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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-017419

STATE FILE NUMBER

4

”_ED JUN 9 195 8sisration biswict No.

Primary Reqinmti_or\ Dislri:i:: l O O O

Roginm’M_o.._sw,'z__s__ ______

PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived- Il institution: Residence bafore
. COUNLY a. STATE . b. COUNTY, odmission)
nan _Missouri Bychapan /.
. CITY (If outsida corporote limits, give TOWNSHIP only) Inside Limits c. CITY / Insida Limits
Yup No [[] Or 0 / Y.lq Ne ]
TOWN St Jo_senh TOWN St- JOSQ,QLI 0
c. Flt.;Lé_| NAMEOOF (If NOT in hospital, give location) | Length of stay in th d. STREET {If ¢utside, give locotion) Reside on Farm
HOSPITAL ADDRESS M
IsTiTUTIoo . Methodist Hospi 28 years 1311 Francis St. Yos 7] No
3. FTAME OF DE)CEASED First Middle Lasr 4. DATE Manth Day Yaar
vbe orprin STELLA B. WELLS 4
DEATH v 131 . 19
5. SEX 4. COLOR DR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
l :‘ARRIED@“EVER MARRIEDD lont I:ir:l:;:;; Months | Days Hours Min.
le white cowen{] ] oworceo[]| Fyjy 10, 1879
10a. USUAL OCCUPATION {Glvae kind of work done | 10b. KIND OF BUSINESS OR 1. llRTHPLACE {City end stata or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, sven if catired) INDUSTRY 0
wn _home Hou i s i IISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
imknown Samuel W, Wells
15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, or unknown)| {If yes, giva wat or dates of service}

no __none amuel W.Wells, 1311 Francis, St Mg, -
18. CAUSE OF DEATH (Entor only one cawse per line for (o), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: v . ONSET, AND DEATH
IMMEDIATE CAUSE (o} < %&Mﬁ&%—iﬁ%—
Canditions, if any, | DUE TO (b) %M /é—ff &Z_'_,LW——‘ W“
which gove rise ra } .
above ctouse (a), ]
tating th der-
g I-yiur:;"nccu:.u?o::. DUE TO {¢) 420"
=~ PART Il. OTHER IFICANT COBDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | (0} 19. WAS AUTOPSY
by zz . PERFORME% a2
[ YES{] NO
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
v 0 c 2
3 20¢c. TIMEOF Hour Month, Doy, Yoar
a INJURY a.m,
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctery, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceused from _f’,}'? - )——! , to 1)/: ?/- b UY and last mw: alivecn 5 - __?o - X
Death occurred ot m on the date stated cbove; and to the bast of my knowledge, from the couses stated.
22q. SIGNATURE Degree or '"ZJ 22b. ADDRESS ) 22c. DATE SIGNED
ﬁCZﬂ "‘91'«&!1." 4 42 l'.}f'_‘ o
230, BURIAL, CREMATION, | 236, DATE ﬁc. NAME OF CEMETERY OR CREMATORY 234. LGCATION'(City, tawn, or, county) (bare) & =
REMOVAL (Specify) .
burial 6/"!/1058 Sa_[annnh__c_e_rr_etpry S_avnnnn‘h Missnnri
24 NER DIRECTPR 25. DATE RECD. BY LOCAL REG. 28, REGISTRAR'S SIGNATURE

o Dt e

du-vu.g /75K

%MW

((nnud Embelmme s Statoment oo Rlv-rn Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccoeennnns

working under my personal supervision.

Student
Signature of Student Embalmer

Lxcensed Embalmer No. {r’.ﬁ:f.ﬁ"
P. O. Address 3/.;//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




