OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFAR

-61-04214'7

STATE FILE NUMBER

AMENDED

=
Rﬁ'fﬁgﬁs r;:';h_‘_’__ﬁ__o_‘?éé’é-__frimary Registration District No. ._-orm L Registrar’s No. --_.“é-.g.:;s_----

[“B>d

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If inysitution; Residence before

o. cOUNTY  §t, Francois

a STATM i ssourd

b. COUNTY New Madrid sdmission)

b. CITY (If outside corporata limits, give TOWNSHIP only)

Length of stay in 1b c. CITY

Inside Limits

18wn St.Francois Township

kMos. j24das

Wrdmewn

ORr
L Town  (Gideon

c. FULL NAME OF (If NOT in hoapital, give location)
HOSPITA|

WstimuTion State Hospltal No. 4

inside Limits

Yes ] No ﬁ

d. STREET
ADDRESS

Reside on Farm

rimeyn

{If cutside, give location)

3. NAME OF DECEASED
[Type or printf)

First

OLIVE

Middle

MARIE

4. DATE Month

OF
DEATH  November 14, 1961

Last Yeaor

WELLS

Day

5. SEX 6. COLOR_OR RACE 7.

Female hite

Widowed [J

Married []  Nover Married [J

Divorceﬁ

8. DATE OF BIRTH | - AGE (iast birthday) | IF UNDER | YEAR IF UNDER 24 HR

Min.

12-2_191 & ’.p 5 fj:uhs riyz Hours

102, USUAL OCCUPATION {Give kind of work done
during most of working life, aven if retired)

10b. KIND OF BUSINESS CR INDUSTRY

11. BIRTHPLACE {City snd stare or country) | 12, CITIZEN OF WHAT COUNTRY

Portageville, Mo. USA

Via. FATHER'S NAME

John Austin Fielder

E3b. MOTHER'S MAIDEN NAME
Jennie Elizabeth Hawkin

14, NAME OF HUSBAND OR WIFE

s Everett Wells

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.
None

}7. INFORMANT Address

Records ,State Hospital No.4,Farmington,Mo.

(YeanOo. or unknown}‘ {If yes, give war or dates of service)

18. CAUSE OF DEATH (Enter only cne cause per line for {a),
PART . DEATH WAS CAUSED BY:

(b}, and {c).

IMMEDIATE CAUSE (o 1€TTIINal pneumonia — - = = = = — « = = - - -

INTERVAL BETWEEN
ONSET AND DEATH

Abt. L das,

DOCUMENT

Conditions, if any,

out To y Organic brain pathology associated with intracran

ial

which gave rise to
above cause i

AINSTEADOF

SHOULDL kEAD

stating the. und th%:%fgﬁg%%

lying cause lasi. TQ {c}

2Bek?

on, sinte

1 menin%it.jf% be:t_; lq;%i.Of 2 yrs, )-duration unknown,

PART ., QTHER SIGNIFICANT CONDITIONS

disease condition given in PART 1 {s}

CONTRIBUTING TO DEATH but not related 1o the terminal

PART 111,

1§ deceased wes  femnale was
there a pregnancy in last 90 days.

IDYH

10 Mo l 0 Unknown

19. WAS AUTOPSY | 0a. ACC!I:E})ENT SUICDIDE

HOMICIDE
o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

20c. TIME OF Maonth, Day, Year |

INJURY

MEDICAL CERTIFICATION

20e. PLACE OF INJURY

20d. INJURY QCCURRED
farm, factory, stree

WHILE AT WORK []
NOT WHILE AT WORK [

{e.g., in or about home, | 204. CITY, TOWN, OR LOCATION

1, office bldg., etc.)

COUNTY STATE

3:45 P, M.

Death occurred at

21. | attended the daceased frum_m-__lo_,_u&_. !Q_N.OI.LJ-L-,—lgél_And last uw)%elive on__NOVT, ]J-L' 1961

m on the date stated shove, and to the best of my knowledge, from the causes stated.

{Degree ar title)

22a. SIGNATURE

7% ADDRESS Siate Hospital No. 4

Lf:iﬂigiNED

. D

Farmington, Missouri

23b. DATE *

ITEM NO,

Nov. 16,1961

Z3c. NAME DF CEMETERY OR CREMATORY

Portageville Cemetery

23d. LOCATION (City, town, or caunly) (S1ate}

Portageville, Missouri

24. FUMERAL DIRECTOR ADDRESS
PDsburn Funeral Home, Wardell,

BY AFFIDAVIT GF

Missouri

%)

{Licensed Embalmer’s Statement on Reverss Side}

25. DATE RECD. BY LOCAL REG.

/

T

26. F?TRAR'S SIEATURE ?
\ i




SIS L8y,

— .

C ,
fe ! -
~ o i3 . }
Y ¢ - ¢ ) . )
et L b T L o e s .
) STATEMENT BY LICENSED EMBALMER
L. - . . - w - D -

T ‘hereby certify that the body whose name is_‘recordedygnj.'i_hg-re;\;_e;se side of this certificate was embalmed by m

.. ' " or by Student Embalmer No._____

N ) working under my personal supervision. W@(MM/
oo Student Signed

Signatyre of Student Embalmer
anensed Embalmer No. 4/ 5}

T ) . P. O. Addres ’):

3 - - 3 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his"OWN HANDWRITING. (Failure to comp
R T A 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.
— = . v d..l PRV ” A Vo 1o




