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discases in Part | must be casually reloted. Coroner cannot certif

y to o death due to natural causes.

o+

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

FILED MAR 18 1958
[O

Registration District No, &7 ¥

STANDARD CERTIFICATE OF DEATH

—nneewe. Primory Registration District No. 702

STATE FILE NUMBER

_______ 58-010728 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence beloce

. COUNTY o STATE Missouri b county Pu gémission)
° Mercer . tman,’ £9.00
B. CITY (I outside corporste limits, give TOWNSHIP only}| Inside Limirs .. OTY ' tnside Limired
OR : OR .
Town _ Princeton Yes & NoD towm Powersville, Yes0 NoE
c. Iflglglh'l":rgg': (l{ NOT in hospital, givol?:nion) Length of stay in 1b d. STREET l(<" outside, give location) Reside an Farm
iINsTITUTION Axtell!s Hospital | 5 days ADDRESS York - Twsp. Yos¥ Moo
3 ::cﬂ:. :‘rn First Middle Lart 4. DATE Month Day gtlf
o e
(Twpe or print) Ira, T. Wells mmmarCh 9: 195
5. sEX €. COLOR OR RACE 7. marrizo XJ NevER Marrizo (]| 8 DATE OF BIRTH ls. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
. N test birghday) tha H Min,
Male O | White wiooweo D/ oworeeo (PRY 114 1883 ‘m % [ brg | Hewns [ ;

10z. USUAL OCCUPATION (@Gise kind of work done | 106, KIND OF BUSINESS OR INGUSTRY

il. BIRTHPLACE (City and =tato or oomery) 12. CIMIEN OF WHAT COUNTRY?

during mogl of working life, even if retired) . U g
Farmingtv =, Grain & Stock Lucerne , Missouri, O S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| _Charley Wslls Mary Edmond
lt'.';’ WAS occainszo,:v:?’ IN U_S. angm FORCES? ) 16. SOCIAL SECURITY NO.[17. INFORMANT Address
. ®o, or unknown! { %, gise wor or x of service] .
no - noind, Mrs. Ira., T. Wells - Powersville, M,.
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Cholecystitis
Conditions, ifany. | pue To oy _ LO0CaLl peritonitis of Gall bladdsr 7 days
which gare risg fo
above couse (a), 3
. Tinng the under | oue 1o (0__Cholecystectomy
g PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I() . ;gti 35:%?"
3 Parkinson's Syndrome - 20 years 588X| ves(O R
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of lfem 18.)
x
5 O a 0 -2
i' 2e. TIME oF  Hour  Month, Day, Year
hi INURY 4. m.
E p. m. ]
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in o ebout home, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
WRILE AT D NOT WHILE D farm, factory, atreet, office Didg., efc.)
WORK AT WORK
21 7 attended the deceased from 3 "'4 -58 . to 3 "Q-SB and last saw ﬂ%xﬁve on 1"Q -58
Doath occurred at . a m on the date stated above; and to the beat of my knowledge. from the causes stated.
2g ie) 22h. ADDRESS 22, DATE SIGNED
(j),@ .~ Frinceton, >o. 3-11-58~
Ba. BuRIL um_on). 2. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, fown. or county) (State)
Bur¥al? > | March 11, 1958 - Lucerne Cemetery Lucerne, Missouri.
2435‘ E . | 26. BEGISHRAR'S SIGNATHRE
f F nEThm -cméral Home= ‘l‘-‘f-?ﬁfceton, Mo, DATE RECD. BY LOC-—A-I: REG
%5 . i/ Jitatv
{Licensed Embalmer’s Statement on Reverse Side) B S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY IMIE, OF DY ittt i ii et iec e ae i re et ecaaraeaaeaaaae s , Student Embalmer No.........

working under my personal supervision..

Student ...l ' Signcd.%.%‘(f&f ............ e
Signature of Student Enbalmer

Licensed Embalmer No‘j‘.a‘:

- = P. O. Address.??HQEP.QB!...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
_to comply with the above constitutes grounds for 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.



