THE DIVISION OF HEALTH OF MISSOUR|

2>5—000371

Wlfee STANDARD CERTIFICATE OF DEATH T, e
::::;:o istration District No. 042 1000 9 2

Primary Registration District No. Registrar's No._____ @& ...

1. PLAgE OF DEXTH 2. USUAL RESIDENCE (Where deceased lived. ¥f institution: Reldldoﬂco befsre
. COUNTY . admi
wzy Buchanan o STATE i ocoupd > ONTY B epapainee
1-57 b. CITY (if outside corporote limirs, give TOWNSHIP only) Inside Limits e CITY oll 7 |nudeILimiu
Yes ] No [ OR Yos[H Ne [
TOWN St.Joseph Town St.Joseph 2 o o
c. FULL NAME OF (if NOT in hospital, pive location) { Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS 110 S ah R y
wstiTuTioMo JMeth. Hosp. D.O.A | 17 years 5 avann oad Yes [ No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) OF
LEEMAN DWIGHT WELLS DEATMJanuary, 2%, 1959
5. SEX a| & COLORORRACE} 7. warren(Xl JEVER marrIES ] 8. DATE OF BIRTH 9, AIGE- f.'v",i:‘"ﬁ ::‘r:'l‘:‘n;:ye.m l:.\::DER z:ul:ns.
5 Male White woowes(]  oivorceoJSept. 21, 1901 |57 Yra. [
E 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN Of WHAT COUNTRY?
= du.mg most gf working life, even if retired) INDUSTRY . .
. arpenter Cawood, Missouri U.3.A
; 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OP=HEBANE-ORWIFE *
2 [ Samuel Wellps Hannah Alridge Mrs, Elasie Wells
S g [] 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address 5110 Savannah Hd.
2 K . ki o 1§ . Blymw ates of service!
- 2 e W TR S ' |500-07-4896 | Mrs, Elsie Wells, St.Joseph, Mo.
4 a 18. CAUSE OF DEATH (Entaer only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: @EDM ONSET AND DEATH
N w IMMEDIATE CAUSE {c) Co-»o-w N &~
: s
= & —
. ]
- o Conditions, i any, . DUE TO (b} M -40/%'&%0 M M
5 t w::eh gave riu‘f)n
- obova CQouse a),
g r4 stating the under: Ll’ (7
: 2z lying _couse las. 7 DUE TO (¢} _W s Chsma
5 . OEF PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART | {a) 19. WAS AUTOPSY
3 '.}; : 3 ‘1 PERFORMED?
s of: Yix ves(J NOK] I
5 524 = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
2 = w
E LS O O O
= 3 2
5 5 g S| 20c. TIMEOF Hour Month, Day, Year
5 2 a INJURY a.m.
. ‘;'- % E p.m.
2 EFS 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 Lr] WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
s & B |Lwork AT WORK “
§ E ﬂ 21. 1 attended the daceased from i:@d 2 % :é F to M ;2.1/&;7.4 last lcwh T alive on ,XM 2 V W
;E E [e) Deaath oceurred at 0 1 Pyé/on the date stated obove; ond to the best of my k |tdgo, from the ccusu stated.
5.% O 220. SIGNATURE {Dagres or title) > 22b. ADDREWM 22en DATE sucnsoé
i -
% 0 @ /}W b2 1230 /}”‘M‘m
o [z- euriaL, crEmaTION, | 23 DATE - jinme OF CEMETERY OR CREMATORY 23d/LOCATION (City, town, ar county} ¥ (Store) o
REMOVAL (Specify) .
a1 Jan, 27, 1959 | Graves Cemelery Guilford, Missouri
> 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
eph, Mo ga_,,.?é /959 | Zer. Ol a by ool
{Li d Embal 5t t on Reverse Slde)

(Pf/




STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY (it e et eeee n it r e eee s en b s s r s r e ans ., Student Embalmer No. ..........ccocueens

working under my personal supervision.

SEUAENt v e e raes Signed {-%gm .............

Signature of Student Embalmer
Licensed Embalmer No.d@ ZZ

P. 0. Address (b S g 762

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.

- r




