FILED MAR 22 1955  THE DIVISION OF HEALTH OF MISSOUR!

Mo, 300 -
o2 STANDARD CERTIFICATE OF DEATH Stte Fie No. L ODD.
!BIRTH NO. . REG. DIST. NO, E £ PRIMARY REG. DIST. NO. i‘.{é_—‘s—‘_ Registrar's Na...K.Z...........................
0 1. PLACE OF DEATH- 2. USUAL. RESIDENCE (Where decossed lived, 1f inatitution: residence befors
. COUNTY . . STATE . b, .umia-l .
N 2 Daviess 2 Missouri CONTY  Dayiegh™™ ™
b. CITY (It outzlde corpuraty limits, writs RURAL and giv . LENGTH OF . CITY . a S
A o Rttt
ToWN Gallatin rg own  Gallatin Yo BN D
d. FULL NAME OF (If not in bospital or institation, give streot address or location) STREET (It rural, give location) ,0 3/ 5
HOSPITAL OR ADDRESS y
INSTITUTION - — -
) gE%héEs%% a. (‘Firsr.) . b. (l\tﬂddle) . (Last) 4. Dé‘rl__'E (Menth)  (Day)  (Year)
(Typeer Piney  William - Zura Wellman peatH March 12 1955

9. I::GEI {In n;u
t
e

{City and State ¢r Foreign Cauntrv}

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH

,'{;j > %X 8] WIDOWED, D]VORCED( )
Male White Widowed I 10ct. 30 1867

10a. USUAL OCCUPATION {(Give kindof work | 10b, KIND OF BUSINE‘SSD%R IN- | 11. BIRTHPLACE

IF UNDER © YEAR IF UNDER H MRS,
Munun’ Days | Houra l Min.

| 12, CITIZEN OF WHAT
RY?

doneduring most of working [ife, even if retired) STRY -
Meil Cakrier Rural Route Terre Haute, Indiana [ | '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WwIFE {Dec )

Warren Wiley Wellman | Elizabeth Bevins MNorris Aldaritta A Wellman
I5. WAS DECEASED EVER IN U.S ARMED FORCES? § 16. SOCIAL SECUR;;FJ 17. INFORMANT'S S|GNATURE OR NAHE s. &~ ADDRESS ~ -

(Yos. o, or unkoown) | {if yea, give war or dates of service) .
No ——— None lrs. D, O, Richardson, G‘“,lld.tin, }Plo
18. CAUSE OF DEATH ° }“TERVT;'EE;&%%@ K
. Enter only Dnaml'mw “I. 'DISEASE OR CONDITION , - . : . . z R ; 4 T ' ey Ol‘iSE- :l'_ rf’ -'1
line for (a), b}, aad (c) DIRECTLY LEADING TO DEATH'(a) g A . i
e — ¥ ’ ) A

“This does nol mean ANTECEDENT CAUSF_.
DUE TO (b)

the mode of dying, such | Aorbid conditions, if eny, gicing 70
3 heart faflure, asthenia, rig2 (o the above cause (a) statina

de. 1t means the.dis. fh‘ underlying cause lasl. . (){ {

case, injury, or complica- ’ _DUE TO (e}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contribuling to the death but nol
reloted fo the ditease or condition eavaing death.

19a. DATE OF OP'FFOAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ., . . .
é // K YES D KO
a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.4.. inorabout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tsotory, sirset, ofice bldg., sto.)
HOMICIDE
. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . P m. WORK AT WORK

2. I hereby 'ﬂzfy that I altended the deceased fromm ¢ 19°5Y 4, M /A= 19587 that I last saw the deccased

alive on L .19&-§ and that deaih occurred al MPn , Jrom the causes and on the dale staled above.

‘233. s% ,(\ i’ % (I?e onme';_dh/b. ADDRZ ; W ';Cj;r;sf_:%-

%BNBEERMI 6!\‘}KLCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCAT. (City, tawn, or county) (Stute))
. {Bpuil. . - A
Burial o |3-15-1955 Hillcrest Cemete 1 in, Missouri '

DATEL.REC'D BY LOCAL | REGISTRAR'S SIGNATURE * . ?’_ 2. F IR R'S GNATURE ADDRESS

255 )f,mw?ﬁ’/ &w@oﬂhoue runeta me, Gallatin, Mo,

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

v (Ficensed Embalmer’s Statement on Reverse Side)




&4
- ‘
O '
43
u.."_;" - . »
. STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student......... P SignedfT \.. ¢
Signature of Student Enbalmer

Noté: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ this body is not emmbalmed, fact should be so stated above.



