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y standard nomenclature in item 18. No symptoms will be tisted. All
vally related. Coroner cannat certify to o death due to natural causas.
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FILED APR 23 1958

THE

STANDARD CERTIFICATE OF DEATH 58

DIVISION OF HEALTH OF MISSOUR1

STATE FILE NUMEER

Registration District No. e Primary Registrotion District Mo. .. ?}“g’ . Registrar"s No 42 58
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafor-)
. STATE b. COUNTYS. Ny
o COUNTY  MaDanald ° Ark. %'QHton y é
b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside le\p
OR N 3vdu N OR
town Near Noel (County RGru nep town Sulphur Springs Rt, |Ivesv wox
c. liglgl!‘.l'?:ltAE SF (1f NOT inhospital, givelacation)]Length of stay in Ib 4. STREET (If sutside, give lacation) Resids on Form
INSTITUTION None I yr. ADDRESS - Rt. Y¥o Nen
3. NAM&:EF Aiddle Last 4. DATE Month Pay Year
DEC ] OF
(Type or print) LOU Is WILLIAM WELLS DEATH 3- 28 had 58
5, sEx 6. COLOR OR RACE 7. o NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |iF UNDER 24 HRS.
Male 0 o B O Dec. 12, 1928 “BGwia) [won o [n [
wipoweo [ ] pivorcep [} - ’

10a. USUAL QCCUPATION (Qipe kind of work done |10, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE {City and atate or country} ’ 12. CITIZEN OF WHAT COUNTRY1

during mosl of working life, ecen if retired)

Truck Driver Selvage Co I .8, A

13. FATHER'S NAME

Hepnry Well

14, MOTHER'S MAIDEN NAME

Leona Chriaman

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer. no. or unknown) | {If per, give war or dales of servies}

16. SOCIAL SECURITY NO.{17. INFORMANT

““Sulphur Spring:
Apric

R
Yeg D3 Mp3 Darlens Wells
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (¢).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Cru shed Chest & Internal I nJ.uniu“ [Sudden |
Conditions, if any. | put To (b) Truck Accident
whick goce risg fo
above c:uu ;‘.
stating the under- .
- lying  canase last, DUE TO ()
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHK BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART |(n) 13, ;:-;SF 6‘}3];?.;?
=
h] ves [ nofed al’
E Zda. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part 11 of item 18.)
x (] O
wl
b Q Truck Accident (Body was pinned under the Truck) _
.-‘-l 20c. TIME OF Hour Month, Day, Year|
hi INJURY  a.m. B
81.6i00 pri, 3-28_5& :
Z | 204. INJURY OCCURRED 202."PLACE OF INJURY (e, ¢., in or about home, ]20f. CITY, TOWN. OR LOCATION COUNTY ob [i] STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., ele.)
WORK E‘ AT WORK County BRd. Esst of N4
‘121, J attended tha deceassd from . to and fast saw )ﬁ’;‘ alive on
Death occurred at . m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. SIGNA Degretor lithe) a 225. ADDRESS ‘[ 22¢. paTe si1GNED
-~
| . (G207722)|  Noel Mo. 3-30-5&
23a. BURIAL, CREMATION, |23, DATEF / . HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Rewd Vel | 4—3-58 Butler Creek C Sulp ’
e % 3-5 utler Cree em, ulphur Springs Rtl Ark,

24, FUKERAL DIRECTOR ADDRESS

Humphrey & Son Noel,

Mo,

5. DATE RECD, BY LOCAL REG. |26, ISTRAR'S SIGNATURE
¢ 26,1958 1

{Licensed Embalmesr’s Statement on Reverse Side)




- o 8580 2 N I S :

o0~ b =7 do cen-lawa VALV
. - bl
¢ BAY -2_19L19‘53A LS LRI " oL
Y ' AV L § BRSO IR S RS CURREVE T 1Y
[ RPN J " e
Sier 1orp Dol
. L rr.. \ . L S Itee TN ST E e e T T - ot —
F
o »T 0 perglal oo 2 ISTATEMENTIBY, LICENSED EMBALMER

+

> o ot
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by Me, OF BY tu i it e , Student Embaimer No.........

‘-working under rmy personal supervision..

T N AR L L A D L & T R N A 4 '
Student ... ooo i ieaa e Signed.- S L AT iy > =

Licensed Embalmer No...s../ .

e o v e L .. 7T v - . dar x W
P. O. Address ., . & £T % 2,

L ' Lo
! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {H
- to » comply with the above constitutes grounds for revocation-of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- i AT~
e I40 If th}sibgd.!, 15:5’2? er_rﬁ;almed fac_t“shgul.d -be. 50 statgc‘i_ above. v [y
. Y L



