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All diseases in Port | must be causally reloted.

FILED JuL 275 1957

1 -

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH - ‘
Lt Regurmnon District Mo. __' ______ !E'l'_ ____________ Primary Rngutmnon Dulrlci No. ._!.1:..1....!2_.(9_ _____ Reg|shur s No., _____!_j_____;_/_‘_

STATE FILE NUMBER

. PLACE OF DEATH . 2. USUAL RESIDENCE ({Where deceasad lived. If institution: Ruldnnce befpfe
a. COUNTY Dunkl in STATE Missouri b. COUNTYDyplc] 4 ppdmission
b. CITY (lf eutside corporate limits, give TOWNSHIP only) Inside Limits c Clc;r};i’ Innide Limits
. Tow"’ Malden Yes [ieNo [J towy  Malden - J..S-—/)"’@ N []
I “EULL NAM% OF (I NOT in hospital, give locatian) | Length of stay in 1b d. i‘ER%E';s (If outside, give locdfich) | “Reside on Farm
HOSPITAL OR : DRE .
| INSTITUTION 508 East Main 53 yrs. - 508 East Main Yes ] Moy
3. ?T‘-ME OF DECEASED First Middle Last 4. DATE Month Day Yeor
yp® or print} oF
LUCY ELDER peath JULY 13, 1957
s. SEX 4. COLOR OR RACE 7o 8. DATE OF BIRTH ¢, AGE {ln years JF UNDER 1 YEAR] IF UNDER 24 HRS.
_ ARRIED[ ] NEVER MARRIED[_] . (Iny L
Female V\Ihlte " DIVORCEDD JULY 30 , 18 91 (st birthday} Moita: D‘i‘?’ Hours ] Min.
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} / 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
i ' Tennessee T.S.A.
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Joseph Wells .. Unknown Deceased
15. WAS DECEASED EVER IN V. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT
{Yus, no, nrw\-m)l {IF yos, give war or dotes of service) Unknowvn E:n]ma Ne ll Tew ’ 508 E . Maln I-Ialden ) MO »

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c)

PART L.

INTERVAL BETWEEN
ON bAN EATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURTAL, CREMATION,

e

Conditians, if any, DUE TO (b)

which gava rise to

above couss (a), }

stating the under-

lying cavse lost. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseass condition given in PART | (a} . 19. WAS AUTOPSY

3 3 ] PERFORMED?
X -YES[] NO
20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 er PART Ii of item 18.)
Oo. O O
20c. TIME OF .Hour Month, Day, Year
INJURY  o.m.
p-m. - .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D : farm, foctory, street, office bldg., ete.)
AT WORK -~ . Pa . 2 a
2_]. | attended the deceased Fom }I M 7 , to / Ma?n:d last suthvc on
D’e_.nth g,gcurrad at }/ ! 11 30P un on the dgc nc!anbove, and to the best of my knowlcdga, fom the fouses stated.
2o/ SIGHATURE ) D, ’yo. title) nbﬁzss /W‘ 7“0
&

J uly 16, 195?

23c. NAME OF CEMETERY OR CREMATORY

Park Cemetery

/ (g',(o) /

234. LOCATION (City, town, or county)
"Malden, Missouri

.

FUNERAL DIRECTOR ADDRESS

Landess Funeral Home, Campbell, Mo.

25. DATE RECD. BY LOCAL REG.

n-19-s517
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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 embalmer
DY MET OF BY ettt » Student Embalmer No. ...................

working under my personal supervision.

SWARE ooocvvverceeeennserar e eee e ~ Signed M.eZ:,vZ’l ........... s

Signature of Student Embalmer

- . C o - . Licensed Embalper No%"?'zy .....

P. 0. Address %z fet

. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRFTING. (Failure
to comply with the above constitutes grounds for revocation of license). :
If embalmed by 4 STUDENT, he also shall sign in his OWN handiwriting.
If this body is not embalmed, fact should be so stated above.




