THE DIVISION OF HEALTH OF MISSOURI

. 300
%% | FILED JUL 111955  STANDARD CERTIFICATE OF DEATH State Fite No..... -4 D
BIRTH NO. — REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Kegistrar's Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detossed lived. I inatitotion: residence befors
, . COUNTY . STATE b. €O . diebiont.
| 2 Buchanan -2 51! Missouri .. . B> SOUNTY atchison "
b. CITY (1 outcide corporate limite, write RURAL and give ¢. LENGTH OF c. CITY
| ' oubin? Y bis pla OR a. Is R wlthi:\ Umits o{
i TOWN St, Joseph el 3 f ‘ ys 1 town  Tarkie e “”?«'o“"n“"f",i‘
| d. FHCI;%PII!FAB;EO%F {If not in bespital or institution, give strect address or location) 'ASJDRREEESTS (It roral, give location) 30 &0(
| INSTITUTION  St. Joseph's Hospital None :
3. NAME OF 8. (First) b. (Middic) c. (Last) I 1. DATE (Month)  (Dey) (YeaD)
{Typeor Prin) __ GOLDIE F WELLS oA July 4 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara} IF UNGER 1§ TEAR | * UNOER &4 MRS,
WIDOWED, DIVORCED (Bpecit ) 1}: ?b-h:hdm Moatbs l Dars Bonn' Min.
10a. USUAL OCCUPATION e kind of 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . . =
:onedurin; mmtulwo:kjnlli‘l(:.b:::nﬂ rut‘l:::k) h OF B DUSTRY . {City end Stats or .F""" Comntey) 0 uég”l']zﬁh"no': WHAT
At Home Home Atchison County, Missouri
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
) William Whited Ethel Moble | John E. Wells .
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

5. WAS DECEASED EVER IN U.S. ARMED FORCES? l

(Yes, no, or upknown} | {1f yes. xlve war or datea of service) 0.
o w6-30—1+3k£ John E. Wells Tarkio, Mo,
8. cause oF peaTH , MEDICAL CERTIFICATION gﬁgg}% E%E%\\éEEN
 Enter only onecauseper | |- DISEASE OR CONDITION inoma of the stomach SET AND REATH
T oty o amd | DIRECTLY LEADING TO DEATH®(s) _ Carcinom 7
*This does not mean ANTECEDENT CAUSES
the mode of dring, such Morbidhcungi!'fom, ir l;ﬂ])ﬁ', gic:’n,g DUE TO (b)
keart fall . i rise {o the above cauae {a) slatiii
::‘- fﬂ;’ f:u!;:;' Tﬂf:;:: the anderlying canae last. i / 5’/ K
cqse, injury, or complice- DUE TO (0)
tion which caysed death. | 11 OQTHER SIGNIFICANT CONDITIONS
’ Condifions contributing to the death but not i
| _reloted o the disease or‘cond':'tinﬂ causing death. Genera]‘ ized metastasis 3 months
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
6-9-557108 | Generalized carcinomatosis. 0O
YES KO 2
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [actory, sreet, offios bldg.,wie.)
HOMICIDE .
2vd. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY . - : m | "ork L] "ATWORK
6-3-55 , 19 . lo 7-4-55 ., 19 , that I last eaw the deceased

22. T hereby certify that' I attended the deceased from

WRITE PLAINLY—US]N'G UNFADING BLACK INE—MAKE A PERMANENT RECORD A

olive on -4~ , 19 , and that death occurred af 11 205Am., from the causes and on the dale staled above.
23a. SIGNATU /2 (Degros on—i&u 23b. ADDRESS 2. DATE SIGNED
A % 902 Edmond, St. Joseph, Mo. | 7-4-55
74z, BURIAL “CREMA. | 245, DATE 7/ | 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) (State)
TION, REMOVAL (Bpecity) | .. N
Removal T-4=55 Home Cemete Tarkio Missouri
DATE REC'D BY LOCAL | REGISERAR'S SIGNATURE 4-93 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
July 8, lég% Zﬁ&z‘/ M_WAM Fairfax, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. e eermmeesememsrarsegeiersiasnanenn Signed. \%‘A{A/g

Signature of Student Embalmer

Licensed Embalmer No&éﬁ g

P, O. Address

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).
. I embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above. ’



