THE DIVISION OF HEALTH OF MISSOURI

INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

. 300 FILED MAY 31183 :
o es STANDARD CERTIFICATE OF DEATH State Fite No...... ‘l 5224
: BIRTH NO. REG. DIST. NO. Z,Z 5 PR_I_M;‘; REG. DIST. No.m Registrar's Na..‘?gé ..... .
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdaccased lived. If institution: residence before
I a. COUNTY G.rle egne . a. STATE Missour i b. COUNTY Gr.e ene sd:nisaion).
b. CITY (If cutcide corperats limits, write RURAL and give ¢, LENGTH OF ¢, CITY 4 1s Residence within limits ;_
R woabi v OR a T peorpora wo
Tom  Springfield |30  yesrs|  tow  Springfield EETRET
d. F#!.-I’:';PPT#AT.EO%F (If oot in hoapitsl or nstitution, give strect nddress or location) F“ AsDrDRREEEgS (If rural, give location) O j‘{
nsTrruTion 1406 Washington Avenue 1406 Washington Avenue
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED - - [
(Typeor Pty JAMES RILEY" WELLS oean May 22, 1955
5. SEX J6. COLOR OR RACE | 7. Mr\rgﬂ%g, Ns\ygscnéénglﬁg. 8. DATE OF BIRTH 9. :'GE Lo your] R 1 1oAR | 7 o .
, 4 i t lay. on! H in,
Male | white |widowed 75 Fegb. 1871 &% | o | Houm
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o iz
:uugurmSutol-orkjn‘u(!sb:v::};ir:dndll‘ " DUSTRY {City and State or Forsign ca“"v,/[L:zcngf':%Er“(TOF WHAT
me rchant roduce Businedd| Madisonville, Tennesses SLA,

13a. FATHER'S NAME

. Stephen Daniel Wells.

14. NAME OF HUSBAND OR WIFE

Mary Minervz We

13b. MOTHER'S MAIDEN NAME
Mary Jane Dean

1lls

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), {b), and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
ease, infury, or 7i1

MEDICAL CERTIFICATION oL ™

T . -
1. DISEASE OR CONDITION

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'" S i&ﬁTUiE OR1 D RESS
(Yea, no, or un ) (I you, li a war or dates of service) and Stl re
Ho” | ™ HShe i John Wells’SDrianield Missourd.

INTERVAL BETWEEN

ONSET ANR DEATH
-y J-M-‘u .

DIRECTLY LEADING TO DEATH® (3 A
\
ANTECEDENT CAUSES ,l j A G'Q_ orCeaatm ﬁlz
»
Morbid conditions, if any, gising DUE TO (b) \gm&u\
ride to the abore cause {a) stating “;_ -
the ungerlying cauae last. 5

DUE 7O (¢}

tign which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deoth but not
related to the direase or condition causing death.

dkéﬁudflqn.

19a. DATE OF OP_H})#N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
W’M——L___n /7 7 X YES I:I NO IB

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g., inorabount | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bomse, farm, fagtory, atreet, office bldg., e0.}

HOMICIDE .
21d, TIME (Month} (Day} {(Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

arF ) WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

22 I hereby certif; 'that I atiended the deceased from ——m———*
alive onﬁ\h&q_, 1 9$7md that death occurred at

4&§¥ﬁo_25%§3L£Lw_dYﬁmlum
P v Sfrom the ez and on the dale siated

saw the deceased
above.

22n

J SIGNATURE

‘m ol

gt Mo,

\: (Degree or tit!

23c. DATE SIGNED

13 Wy S8

24a. BURIAL, CREMA-

ORI

24b. DATE

24§ May 1955

24c. NAME OF CEMETERY OR CREMATG‘Y

Wise Hijl Cemetery

Christian County

udl‘ﬁ)c.fmou (City, town, or connty)

(5t)
, Missouri,

DATE REC'D BY LOCAL

5 R 5.

ADORESS

REGISTRAR'S SIGNATURE' -~ JZ:L}E(FL D1 %CTOR s §1 GNATUHE
* r ’ I
l

icensed Embalmern Statermnent ot Reverse Side)




3
N
g
§

STATEMENT BY LICENSED EMBALMER

.

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

by me, or by ............ e eeeeeaecteeeo-as-tiseseveeeinecesstettecenensasnenuess PO . Student Embalmer No............

working under my personal supervision..

5121 L-F 1t S
Signsture of Student Exbalmer

Springfield,
P. O. Address ... Migsouri. ..

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

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

1€ this. body is not embalmed, fact should be so stated above.




