No. 300
10.48

FILED OCT 20 1859

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5ol¥

State File No

32116

' BIRTH NO. éfﬂ;’?"‘.ﬁ"&"’ REG. DIST. uo._L’nmwr REG. DIST. NO. m.}mhm <’ g

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If inmtitolion: residence befors

a. COUNTY A nd rew cO . a. STATE Mo . b. COUNTYA ndBw adinkmlon},
b. CI.II;Y (1! outoide corpurate imits, write RURAL and give ¢. LENGTH OF <. ng {If outside corporate limits, wtite EURAL snd give township)
township} {in H
ow R€a Mo. R.R, ETY"1'f¥8 +SiwRea Mo. Rural Fmpire Tws.  _ _
d. FULL NAME OF (If not ia boepital or institution, give streat addrees or location) d. STREET (1f raral, plve location) () ':A"L
HOSPITAL O H o ADDRESS
INSTTOTION me
3. NAME OF . (First) . b, (Middle) c. (Last) 4. DATE (Month) {Dag) (Year)
DECEASED .
(Tweeor iy Kermip Kedth Viells peATH  9.30,1955
5. SEX O 6. COLOR OR RACE | 7. MIADFg;IJIég gfggchgBRRIED. '} B. DATE OF BIRTH 9.&5&&3:::- n: ::- lnﬁ ; UNOER b RIS,
v . (Bpagliy) o ) -l ours | Mia,
Male White Never Married |L.23,1955 0 |7 1|
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR iIN- | 13. BIRTHPLACE (Btat or forelgn country) 0 12, CITIZEN OF WHAT
dmduﬁnémmolwurkln( Lifa, aven if retired) DUSTRY COUNTRY?
non none St.Joseph Mo. USA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kermit C.Wells Nirginia Lee | none
15. WAS DECEASED EVER IN U,.S. ARMED FORCES? | 16. SOCIAL SECURIPIJY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yws, no, or unknown) | (If yes, xive war or dates of service}
ho none Kermit C.Wells Rea Mo.R.R.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enteronly onecauseper | 1. DISEASE OR CONDITION J l e ONSET AN|
Line for {g), (b}, and (c) DIRECTLY LEADING TO l?EATH (2} Q _%“_
*This does not mean ANTECEDENT CAUSES j
the mode of dying, such | Morbid conditiens, if any, giving DUE TO (b) A NASOAA
a2 heart fallure, asthenia, | . riee to the above cavse (o)atating .. . . 0 .. - . .
ele. It means the dis. the underlying couse last,
ease, infury, or compli - DU.E TO_(c) =
Lion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS .
Cunditions contribuling to the death but miot 7544
related to the disease or condition causing death.
19a. DATE OF OPERA- ‘| 19u. MAJOR FINDINGS OF OPERATION - EERL " Torutr o o 20. AUTOPSY?
Ten 0wl
. - - -7 S el YES NO
21a. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY (e.x.,lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIPY | {COUNTY) . . (STATE)
SUICIDE home, farm. [actory, stroat, offios bidx..et0.) 4 . o Yoo e v
HOMICIDE '
21d. TIME Moath) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW-DID INJURY CCCUR?
. .. . WHILEAT NOT WHILE| cae .. e e . HEE
INJURY =@ | WoRK AT WORK P

. : N : &,
INLY--USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD W\i)

2. I hereby cert#'y thst' 'a/ended the decedsed from 4&1_1_ 19_-ﬂ: t9_1.3__-.19.55 19_ that I last saw the deceased
and that death oceurred al _1__5_

alive on

WRITELPLA

mE JBom the causes and on the dale staled above.
2. DA SIGNED

DRESS
WM i 20/

24b, DATE

10 02 01955:

BURIAL, ‘CREMA-

HR S e

24c, NAME OF CEMETERY OR CREMATORY T .

24d. LOCATION (Oity, town, or cttmty) 4 /Btate)
Savannah- Mo ,..

.

DATE REC'D BY LOCAL

ADDRESS

V]

aasmz_ Ré?}n

RECTOR "8 S| ATURE
M@M King Clyy Mo.

Embalmer's Staterneut on Reverst’ Sifle)




(S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— .

Student Embalmer o,

g :‘W/

. . Licenzed Ernbalmer No

P. O. Addresa_.KLng Ccity Mo

working under my personal supervision.

SEUdENT cinesnsrrananacense Signed...
Student Embaimer

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

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




