THE DIVISION OF HEALTH OF MISSOURI 2971

ot FILEDSEP 23 1957 STANDARD CERTIFICATE OF DEATH R e T
aitare
ublic Registration District No. -A-7-g - Primary Ragistration District Nog O - Registrar's No/p\f
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. |f [nstitution; Relidunsa__b-[nu)
agmisseon
. COUNTY Pike a. STATE Mo.. b. COUNTY P’ike /
300 \ - b CITY {lf cutside corporote limits, give TOWNSHIP oniy}| Inside Limits c. CITY e - : \ Inside Limirs
1-56 OR %
town Loulsiana Yes X NoO Tow Louls 1ana YestX NoD
c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b 1" . Resid
HOSPITAL OR d. STREET nte ! HoteT* kW eside on Fgem
E " INSTITUTION Pl&nter H@te lApt L] ADDRESS Pla a f‘ Rfﬁﬁg o YesO NoO
o
5 § 3. ::gtt‘. :I'D Firat Middle Lest 4. oégz Month Day Year
2w
6 (Typeor printy  JQMES Henry Wells eariSept, 14, 1957
© :? 5. sEX c 6. COLOR OR RACE 7. manrieo ) never marrien [J 8. DATE OF BIRTH 9. AGE {In penra | IF UNDER | YEAR [iF UNDEH 24 u_ks.
h
- laq?gfhdav) Monthy | Dan Houra | Min,
= € Male White woowsn[]  owofieid Oct. 10,1881 .
4 : 10a. usm\L OCCUPATION (Gioe kind of work done | 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry aaed state of country) 12, CITIZEN OF WHAT COUNTRY?
. 3 ing, most o] working life, eoen if retired) !
£ Y v orer StarksBros Nurpery Unknown US4k
a

E-f g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® wv . . .

"7 8 Robert P, Wells Ellen lee Stewart

2 o WL IS‘; WAS DECEASED EVE? IN U. 5. ARMED FORCES? 156. S0CIAL SECURITY NO.|I17. INFORMANT Addrees
L (Yer, no, or unknown) {If yea. pive war or dates #f mrvice)

l:'.,?; w no J 37-18-1761 John Mayfield, Loulslana, Mo.

'E E > 18, CAUSE OF DEATH [Enler only one cause per line for (a), (b), and {¢}.] INTERVAL BETWEEN

o x PART I. DEATH WAS CAUSED 8Y: : ‘ ONSET-AND DEATH

= - ! ;

-5 o IMMEDIATE CAUSE (a) Ater” : .

- E > ﬁ'

® 5

5 ': z Conditions, if any, DUE TO () -

2 5 O which gare rize to

v £ o] aboye cause (a),

2 o stating the under- .
S = = lying cause last. DUE TO (¢}

x <] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) k2 ;‘éﬁ_ 33;25’!;3\’
o = ]
¥ S 4 2¢& { ves[] wo
- ; E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of ltem 18.)
B a o [ 20, TIME OF  Hour  Month, Day, Year
w ba] INJURY & m. i —_— -
g > =] p.m.

a .
§ ;g;'cz) E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
S » WORK AT WORK N
; E. 2 L e g
— e -~
- ! 2. J attended the deceased from - . to and last saw him Mon /
h .';' Death occurred at H m on ths date stated above; and to the bast of my knowledge, from the causes stated.
o 2a. SIGNATURE {Degree or titie) 3 22b. ADDRESS 22c_ DATE SIGNED
c .
5.5
- -
E - 23g. pumaLi dREmaTION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, foun. or couniy) {State)
o uoui(s cify) _
: ™ l9/17/57 Greenwood, Cemetery ' [Clarksville, Mo,

F - 24, FUNERAL DIRECTOR ADDRESS 25(PATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

4 ' !
7 George O. Wagner, Loulslana, Mo, 4.

v

{Licensed Embalmer’s Statemd4t on Revarse Side)




. R -
s Lere L oy e A . L .
vIZLo D oLtess PN Teror » E * ]
_ - PR TN S IR Lo e
AET et n eIl S ot , 1
) Geivar sl caLf efis . drefcs .
o ool trot o DA% me R it e
) _STATEMENT BY -LICE;I.\ISI.E.DI EMBALMER = *. | SR ‘

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

by me, or by ............... RN S

working under my personal supervision..

Student ....eveeins oo ..
Signature of Student Embalmer

Licensed Embalmer No. 577

T P. O. Address . Loulsiana

-
[

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

-
L S

- ’ If embalmed by a STUDENT, he also shall sign in his OWN- handwrltmg
If th1s body A not embalmed fact should be so stated above S Cav o,
* . - - - -




