. No. 300
. 10.48

ERMANENT RECORD (—;,\{

WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A P

THE WIVIBIUN OF MEALIFA WU MlaAJUN

ALEDAUG 1 1949

STANDARD CERTIFICATE OF DEATH
ﬂ.EG. DIST. not;l ESQ PRIMARY VREG. DiST. NM Registrar's No._.... O A,

State File No.......... 24190

rredrick Welpman &
15S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘

16. SOCIAL SECURITY
NO.

(Y. no, or unknown) | (If yes. xive war or dates of serrice)

5. Ressat Wh

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad bived. if institution: residencs befors
a. COUNTY a, STATE . b. COUNTY adwmislon).
Morgan Migsourl __Morgan —/
- bi CITY (I outoide corpursts limita, write RURAL and glve | £. LENGTH OF ¢. CITY (if outmide sorporats limite, writs RURAL and give towaship) L™ |
{OR . township)| STAY iln this place) OR -
TOWN 1 Mor win [l _TowN ' : A
d. FH(I‘J.IS..PI;J _PANE—EO%F {1 not in hoapital .o! institution, give streot .dd..; or location) d.ASDrgiggs . (1f raral. give location) ’ o/
INSTITUTION. 5 Mi. '} 5 Mj. Bast Versaliles, Mol
3. NAME OF . (First, b. (Middle ¢. (Last}
DECEASED 8. (First) (iddle) ¢ I 4. DATE (Manth)  (Day)  (Year)
{ Twpe or Print) Wm .Radolph. .Welpman oEATH  July 21, 1949
S SEX 6. COLOR OR RACE | 7. MARRIED,NEVER HARRIED. 8. BATE OF BIRTH 9, AGE (In years| 1 tsoeR 1 vaaR | o meoeR 1 nes.
M .) . WIDOWED, DIVOR%O. olfy) : Laat birthday) | Months ' ays mmnl Mia,
al o ! White Marri ed- Dec, 12,1879 | 69 6! 25 -
10a. USUAL OCCUPATION (Citvekind of work | 10b. KIND OF BLSINESS OR IN- | 1. BIRTHPLACE (Stats or forsign country} 12, CITIZEN OF WHAT
done during most of working lifs, even If retired) ’DUSTRY o # COUNTRY?
Farmer _ Rinefield Germany U.S.Ae
13a. FATHER'S NAME §.;- |13b, MOTHER'S MAIDENM NAME 14. NAME OF HUSBAND OR WIFE

> * %

17. INFORMANT ‘» SIGNATURE OR NAME ADDRESS

linie for {a}, {b), and (c) DIRECTLY LEADING TQ DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TQ (b)
risz to the above couae (o) elating

the underlying cause last, '
- DUE TO () Ax X

1f. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof
related to the disease or condition causing death.

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ede. It means the die-
case, injury, ar complica-
tion which cavaed death,

No None chri lles Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION _INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION ol AN TH

6-7 3&
Y900

19a. DATE OF OP_II:Z%A'; 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

” - Y[SD HDE

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..incrabeut | 21c. (CITY, TOWN, OR fOWNSHlP} (COUNTY) (STATE)
SUICIDE, boma, farm, lagtory, streat. office bldg.. et0.) . N
HOMICIDE b
21d. TIME (Month) (Day)  (Year} (Hour) 21e. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ‘NOT WHILE J . .
INJURY = | “work AT WORK -
22, ] hereby certify that I attended the deceased from J‘ﬁ' 19.".3_ o s miﬂ, that T last saw the deceased
alive on , 1949, and that death gecurred &t 3228 P ., from the cAuses and on the date stated above.

i

{Degree or m'.]e)_

23s. SIGNATURE

BURJAL, CREMA-

TIOPBREMOV afwdh

24b, DATE

!

24c. NAME OF CEMETERY OR CREMATORY-
Stover Cemererg

23b. ADDRESS ' 3¢. DATE SIGNED

24d, TION (Oity, town, or county) | (Btate)

Stove.r. Mo,

July 24-49

TO ATURE " RDDRESS

_____Versgilles, Mo,

W?/




- v ' ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mMe, O By ammvrererm e

.............................................. \ Student Embalmer No.
working under my personal supervision. /
’

. AN -
SEUJENE vuvuvacensoannsasoisassarnannsanaes Signed 4 /Y o

Student Embalmer '

4
" ' Licensed Embalme éﬁp‘g/
P. O. Address Jé/é@‘///\s ﬂ(@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT‘ING. (Failure to comwply with
" the above constitutes grounds for revocation of license.)

If this body is not .embalm:zd. fact should be so stated above. - -

.‘; b

a t . "*c‘\ v‘\ﬁh%‘




