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

HLED NOV

THE DIVISION OF HEALTH OF MISSOURI

9 1958

STANDARD CERTIFICATE OF DEATH

State File No.iiiii s om :

HOSPIT,

OR
msrmn'lon MADDOX CONVALESCENT HOME

= ADDRESS 62l NORTH PENNSYLVANIA

{ BI1RTH NO. REG. DIST. NO. / 5 PRIMARY REG. DIST. NO. M Registrar's Na.....ﬁé...%......z..’.....—..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f inatitation: residences befors
a. COUNTY  jas gpPER a. STATE MISSO0UR b, COUNTY <JASPER sdinisaion),
b. CITY (I cutside corpurate limits, write RIURAL and give ¢. LENGTH OF e. CITY 4. In Residence within Lmits of
TOWN JOPLIN townahipt| STAY (in this place) Tg'hsN “ess CITY I-;LE:' moorpor-ted:_wi
d. FULL NAME OF (If not ia hospital or instituticn, Kive street sddre- or location) o\ STREET (If rural, give location} R C.'f Vi D

5. WAS DECEASED EV|
(You, nﬁ or unknown}
[o]

ER IN U.5. ARMED FORCES?

{If yes, give war or dates of servics)

16, SOCIAL SECURITY
NONE NO.

3. NAME OF a. (First b. (Middle c. (Last

( Type or Print) DEAN DEATH 2 95

5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED /) 8. DATE OF BIRTH 9, AGE {In yents]| IF UNDER 1 YEAR | IF UNDER u wzs.
FEMALE WHETE S{ED BlVORCED (Spuc APRIL 7’1859 lnétgirthd.ly) Ménth' ling Homl Min,
102. USUAL OCCUPATION (Givekindof work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e 7 12 CITIZENOF WHAT

- (City and Stute ¢r Foreign Countrv}

doged om&-gnltwuw,!n'g’l_ué.mnﬂuth'd) AT HOME STRY 1OWA / G N-T ¥?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L+ JOSEPH HALL RAGCHEL GOODWIN ANTHONY WELLS (DECEASED)

HomER WELLS

17. INFORMANT® S SIGNATURE OR NAME

ADDRESS

FORT COLLINS,COLORADO

alive ph

i Sy

18. CAUSE OF DEATH MEDICAL CER lFl TION INTERVAL BETWEEN
Enter anly onecausoper | I, DISEASE OR CONDITION _ ONSET AND DEATH
\tne for {8}, (b}, and (¢) | DVRECTLY LEADING TO DEATH® () 20 (2’/1/)
*Thiz does not mean ANTECEQENT CAUSES W M M

the mode of dying, such | Mortid conditiona, if any, giving DUE TO (b}

at heart fotlure, asthenia, | Tite fo the above cause (a) dating

ete. It means the dis. | the underlying cause A/ 9’),0.0

ease, injury, or compiica- DUE TO (c)

tiom tohich caused denth, | ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {o the direase or condition cauting death.
19a. DATE OF OP.FI%Fﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES D NO
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomes, farm, Isctory, strest. ofios bldx., ete.)
BOMICIDE )
214. TIME (Menth) (Day) (Yeaz) {(Hour) ,2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v - WHILEAT NOT WHILE
INJURY = | " woRK AT WORK
22. I hereby cegtify that I attended the deceased from %2:\___,,19&[ to (242G, 181 L that I tast a6t the deceased

and that death Becurred at 2504 m from the causes and on the date stated above.

2. SIGHATU /4 (Degree or titlqf3| 23b. ADDRESS 2. DATE SIGNED
7 el om i 2125 Jackson, Joplin, M 10/28/55
24a. BURIAL, CREMA- | SABIDATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity. town, or county) (Stats)
TlogbRﬂ?\v:L ?]10/28/1955 SARCOXIE CEMETERY SARCOX IE Mo
DATE REC'D BY L%CE%L w'SEGNA 13? 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
)0 ~31-5§ s A HEDGE-LEWIS FUNERAL Houme Weas Cirty ko
s Stat 3n Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF DY .ttt e e aes , Student Embalmer No..........

working under my personal supervision..

Student .. i aiiiiiiriiaraas Signed.dz‘f %/M‘w—"p-’//if—

Signature of Student Embalmer /
Licensed Embalmer No YL

P. O. Address ‘)//_}Z// (_

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

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



