Coroner cannot certify to a death due to natural couses.

1

USE‘C‘I.IIQLY,-‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

disecses in Part | must-be cosually related.

FILED AUG 6 - 1956

Registration District No.

THE DIVISION OF HEAL

STANDARD CERTIFICATE OF DEATH

..___.__(g....g.__ Primary Registration District No, ool WL = 8 .. Registrar's Nn.7./.l.._._.....

TH OF MISSOURI

adtdad”

TTSTATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. IF institution: Residence belors
e COUNTY Greene o STATE s agouri b. COUNTY QGpeene " "
=b. CITY {If outside corparate limits, give TOWNSHIP anly) |- Inside Limirs e, CITY= o s I Insida Limirs "
o el 4L
TOWN ringfield =X Mo TOWN Springfieid & YesH NoO
c. Egls.Fl._nﬂ:I}-dEogF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (U wutside, giv |o:ﬂ|i°n§" Renide om Form
sTITUTION 1212 North Grant |39 years aopress 1212 North Gran YesT NoX
3 ﬁcltl‘ so‘r Firg Middls Laat 4. m;_rz Manth Day Year
D Al O
(Type or prins) ALVA PEMBERTON WELLS ‘|”- vaatw August 2 1956
s . . 8. DATE OF BIRTH 9. AGE (] IF LNDER 1 YEAR BF UNDE 3
5T - coron on T o G e O B o[5S
Male whitre ‘ \’llDOWEDD DIVORC[DD Dec 25’ 1 7 77 .

Check

10a. USUAL OCCUPATION

lerk

SGin kind of werk done
during moat pf working life, even If retired)

106, KIKD OF BUSINESS OR INDUSTRY

Frisco Railway

BIRTHPLACE. (City and atrte or country)

Appleton City, M o.

32 CITIZEN OF WHAT COUNTRY?

U.5.A.

13. FATHER'S NAM

E

William Wells

14.

MOTHER'S MAIDEN NAME

Martha Peuberton -

no

(Yes. mo, or unknswn}

IS, WAS DECEASED EVER IN U, 5. ARMED FORCES?
I (If yes. give war or datex of serdics)

16. SOCIAL SECURITY NO.

None

7.

Mrs Nellie Wells, Springfield, No.

INFORMANT Addrers

abope
sating

Conditions, if any,

which gave m&)ro )

couse
the under-

Iying cause last.

18. CAUSE OF DEATH [Enler only one catse pet lne for (8), (). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebro-vascular accident

INTERVAL BETWEEN

o

oue 7o vy _ Generalized arteridscterosis

DUE TO (¢}

Death occurred at

Z
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE COMDITION GIVEN N PART |(a) -|is. ;:;SF 33;2;?
=4
] 23 i X ves [0 a0
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enief noture of injury In Part I or Part 11 of ltem 18.)
& a O O
2| De. TIME oF'  Hour  Month, Day,.Year|.
hal INJURY am. - c Y o
a p.ma- ) y .
o ,
ZE | 20d. INJURY OCCURRED’ 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, atreet, office bldp., efc.)
WORK AT WORK
2t I'attended the deceased from 7-28-56 , to 8_2-56 and Jast saw ,‘::;. alive on 7-29-56
H A'u‘ m on the date atated above; and (o the beat of my knowladge, fram the causes atated.

REMOVAL (S
ial

3 FUNERAL DIRECTOR

23a. BURIAL, CREMATION, | 23. DATE

eify)

awﬂ»gl’

225 aooress 115 Professional 8ldg.
Springfield, Mo.

Z2¢. DATE SIGNED

8-3-56

2%. NAME OF CEMETERY OR CRE

Greenlawn

st 4, 1956

MATORY 23d. LOCATION (City, lotrn, ot county)

Springfisld, Mo,

{Stote)

e, Wadtd.

ﬁwcss
Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

5-2-5¢

[26. REGISTRAR'S SIGNATURE

v

{Licensad Embalmer’s Statement on 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 ¢

DY MM, OF DY it tii i tisereeaeravamereecaenicerenateaan » Student Embalmer No.......

working under my personal supervision..

Student - ooiiiiii i Signed. Wﬂ‘fy .- %) .-

Signature of Student Embalmer
Licensed Embalmer No..%

P. O, Addres

' . -
> . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds £or revocation of license).

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

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

L}




