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All diseases in Port, | tiust be cau'scl”y reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-046491

STATE FILE NUMBER

egistration District Now oo 3.1.8_Primar

y Registruﬂpistﬁcﬁ?__Nm 1,003_"_-_-__-_ chisrru('ﬁlgj:‘.gz“»

+ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residengd before
o. COUNTY a STATE "T}l4not's b COUNTY Magon cdmision)
b. CITRY (if outside corporare limits, give TOWNSHIP only) Inside Limits g/;{cb CIOTRY Inside Limits
1o Stllouds Yes [ No [ £ TOWN Decatur Yos[K} No (]
c. FULL NAME OF {If NOT in hospital, give location) | Langth of stay in 1b d. STREET (If outside, give |ocution)D Resida on Form
2% s onroute Gity Hospitel ~ DOR" || 3.5 M 1229 Solakssnare Dol val) 1o
| |
3. :ITAME OF DE?EASED First Middle Last 4. DATE Month Day Year
¥pe or print OF
Charles R, Wells oeATH  Decerber 16, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrien[] 8. DATE OF BIRTH 9. AlGE “I,.'m:,; :::}aeag::m I:x:DER 2;3&25.
Male g White wiDowen ] X oivorceo[] June 16, 1889 6§ § [ )

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

(Yus, nNuor unl:m-m)l {If yos, give war or dates of yervice}

during most af working life, sven if retired) INQUSTRY
er Vending Machines Quincy, 111, -/ U,S,
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUS8AND OR WIFE
Horace L,Wells Fannie N,Guy Mar tha
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

Donald Wells, Decatur,Ill,

18. CAUSE OF DEATH (Enter only one cou er [inor {a), (b}, ond (c).}
PART |. DEATH WAS CAUSED BY, Jﬂ !

IMMEDIATE CAUSE (o)

QRAAATALY L2 O, ‘

INTERVAL BETWEEN

* / o;sET A EATH

Ceedtrise Al

Condltions, if eny, DUE TO (b)
which govs rlu(')o }
al Ve Lause ),
tating the under- l7£ 3
z bying cavee lost. 7 DUE TO (c) 2 0. / /
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha termfnal dissase condition given in PART | (o) 9. WAS;:\ OESY
PER D?
& - vestd o] /
£ | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© il O [
S| 2. TIMEOF How  Month, Day, Year
8 INJURY  am.
ki p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE B farm, factory, street, office bldg., etc.)
WORK AT WORK -

21. | attended the deceosed from

and last sow :::‘ alive on

eath occurred at

.. 10
/U& ”m on the date stated sbhove;

and to the best of my knowledge, from the causes stated.

220, 4IGNATURE

/ ﬂDewaaur:’tl.) @ 3 f;::}DRES} \300

22¢c, DATE SIGNED

ol /ST SS

Clasrl

230. BURIAL, CREMATION,
ﬁMOVAL (Sengifr)
emoval

23e. NAME OF CEMETERY OR CREMATOQRY

StJLukas Cemetery

(Srm'(

23d. LOCATION {City, tewn, or county)

zab.\%re.
12-17-C8
24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

OEC 17758

Chicago,I11, _

iysﬁls RAR‘S SIGNATUR,

Albert H.Hoppe,l700 Washington Blwd,

(Li I Embal 'y Stat

t on Reversa Sids)

VA
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STATEMENT BY LICENSED EMBALMER
"

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

DY MIE, OT DY 1ottt s e s e e b s , Student Embalmer No. .................c.

working under my personal supervision.

T T Ts (T3 1] A PP
Signature of Student Embalmer
Licensed Emb.
) P. O. Address
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). - o,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated gbove. e . - -




