. No.300
10.48

—

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

!
L

"BIRTH RO,

THE DIiVISION OF HEALTH OF MISSQURI v

STANDARD CERTIF

REG. DIST. NO. ,

ALED MAR 28 1956

ICATE OF DEATH stote Fite o, L STV :
PRIMARY REG. DIST. NO. _zm Hegistrar's No.........’....Q.................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lnstitution: resiclence before
8. COUNTY a. STATE' b. COUNTY, sdinission).
Adair Mp, Adair e
b. CITY (1t outaid limits, write RURAL and gi ¢. LENGTH OF ¢. CITY . -
OR “K i;;(‘:n;lnim . r.:-:hip) STAY (in this place) OR . l-';wnmwn‘w‘hr?udun:ln‘;:;
TOWN ville yrs TOWN Kirksville i i S
FglO-IgPPAI\E.EO%F (If not in hoapital or insticution, give sttect sddress or loeation} ASDFDRESS (If rusal, give loeation) fj
instirution 508 No Baltimore St 2 508 N. Baltimore St., 00 o
3. NAME OF &, (First) b. (Middle} c. (Last) 4. DATE (Moothy  (Day)  (Year
DECEASED Catherine Wellman S Mar L e
{ Tupe or Print) ’ , DEATH . |
5, sagl._l [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, f1 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | I 0WDER 31 oS,
: W ‘ WQHORCED {8pecify’ Mar. 1892 h&'rﬂ-hd-:r) Mouths l Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE . - oo 12, CI
dﬁ‘d“"iﬂl mututworkin;llfo.lzan':! :e:lr:l) DUSTRY (Ciey and State oz Foreign Gouotry) é' (o] TD}’IZ'EP;:?F WHAT
Home Adair Co., Mo, | USA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUS?AND OR W{FE
Richard A. Brown | Susan Shoop Harley G. Wellman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secung 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

(Yes, no, or waown) I (IF yos, give -ni)r dates of service)

None

LI

Harley G. Ne:_lean, Kirksville, Mo, -

18, CAUSE OF DEATH MEDICAL CERTIFICATION i lg;gg;ml. S%FEV;EEN
 Enter only onecausaper | | DISEASE OR CONDITION - . . . - : AND DEATH
Lo for (s, (by. and (g | DIRECTLY LEABING TO DEATH‘(a) Coronary occlusion Few min;
*This does not mean ANTECEDENT CAUSES C oronary thrombosis Few m,ln'.
the mode of dying, such | AMorbid conditions, if uny, giting DUE TO (b) o
a2 heart failure, asthenie, ﬁu J; d!ﬂei diz?f:a c;;:sfaggJ siating . F v ey
de. 1t means the dis.. | P1€URETH ‘ Coronary arteriosclerosis ew _
ease, infury, or complico- DUE TO (c} yrs'®
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS . .
. Conditions contribufing fo the death but ot Sel’llllty( early) Few yrs,
relaled to the disease or condition causing death.
19a. DATE OF OP_ngﬁ 195, MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
A420( | w0 wd
21a, ACCIDENT (Bpaciiy} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farim, factory, strest, office bldg., evo.}
HOMICIDE ) '
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY CCCUR?
oF WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK (Nand 117'\(\7‘\ n'\ﬂ"ﬂj 11'_91 \
I ==y )
22. I hereby certify that I altended the deceased from % 952_ o Me.::cleg 19_5_6_ that I last saw the deceased
alive on 19_5;6, and that death occtrred a H m., from the causes and on the date stated above. 7 "ﬂl
23a. 23b. ADDRESS 23c. DATE SIGNED

Kirksville, Mo. 3/25/56

UR? p ! ! m(D-eggcjr ;1&1.12

24b. DATE

3/38/56

P REMOVAL Smeatar
{8pecily)
ial

23z,

NAME OF CEMETERY CR CREMATORY

Maple Hills Cemstery

24d, LOCATION (City; town, of county)

Kirksville, Mo.

(Siate)

DATE REC'D BY LOCAL

ER DLAECTOR® S16NATURE ADDRESS

3_ ; ‘1-'5 ; REG.

Kirksville, Mo.

(Licensed Embalmer’s S

tatement on Reverse Side)




T

Dt |

STATEMENT BY LICENSED EMBALMER

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

by M€, OF By Lt e e , Student Embalmer No............]

working under my personal supervision..

TR T e [=3 < AU Signed Xl TT7 T L ;/

Signature of Student Embalmer
Licensed Embalmer Noé//;
i

- P. O. Agidress[ ..................

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. ¢

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

. -



