THE DIVISION OF HEALTH OF MISS50URY

28-0385'73

Health,
!;,u\'l:ilit: ”_ED NOV 1 2 195 STANgRD CERTIFICATE OF DEATH Lo ; STATE FILE NUMBER 7"
Service &'9""“‘"°"M No. Primary Registration District No. 7 !__?:_'[ ........ Registror's Mo._ W2 [ 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dpceased lived. |f igstitution: Resldem:e befsre
. 300 o. COUNTY Shammon a. STATE M% b. COUNTY 'my
1-57 b. C&Y {If outside cerporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
I TOWN Jnee Yes [ No @ ToR\ Biveh Jree Yos[ ] Mo E:H:
| / c. Egls_h#l:t\%gf: (1f NOT in hospital, give location) | Length of stay in 1b /o /do iBRD%EE-gS {If outside, give location) Reside on Farm
INSTITUTION Yeanho n__ Route ! Yosgfl NolJ
3. MAME OF DECEASED First Middle Laost 4. DATE Manth Day Yeoor

{Type or print)

Chanley Wells

Ganben,

QF
pEathNou., 2,

1958

5. SEX 6. COLOR OR RACE| 7.

B. DATE OF BIRTH

Made

0

Ibhite

wmooweo[] s owvorcen[]

MARRIEU&' NEYER MARRIEDD

(hn., 24

1872

9. AGE (In ywars | FUNDER 1 ¥

EAR| IF UNDER 24 HRS.

lost rirlhdny) Montha
(o]

Doys

Hours | Min.

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

'II BIRTHPLACE (Ciry and nu'- ar eountry)

12- CITIZEN OF WHAT COUNTRY?

durin, gf 1 ifal aven if retired)

Wt hed

Mnard Co. ,

ML, 4

u.s"a.

130, FATHER'S NAME

m Ganben

13b. MOTHER'S MAIDEN NAME

ELizabeth Gdgen

4. NAME OF HUSBAND OR WIFE

Hottie Gonben

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

(Y“.‘fﬁd' unkl\qwn]!(li y-lm wor or dotes of service)
noene

16. SOCIAL SECURITY NOC.

INFORMANT

ﬁefn}{zvubeu, Hamaas Caty,

Address

o

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHJEMW only one cause per line for (a), (b}, and (c}.)

Atibrod  onina”

INTERVAL BETWEEN
ON&: DEATH

A&\M m

2. pparr—

| attended the deceased frB

Dweoth occurred at s

m on the date stated above; ond to the ben uf my knowledge, from the couses stated.

w

-t

o

a

[=]

o

=

w

=

o

x

‘;_" Conditians, if any, DUE TO (b}

- which gove riae o L7

- above cause (a), }

r4 stating the under-

8 cz) Iying cause last, DUE TO (c}
- g = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given In PART 1 (a} 19. WAS AUTOPSY
I PERFORMED? o\
H B 332X yEs[] NO (7}
> 5z‘ & | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART Il of item 18.)
= = Nu
: ¥ ; O O ]
]
¢ SHQ[ Mc. TIMEOF .Hour .Month, Doy, Year

i INJURY a.m.
';7 : "X p.m.
£ % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE 0O farm, factory, streef, offlce bldg., etc.)

2 WORK AT WORK

21, S q—‘rP . to g - ¢ ﬂ -'-rs ondloat!.  Mive on jc -/ ‘1 "‘r‘r

li4ases in Fart

220. SIGNATURE

. MDD'

{Degrae or title)

b. ADDRESS
o 22

Vit

22¢. DATE SIGNED
A il

23s. BURIAL, CREMATION, | 234, DA

B ar” 119/4/58

23c. NAME OF CEMETERY OR CREMATORY

Gak Grove Cemeteny

23d. LOCATION (City, town, or county)

Birch dree, Mionourd

{Stute)

4. FUNERAL DIRECTOR ADDRESS

Eﬂme'ua& Home Mim View, Mo.

25. DATE RECD. BY LOCAL REG.

N-re. 195

{Licansed Embalmer's Statement on Reverss Side)

26. REGISTRAR'S s:sm*ruz 2
7 =




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .......ccovvvninene

working under my personal supervision.

Student
Signature of Student Embalmer

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). . vy

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '

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




