declth,

Welfare

?ublic

Service

300

1-57

ND SYTHRIUHID Wil WS 11310u,

Lecror, cordnel, o1&, MULT USQ only STANOQrg NOEENTIATUrd IR 1TEMG 10,

All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Lfe

!F"_ED MAR 2 5 1g%istrmioq District No.

Primary Registration [ DISIHC' Ne. 3_9__8_)_{ _______ Registrar’s No..__(_?__,__/_ _________

59-009209

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence fore
o. COUNTY H’OW& rd a. STATE Mi ssou ri b. COUNTY Howa Iﬂﬂ'ss
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ‘7L 5 / Inside Limits
Tgﬁ'N FaYEtte } D’IO . Yes g Ne ] Tgst Fay ett e 4 & YESB Ne []
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
O ar500 N. Church St|. yrs ADDRESS 500 N. Church St. | veO nix
3 ?TAME OF DE)CEASED First Middle Last 4, DATE Month Doy Yaar
ype or print
MAUD WELLS oeat MARCH 18 1959
5. SEX & COLOR OR RACE]| 7. 8. DATE OF BIRTH . n years JIF UNDER 1 YEAR| IF UNDER 24 HRS.
. . MARRIEDDNEVER MARR'EDE 0 7. AGE ﬂmzduy) Months | Days Hours 1‘:lin. =
Fenmale White wooweo[]  owvorceo ]| Sept. 29, 1883 75 |
100. USUAL QCCUPATION (Give kind of work done | 10b, KIND QF BUSLNESS OR 11- BIRTHPLACE (Ci;:cncl stote or country) 12, CITIZEN OF WHAT COUNTRY?
digi igg life, even if retived) N RY .
HEBISTAR ' College Appleton, Wisconsin U.S.A.

13a. FATHER'S NAME

Charles M. Wells

13b. MOTHER'S MAIDEN NAME

Harriett Winans

14. NAME QOF HUSBAND OR WIFE

e - an -

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

(Yo, m.nddtmwn)l {1f yas, oivg war or datas of sarvica) None Mrs John B Bell Fayett’e ’ Mi Ssouri
18. CAUSE OF DEATH {Enter anly one cause per ljze for (a), (b}, and {c).} R
PART 1. DEATH waS CAUSED BY (r]‘
IMMEDIATE CAUSE (a) O B e et ettt |
Cenditians, if any, DUE TO (b)
which gave rise 1 }
obove cause (a).
stating the under-
g lying couse last. DUE TO (c)
- PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {0} 19. WAS AUTOPSY
3 PERFORMED?
2 o 2¢ | YEs[] Nof] O
2| 20a. ACCIDENT SUICIDE HOMICIBDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
('8
5 O o O
S| 20c. TIME OF Hour  Menth, Day, Year
0 INJURY  am.
‘X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE [:] farm, foctory, street, office bldg., etc.)
AT WORK
. | attended the deceased from ]-—' I ‘P Q , 1o - D7 ondlast :uwt alive on 3 - /& -~ .S }
Death tccurped ot 1 m on the date stated ghove; and to the best of my knowledge, from the causes sta
22a. SIGNATUR M 425 Agff ﬁ 27c. QATE SIGNED
@<z 2l Ze |\ Bg-Sg
23a. BURIAL, CREMATION, | 736, DATE 23c. NAME OF ST OR CREMATORY \2? LOCATION {Ciry, town, or county) (State) [
iy) .
Remsvyt 3/20/1959 D, W. Newcomer's Sons Kansas City, Missouri
ADDRESS DATE RECD. BY LOCAL REG. 5. GISTRAR'S SIGNATURE

DIRECTOR Z

Fayette, Mo.

-/957%

w'%— 2

d Embal ‘s §

on Reverse Side)

L




STATEMENT BY LICENSED EMBALMER

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

DY Me, OB ...t ee e , Student Embalmer No, .........cooovnin.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O, Address « 7% 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWFITING. (Failure

to comply with the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

+ -




