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NE—MAKE A PERMANENT R.Econns_l

THE OIVBION OF ReALIR OF MISSOUKI

FILEDAPR 4 1951 STANDARD CERTIFICATE OF DEATH St Bl W T DD i

mlt.‘l'u NO. REG. DISY. NO. MPRIIMV REG. D|5T-’ no. M Regittrar's Na..m........g..ﬂ......__..

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If instizotion: residence befors

a. COUNTY a. STATE b. COUNTY admismion).
Montgomery Miasouri ontgomery

b. CITY (If outalds sorpurate limits, writs RURAL and give

c. LENGTH OF

c. ch (If cutside corporate limits, writs RURAL and glve townahip)

township) | STAY (ln this place) J'ﬂ
TOWN Ligge _ TOWN _Jiege 42
d. FULL NAME OF (If nos in hoapital or institution, give street address or location) d. STREET {If rure!, give location} &
HOSPITAL OR ADDRESS
INSTITUTION HO me Hom&
3. NAME OF 8. (First) . b. (Middie) c. (Last) LDATE (o) (Dm) | (Yew
(Type or Print) Sarah May . Weldom DEATH  Mar 24 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| @ ooomR 1| YR | # e K RIS,
} _WIDOWED. DIVORCED (Spod.fy)f' Enat birthday) Monlh.[ Days | Hours | Min.
_Female/ | White Ne M USent22:188]~ in 69_ '

10a. USUAL OCCUPATION (Givakind of work
done during most of working life, even if retired)

Retired School Tes

10b. Ki

ther General dut

ND OF BUSINESS OR_IN-*
DUSTRY

1

BIRTHPLACE (State or farelas sountry)

v Montgomery Co Mo..()

12. Cl“ﬂ#?l’-‘ WHAT
A

13a. FATHER'S NAME

James Walasce Weldon

13b. MOTHER'S MAIDEN

Cornelisa A

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, 0o, or unkoown)

N

(It yes, £ive war or dates of yervice)

16. SOCIAL SECURITY
NO.

NAME

14. NAME OF HUSBAND OR WIFE

17. INFORMANT " ¢

¥

None @

S SIGNATURE OR NAME
Migs Morscret Weldom, Liesre Mo,

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

line for {8}, (b}, and (c}

"*This does not mean
the mode of diying, such
as heart fallure, asthentia,
. It medns the dis-

27

1. DISEASE OR CONDITION

DIRECTLY LEADING TO D

ANTECEDENT CAUSES

rise to the above cause (o) sal
the underlying cause lost.

MEDICAL CERTIFICATION

EATH" (a)

DUE TO (¢}

EFRE,
Morbld conditions, if any, ,M,., DUE TO (b) __ffE_

eaxe, Infurty, or
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

c

ChRasic. _ragaears T .

related to the dizcade or condition cauting deuﬂ & AL

INTERVAL BETWEEN
ONSET AND DEATH

5

—(0 Yeune

WRIm PLAINLY—USING UNFADING BLACK I

{ (Licensed Embalmet’s

Snt:mcnt on R

193. DATE OF OP'IE':I%AIG *19b, -MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e "/3 #\( ves ] wo [
Z21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) ) (COUNTY) . {STATE)
- SUICIDE - - s home, farm, fagtory, sirest, offics bldy.,ete.) v
HOMICIDE
21d. TIME (Month) - {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o WHILEAT["™] NOTWHILE
- INJURY = | “woRk AT WORK
22. | hereby certify that I. altended the deceased from L&j_ IB\fL lo . s 1 , that I last saw the deceascd
alive on .3_"L3_, 19 J_t.'m.ci that death occurred al ?-—A— m,, fram the causes and !he date slated above.
Zia. SIGNATURE Ny or title} | 23b. ADDRESS zac om-: s:sm-:u
¥ : . f » 0 « K"
24n. REMA- | 24b. DATE 24z, NAME CEMETERY OR CREMATORY 28d. LOCATIO (Ol (Btata)
TlON REMOVAL (Bpeaify)
Qurial ) Mar 26-19 wPawa M O_n_E.QHlQJCI__.Q_.MQ._.,..______t
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE ] FUI!Ell ADIRECTOR'S SIGMATURE ADORESS -
fozf]r;v ey P2y §7 m‘%&allflo\wr Mo.
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STATEMENT BY LICENSED EMBALMER

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

S Me ,
working under my persona! supervision. Student Embalmar MOereestrmeonrarcniatsansnans
Signed.......mz&mi__m Ao -
51gNn0diansrnceelensenrnentsstcanas tereenen A
e Student Embaimer Licensed Embal No..2978

P. O, Address_Bellflower MO.. ..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) >

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



