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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29

-39n008428

Primary Reglstrmmn Dlsmct No., 3 0. 0_6 R R.g.;fm.- s No

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE b. COUNTY admi s o
Bospol /7Y s swm_mﬂL
b. C(IDTRY (H outside corporate limits, give TOWNSHIP only} inside Limits [ C:)Tr‘}' . ‘_’[ e Inside Limits
TOWN ~) /ﬂn’)é/a Yos ::: NQD TOWN i Ql?j’éé) g Y"D No[j
€. Egls.;.rl;l:l.‘:iEogF (1f NOT in hospital, give logation} | Length of stay in 1b d. SBREE};S {If outside, give location) Reside on Farm
ADDRE
INSTITUTION 4/, r/mn e a/Aca/ / Clark ST, Yes (] No[H™
3. NAME OF DECEASED 7 F:m e RIEP Widdle Last 4. DATE Month Day Year
{Type or print) /
Lan Lee Wells oA 7 hri/ 3 /759
5. SEX i 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIEDUES DATE OF BIRTH 9. AGE in ,_J FUNDER 1 TEAR] IF UNDER 24 HRs.
M last birthday) | Months { Daoys Hours Min.
male | Whie wooveod)  oworceol)| Dibrs/ [/ /9LG 2| 2,l,0
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. P{RTHPLACE (City and ;m. or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven il ratired) INDUSTRY &
—— Fa u¢77"f. m;s Saurf L Sﬁ,

13c. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

223 ry /7,

Cmd/p r

4. NAME OF HUSBAND OR WIFE

\% ADDRESS

Rax(_ & 1959

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIALISECURITY HO. 17%
(Yes, no, or unknqwn)| {If yes, give war or dates of service) { ) "m
[ mmdz L2 )0 Ma
18. CAUSE OF DEATH (Enter only one cause pgr line for {a), (b}, and {c).) v INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: p . ONSET DEATH
IMMEDIATE CAUSE {a) WAL ttnnra O 30 ﬁy— .
Conditions, if ony, DUE TO (b}
which gove rise 10 }
above cousa {a}, -~
tating th dur- :
z iying _<avss lost. 7 DUE TO (c) 7¢ 7
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal disscse condition given in PART 1 (0} 19 \gAS AgTOl;SY
ERFORMED?
U .
: ConcenwitnL Neart Disense (yAdoric TRAUSAaSED (CRERT Ulessees. |/ vesy) W[
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
(1)
o £l O O
Ol 2c. TIME OF .Howr Month, Day, Year
a INJURY a.m.
k3 p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
2. luﬂendedlhed:cuaudfrom q" l'- 'S_.l , to -3 -¥9 undlos!'sqwt:._nlweon -3 - 5 Y
Death occurred ot A on the date stoted obave; ond to the best of my knowledge, from the causes stated.
NATURE {Dogrea or title) S & 22b. ADDRESS . 22c. QATE SGNED
ag;‘“"‘" Lb"‘ é"““'""‘-‘“— P !J:%ma_‘m/@ontr J-3-5F
23a. AL, CREMATIEON, | 23b. AT 23c. NAME OF CEMETERY OR_CREMATQRY 23d. LOCATION (City, town, or county) {Stare) N
VAL [Specify)
2 BoonesBoro \Emeriny | Boowesboro MisSoa ]
24, RAL DIRECTO 5. UA'I'E RECD. BY U&:AL REG. 25. REGISTRAR'S SIGNATURE

{Licansed Embalmer's Satement en Raverse Side)

Polwngs




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. ...........cc.......

DY M@, OF BY ooriiiiiiiiiiiiieiie it i e et estae st en raaesaerrrereanesasararararnsaaebn it es

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (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.

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




