FILED MAR 14 1955 THE DIVISION OF HEALTH OF MISSOURI

No, 300
o8 STANDARD CERTIFICATE OF DEATH State File No... 3918
: BLRTH NO. j& = E "'fJ REG. DIST. NO. ~§_8__ PRIMARY REG. DEIST. NO, .S_D_D_G- Registrar's No........6..&...................
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If lastitution: realence before
a. COUNTY a. STATE b. COUNTY asdipisaion).
/ Boone Missouri - Boone
b. CITY (If ocutsid {imita, we L and giv . LENGTH OF . CITY . , ence
g (1 ovetde court i, v KURAL 820 50 | SIAY i | OB 4 St e o
TOWN 001umb18 _/ 1{ TOWN GolUmbia Y‘e.l No [
d. FECI’JS_P?AMEOOF (If oot in hoapital or Institution, cive strect address or loeation) ASDTDRREES (If rarsl, give location) d 70 \5'-
INSTITUTION Texico Treiler Court Texico Trailer Court
3DT‘IE¢:R£§SOEFD a. {First) b. {Middle) e, (Last) 4. DATE {Moanth) {Day) (Year)
(rypeor Pint) R chard S€ott Wells DEATH Mgr, G, 1QEF
5. SEX 8. COLCR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER | YEAR | IF UNDER 4 HRS.
WIDOWED, DIVORCED (Bpm:ihv last birthdsy) | Months Dlyn Hours | Min,
Male ¥hite Infant 7 e | =7 1L |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . L
:ohdur' most of working u(lu.lznn‘;l :-ur::i) DUSTRY {City wad State cr Foreign Countrv} ; lngl‘,FTNI%EP‘:'TOFWHAT
nfant ———m———o s Columbia, MMiagouri | usa
13a. FATHER S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
' Richerd Lewis Wellis Wreetha J Trumbao | ===—==--
5. WAS DECEASED EVER !N U.S. ARMED FORCI;ZS? 16. SOCIAL SECUR};I'OY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes.no, wo} | {If . kive war or dat. ! se ) A
el o] e B Richard Lewie Wells, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IIJTE;}ML BETWEEN
~ ||, Enter only onecausoper | |, DISEASE OR CONDITION. - o ’ . ﬁ AND DEATH
Jine for (a), {b), ond (¢) | D'RECTLY LEADINGTO D'EATH o / Oylayiio

*This does not megn | ANTECEDENT CAUSES W o W@ Y]

the mode of dying, such | Morbid cenditions, if any, piving DUE TO (b)
a2 heart faflure, asthenia, | rite to the above cauve fa) stating
ste. It means the dis- the underlying cause last. ‘
ease, infury, or complica- DUE TO (c}
tion which caused death, 11, OTHER SIGNIFICANT CONDITIONS

- " Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

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

TION .
. £ 7/ X | Bl
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {s.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) ' (COUNTY) (STATE)
SUICIDE . ! home, [arm. factory, street, office bidg., ote.)
HOMICIDE v,
21d. TIME (Moath) (Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE
| INJURY '+ . m | YoRk T WORK _
| 2..J hereby certtfy that I atlended the deceased from g / ‘? , 195 ’3' 19 , that I last saw the deceased
aliveon’ ______________ 19____, and (hal death occurred at __ZLQr_ m. from the causes and on the date stated above.
su NATURE (Degros or title) | 23b. m I 23¢. DATE SIGNED
%«d D (ptownts,~ e 3/5/5 3.
TIONB}I'-(IERIAL’CREMA 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) {Gtote)
) .
"WkrEY | 3/10/195% Memorial Park Colunbta, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/ 9. prERAL
REG. (
- X O Mo

La Lo
(Licensed Embalmer’s Sta:eﬂsﬁtl an Reverse Side) -




Ry *ﬂ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waslem:s
by me, or by «.. il ......... e et , Student Embalmer No........._.

working under my personal supervision..

Student...oooinioiir e e
Signature of Student Embalmer

P. O. Address POXA s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




