. No . 300 - P
o STANDARD CERTIFICATE OF DEATH sate Fite o 3033
st mo._ /2 L Rec. pisT. wo. .3/ & pRiwaRY mES. DIsY. nu..éﬂ_% Registvors Nzl B
e =
7 Y 1. PLACE OF DEATH - Z USUAL RESIDENGE (Whers decsassd fived. I lostitation: resiiesce baioce
a. COUNTY . STATE . b. TY dinieelon}.
St. ¥rancois *Missouri WYY Francois s
-2’4
b. CITY (2 cuteide corpurste limita, write RURAL add zive c. LENGTH OF ¢. CITY (If outside corparate limits, wrise RURAL and give townahip)
OR ’ townabip)| STAY (ln this place) ’,
5 TOWN yortham 30 Yrs TOWN  yortham ]
. F h Jpad 1, I, 1 a4 1, L .
8 d FH%F?’#AT.EO%_ (H not in or a2, give sirset o ) d A%rg (I rural, ghve location) hd
o INSTITUTIGN Wnrtham, Mo, None
ﬁ 3 le%ME oF a. (Firs) b. (Middle) <. (Last) 4OATE - (Moait) (D) (Yew)
= (Typeor Prit) Samuel Andrew Velker pEATH April 12, 1949
& 5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ! 8. DATE OF BIRTH 0. AGE (In years| I OOk 1 VEak | 7 WOIR 31 IS,
E g 0 i WIDOWED, DIVORCED {Gpacity) - . last birthday) | Monthe ’ Hours | Min
3 |le White Vidowed 2. .| May 6, 1870 A Al
10a. USUAL OCCUPATION (Giw - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
e doe during cocut of working Lin weea tf sactoad) | ] DUSTRY . (ints or forsien eowatey) R SUNTRY ST WHAT
8 Farmer Farming Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Georee VUelker . Mary Jenkins Eldizabeth Welker
&  |[!5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDKRESS
< Yes. no0. or unknown) | (I yes. wive war or dates of service} NO. R R .
= WNo —————— ———— = None Willjapm C. Martin VWortham, HMo.
'=|| 18. CAUSE OF DEATH L b | MEDICAL CERTIFICATION lmms%vhm
 Enter anly onecausoper | |- DISEASE OR CONDITION -
2 || 1metor (a), (b, and () | DIRECTLY LEADING TO DEATH* 5
E vThis docs uot mean | ANTECEDENT CAUSES -
= || the mode of dying, such | Aorbld conditiona, if any, gioing DUE TO (b)
- as heart follure, asthenia, | rise to the above couse (o} sating -
& [lae 1 means the gu- | the underlying ctse lasd,
B || o2 irdurm or complica- : DUE T (¢). . .
5 || tion tohtch caused deats, | 11. OTHER SIGNIFICANT CONDITIONS . \,\‘ ]~
= Conditions contributing to the deaih but not %’
2 _ relaied to the disease or condition eausing deatd.
t5 || 192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ~ : . : . 2. AUTOPSY?
5 . Do R : . AN
21a. ACCIDENT (Bracity) 21b, PLACE OF INJURY (e.x.. fnoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE home, farzm, fastary. street, ofice blds . ete.) . .
z HOMICIDE Non
g 21a. TIME Moots) (Day) (Yer} (Hows | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
PI« INJURY w | "worx L] | AT woRk
E 2. [ hereby certify thot I atlended the deceased from ! 19.‘{.? lo 1,19 ,lhat I last saw the deceazed
; alive on 19_44 and that deatk occurred at m., from the causes and on date slated abore.
g |[za s16N TYRE ;g (Degres or mle) . % ' 2. DATE SIGNED
,Qﬂ/ﬁ’« Yid S e ouli P ,a/ ¥G
E zums L CRE!IA- 24b. DATE 24c. NAME OF cx-:umnv OR CREMATORY  |.244, LOCATION (Qity, wwn,oremmty! 4
g Ri 1:;1 A/_'LA[AQ Adama Nemeterv Frankcliav, WMo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (Q g 7 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRELS
REG. ) L', 71 Bert L. Boyer, Leadwood, Mo.
el N AT e T AN (] -
] jcersed Embiimbs™s Staternent on Reverse Side)




& "Ee‘."‘lf £D
, Ecalth Officer Xo...t-.
- .. wilg Humber_-_ M2

oy Viledooooo. Mol Z-

STATEMENT BY LICENSED EMBALMER . Ti'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.ih....................

......... : - 7 . Student tmbalmer ko. -2'2' ?
working urnder my personal supervision. i

w hu 8 Signe frees — - .._..ﬁ-f >
STgned......5.. Studar'n .tut.u.nl;.a-l.n;;-r .......... .e Licensed Embalmer No. 3

P. Q. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License,)

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

WRITING. (Failure to comply with

>




