and on the date staled above. - -°. |
- 'za,.is " g (Degrea ortiti) | 23b. ADDRESS’/, SIGNED )
B 2 /A A s

K 1AL CREMA- | 24b. DATE’ - 24¢. I\A‘dE OF CEMETERY OR CREMATORY. 24d; LOCATION (Oity, town, or county) (Btnta)
. REMOVAL {Bpecdty) | : N
& urial . tsh 1,0, 0 F, Cemeter_v .- Monett No.
DATE REC'D BY; LOCAL RAR'S SIGNATURE l,L}” 25. FUNERAL DIRECTOR' S 51 GMATURE ADDRESS
g~-/8-5 M Mercer Funeral Home Monett, Mo

(Licensed Embalmer's Statement on Reverae Side)




BARRY COUNTY
HEAL
CASSVILLE, Mgy ONIT

¥ LSV~ p3 |
DATE REC, w 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my persconal supervision..

Student....cccociuiaicieisacinctcsasaacssaacsasannnn
Signaturs of Student Embalmer i

”~
Licensed Embalmer No. /,/ 43 4

7/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




