5. No.¥00
v, 10.48

WRITE PLAINLY—USING UNFADING ﬁLACK INK—MAEKE A PERMANENT RECORD

.
'BIRTH MO,

SHED SEP 10 1951

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._Z_PRIHARY REEG. DJST. uofﬁ(fb_z. Kegisirar's No

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Wbare dsconsed lived. If institation; resilence before
a. COUNTY /‘.o/?/-) a. STATE , .. R b. COUNTY adiunisinn),
Daviess Missouri Daviesgs

Edwin H. Welden Mary Louise

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY

(3¢ unknowa) | (I yes, give war or dates

Tes World Harhs - 1316-69-911
18. CAUSE OF DEATH (.WE
. Enter only onecause per 1. DISEASE OR CONDITION

line for (8), {b), and (0) DIRECTLY LEADING TO DEATH® (|

*This does not mean ANTECEDENT CAUSES

CAL CERTIFICATIO

b, CCI)TY (I outsids corpursts limits, write RURAL and give M/ & LENGTH DEF c. Cg’g‘ (If outsdde corporate limits, write RURAL and give township)
township) in this (1] A
oM Pattonsbure, Mo. Agungeell 1S Pattonsburg, Mo, - (I2SE
d. FULL NAME OF (If not in hospital or institution, give strest addrom or location) d. STREET (If rural, give locatlon} *
HOSPITAL OR ADDRESS - : o7
INSTITUTION - .
3 NAME OF a. {First) b. (Middle) <. (Last) l 4. OATE (Month)  (Day)  (Year)
(Tymeor Py 'THOMAS  ARMSTRONG WEIDEN oEATH 8/26 /51
5. SEX 6, COLOR OR RACE | 7. &IARRIED. NE\\:’ERCESRR:E&, 8. DATE OF BIRTH 9, :.Gsir:i;:;;n L:" UMDER | TEAR | OF UNDER & Was.
. . (Bpefify} ¢ onthe B Mia,
Males) | White MEPFRIRR™E &% | March 12, 1914 39 Hinel e
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ht-t-o-r!onlcn mnm 12. CITIZEN OF WHAT
dnnggrb%?wklu 1ile, aven if retired) DUSTRY G. . COUNTRY?
allatin, Mo, U,8,4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Armstrong Mary Solets Welden

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

e Hoy
ONSWTH

1A

Ia)

Morbid conditions, if any, giving DUE TO (b)

the mode of dyfing, such
rise Lo the above cause (a) uuting

as heast fallure, asthenia,

Conditions contribuling to the death but nol
related to the disease or condition cousing deeth.

ete: It means the dis- the underiying cause last. . - . - e - i - . e
case, injury, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS. —* ™+ * LIy -

19a. DATE OF oPTEIJ})ﬂﬁ 19u. MAJOR FINDINGS OF OPERATION' 4 . . . | 20. AUTOPSY?
-
O.2 X ves L] wo O

21a, ACCIDENT (Buci!:-) 21b, PLACE OF INJURY (e.x..inorsbout | 212. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)

SUICIDE boma, farto, factory, street, office bldg..et0) . . - P

HOMICIDE ) . .
214. TégE . (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?

: WHILEAT TWWHILE :
INJURY m. | woRK monx- /) e . : :

2. I here , 18 to 199;7:}101 T last saw the deceased

xﬁZy that. éa@@

N 7, —
ded.{hie deceased fr
\ 18 , and that death occurrfd al

., Jrom the ca ses and on the date stated qbape.

2. SIG r—:ss bare GNED
_% ‘% 7%4, ﬁ [ Oxf\ O M GZ_‘J}{
%o aunm. cm DATE 24c. NAME OF CEMETERY,OR CREMATORY | 244. LOCATION (Olty, town, or coﬁmy) /. (Gtate)
»18/28/51 Coffey Ce }e/ry coffey, Missouri .7
DATE.,RB: D BY LOCAL | REGISTRAR'S SIGNATURE DIRECTOR'S 81 GNATURK ADORESS
T/ derg / 5 55 . Pat_tonsburg y 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, o1 by
Student Embalmer No.

working under my personal supervision.
| ‘ W
SEUJENT 4uusnarsnacnssnaoansssssanssansanns M .....................................
. Student Embalmer

P. O. Address
. to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




