5. No.300

Y.

10.48

O

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 2 f PRIMARY REG. DI15T. NO. ib_Lg_ Registror's No. ......?.....4..... mrerastanin

FILED OCT 2 1956

BIRTH NO.

S‘tur File N30188 ...........

1. PLACE OF DEATH
2. CONTY  Glinton

2. USUAL RESIDENCE (Where d
e. STATE Mi ssouri

d lived, M L

1d before

b COUNTY By chana n==n-

b. CILY {1t outslde corpurate limits, write RURAL and give [ ALENGTH OF . CEI"’“( I» Residence within Umits of
wnshi o8 & cit
towv  Cameron e T Rl rdin St. Joseph R
d. FULL NAME OF (1f oot ia hoapital or fnstitution, give strect address or location) I rural, give location) l[\
Neerordhameron Community Hospital " ABBRESE 501 Grant St. ol
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Munth) Da
DECEASED ¥)
oo, DANIEL RAY WELLS oS . 19, iB?e
5. SEX O 6. COLOR OR RACE | 7. mf\dkcm%g glE‘\’IEECPgARRIED D 8, DATE OF BIRTH 9. AGE&;:-.;:- ;; uﬁ 1 YERR | F ONDER 4 Kas.
(Bpagif; ¥, on D Hol
Male White Never marri&d | Dec. 17, 1952 | 3 i

10a. USUAL OCCUPATION (Gikve kind of work

10b, KIND OF BUSINESS OR IN
gnt of working Uifs, even Il retired} DUSTRY

None

11. BIRTHPLACE

St. Joseph), "’Bﬁ‘iéééﬁf-f""” X p EnTRY:

12, CITIZEN OF WHAT

[ ] L

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN

Hershel Wells Alice Bird
15. WAS DECEASED EVER IN U,S, ARMED FORCES" 16. SOCIAL SECURITY
(YNU or unkoown} I (If you, mive war or dstes of service) None NO.

NAME

14. NAME OF HUSBAND‘OR W!FE
None

7. INFORMANT"

Hershel W

eTﬂ Tu?:%?)n N‘E’I‘aﬂt Stmnﬁésscy

. Enter only onecnuse per

18, CAUSE OF DEATH
DISEASE OR CONDITION

tine for (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

M

INTERVAL BETWEEN
ONSET AND DEATH

Z2_hronar

1. = ; &
DIRECTLY LEADING TO DEATH'(a) - y oty

Morbi¢ conditions, if any, giring DUE TO (D)
rise o the abore caude {a) stating
the underlying cause fast,

the mode of dyinp, such
as heart faflure, asthenta,
cle. It means the dis-

case, fnjury, or complica- DUE TO (&)

tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS

a

Conditiont contributing to the death but not - ra
| refated to the disease o7 condition enusing death. ke rsy
195. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION / ) 9 2. AUTOPSY?
TION q
: ~b e [ we
2la. ACCIDENT {Bpeelly) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 5 (STATE)
SUICIDE homa, farm, factoryrsirest. office bldg., erc.) ?.
HOMICIDE g ce  fen A | , o ¢ -... M’ln .
2id. T(|)¥E (Mcath) (Day) {Yar) (Hour) 2le. INJ OCCURRED | 211, HOW ﬂD INJURY OCCUR?
; WHILEAT[} NOT WHILE
INJURY q 4 £6 AP | “work AT WORK W
1956, to A aie

2. T hereby certify that I attended the deceased from __9T-¢B

195§, that T last saw the deceaded
aliveon ___q =~ t4___ 1944, and that death occurred at _Li4%S8 m., from the causes and on the dale stated above.

23a. SIGNATURE

- (Degme or title,

23b. ADDRES .

/M"‘"’W e

Z3¢. DATE SIGNED

§- 1g-3"6

24a. BURMIAL. CREMA- | 24b, DATE

AL (Bpecity}

24c. NAME OF CEMETERY OR CREMATORY V'

9-20-1956 (
DATE REC'D BY LOCAL | Rk§ ! *
REG.

hand —

24d, LOCATION (Oity, town, or county)

A4St onseph, Missouri

(State)

¢ ADDRESS

St. Joseph, Mo,




STATE!;/IENT BY LICENSED EMBALMER

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

|
DY I, @B L ..ottt itaseemneesaiareeeeasnaseasane et enraanaaas

working under my personal supervision..

Licensed Embalmer No

P. O. Addressﬂ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated abave, )




