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Health THE DIVISION OF HEALTH OF MISSOUR! 80—0144(}

ewaie FILED VS MAY 6 1960 STANDARD CERTIFICATE OF DEATH STATE FILE NonB R
Publi - s
s.m:. I Registration District No. . &= ...3_..._“.._...,M..........Primary Reg_isftufigt District Nf-‘-'s"egﬁ_:'? qu_imw's No?_:, A
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Ru&:.nc. b).hrn
0 . STAT b. UNTY L i
CouNTY Butler o STATE pricsouri ™ O Butlef™ ™™
- -57 C|OTY (1F outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TO&IN Yas[] No& TgsN FaEUS 0/9—? d/ YOID N°@
f‘gls_}l:_' NAME OF (M NOT in hospital, give location} | Length of stay in 1b d, iBRD%EE'ES {If outside, give location} Reside on Farm
hanution Resid ence 2¢ 4 vears Yor 3 Ne (O
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) . . OF .
JOSEPH JOHN SO WELLS OEATH Appril 23 100
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §FUNDER | YEAR| IF UNDER 24 HRS.
ot s MARRIED[ JNEVER MARRIED[] N g g (In yours JEUNDER LY EARLIF UM LL
- Male “Mita wooweo[# 7 ovorcen[Jpept 12, 1877 2 ] ]
2 106, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
= durigg most of working 1ife, sven If reticed) [NDUSTRY .
2 farmer Clifton, Tennessee U.S.A.
,——;- 13a FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. unknown unknown none
‘(:E!x @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO,| 17. INFORMANT Address
f g (Yn,nnobor unhnqvm]l(ll yes, give war or dates of aarvicw) none I":I‘S " Dewe"‘, King FagUS s ',u[is sour i
i DR T R T
o -
P IMMEDIATE CAUSE (a) Cﬁ'u b{‘LD “Voaeulan Lee ﬁLLb:C Le /7 2 at:‘ud;:) -
2 x - L.varu_, {ea.
g . 7z
f w ﬁad:lian-, if any, DUE TO (b) (—JLIL'&—L g2 LPJ« ( C ' }f ! }hj,ﬁ-f Q_A-L ! Lj’e‘cf-u "
Ich gave risa to
_% E above 'e':uu gc), } U
-1 P Iying “caves Taur. # DUE TO (&) Y422 /
E ., D= PART I}, GTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted t6 the termingl disecse condition given in PART ) (o) 19. WAS AUTOPSY
1‘% 4 E 2 ERFORMED?/’
-§ - § = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zju
gl o o O
55 <NE[ 20c. TIMEOF Hour Manth, Day, Yeuor
5 2 o 2 INJURY a.m.
o ';' : = p.m.
R 20d. INJURY OCCURRED 20e. PLACE OF INJURY (u.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o w WHILE ATI:] NOT WHILE D farm, uctory, street, office bldg., etc.)
] é v WORK AT WORK
21. | attended the deceased from H’ EY, / L . w and last saw P alive on ___£oA VIR
g g Deoth occurred at 4 5 : 00 Dy  mon the date stated cbove; ond to the best of my Imo-l.dgo/fmm thetavses stoted,
g _; 220. SIGMATURE (Dagree or title) D ‘| 22b. ADDRESS 2ic. PATE SIGNED
) 1
83 b obbece iBilocy b | Camcplell hic. /24 [0
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY [ 234 LOCATION (City, town, v county) (Srare)
REMOYAL (Specify) . . e .
RUT1AL April 24,190 "aple Cemeternv Caruthersville Missouri
[ -0 24. FUNERAL DIRECTOR ADDRESS 25, DAT cn BY L A.L REG. | 25. 1STRAG'S SIGNATU
Landess Funeral Home, Camrbell, Ilo

{Liconsed Embalmur’s Slnﬁam on Rn‘ru Sldn)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i e e e e e e e e s , Student Embalmer No. .............ocunt

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

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.




