00

C)U‘ WRITE PLAINLY—USING UNFADING BLACRKR INKA—MARE A PLRMANENT BRBELURD

THE INMVIAUN UF FREALIR WE MaaAJUn

FILED MAY 28 1956  STANDARD CERTIFICATE OF DEATH Stte Fite Now.
! BIRTH KO REG. DIST. NO. __ﬁ_ PRIMARY REG. DIST. 1000 Kegistrar's Na,,....... 5 70 ................ .
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. Il fostitution: residence before
a. COUNTY a. STATE . b. COUNTY = sdinimion?,
Buchanan Missouri Livingston
b. CITY (If outcide cor 13imits, writs RURAL wnd siv c. LENGTH CF c. CITY nce o
OR outsids corpamts Hmite, = - t.a':n..nhin) STAY (lo this placel OR o I-'g:’:%tnmg'&hnmwmﬂ:mg
TOWN S5t. Joseph Q yrs ToWN  Ludlow - oY
d. FULL NAME OF (H not in heapiwal or inatitution, rive streot address or locatlon) . STREET (It rural, give locatlon) - q v
HOSPITAL OR ADDRESS f 5
sTituTioN  State Hospital No, 2 Rural I
3 NAME OF 2, (Fish) b. (plddie) <. (Last) 3. DATE (Mont)  (Day)  (Year)
(Typeor Print) _ EDITH MAY WELLS oean May 22 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeare| IF UNDCR 1 YEAR | ©F LNDER 3¢ s,
/ WIDOWED DlVORCED (Hpaclt Iaat birthday) Monuul Days | Houts | Min.
Female White Never e __I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - Y i2.
dona during mmtctworuuull.oun’:l nt.::d) b DUSTRY (c“., sad State or Foreign Conatsy) ‘O CSLTP}%%I:'?FWHAT
Home Home Missouri UsSa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Isaac Wells . | Emily Critehfi None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
{Yea,no,ar unknown} | {If yes, give war or dates of servics) NO. :
No None Ipra Yells Ludlow, Missouri
18. CAUSE OF DEATH _ . MEDICAL C!—;RTIF'ICAT]ON INTERVAL BETWEEN
_Enter only cnecausaper | 1. DISEASE OR CONDITION - T - ) . : ONSET AND DEATH
Jime for (&), (by, and (&) | DIRECTLY LEADING TO DEATH' (5 _ Chronic Myocarditis /- I— 5C
*This dges mot mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, girving DUE TO (b) _Arterio Sclernsis
a8 heard fallure, asthenia, | Tise to the cbose cause (a) sdating
ele. Jt means the dia- | ™€ underiying cause laal.
cane, injury, of complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
) Cunditions contributing to the deaih tut not . .
related to the diseare or condition catteing death. SChyOPhrcnla Paranoid Type
19a. DATE OF OP"FI%AN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A/ 2 2\ YES D NO @
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.z.,ineorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE boms, farm, factory,street, affios bldg., 4%}
HOMICIDE .
2id. TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OQCUR? ° *
P S ) WHILE AT[ ] NOT WHILE
INJURY = | “woRK AT WORK
2. I hereby cerlify that I attended the deceased from __-.lm._l___ Igjﬁ to _May 22 1956, that I last saw the deceased
alive on 2 , 19.56_, and that death occurred al _ m., from the causes and on the dale staled above,
23a. SIGNATURE b gTee or tillt 23b. ADDRESS | 23:. DATE SIGNED
D petd L rras Y e 20 Jiag v 2 | STaa- K
24a. BURIJAL., CREMA- 24b. DATE - 24¢, NAME OF CEMETERY (8] REMATORY? | 24d. LOCATION (Clty, town, or county) r (Btate)
TIiON, REMOVAL (Bpeeity) - R .
Removal May 23,1956 Braymer Cemetery Braymer Missouri.

DATE REC'D BY LOCAL REZSTRAR'S SIGNATURE

ruazanl.y:cron'syamu ADDRESS
May 25, 19%5& YA e e o Braymer, Mo,

t 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 e

BY M@, OF DY . ouiriiiiaiiniirimctenraanrras s o ta s s s s s s oo en

Licensed Embalmer No. %

working under my personal supervision..

Student..coooioiiiieiirra i teeser ez e sianaans
Signeture of Student Exbalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. '




