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WRITE PLAINLY-USING UNFADING BLACK'IINK-:—MAI{E A" 'PERMANENT RECORD

L

HlFD JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

° 1059

g 3%-"“:\ {“
State File No... 4

29~
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. uo.?J__ﬂ_.‘b;g‘. Kegisivar's No, i.mf':_)__., ........
1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where doemed Hred. It iastitytion; resklence befors
a. COUNTY a. STATE v * UN flim fon}.
Ra el sl IF.L._ MAN S 6 oy I?a'v\oﬂal
b. %};Y (If outside corpurate Limits, writd RTRAL and give g:rAl:j'ENGTH OF ClTY (If outaids sorporate limits. write RURAL nn.l dn township)
townabip) {in this place)] d g
TOM WA, 5 b e v g T o be Py #.. 2
d. FULL NAME OF (if not in hospital or Eﬁé‘ution give atreot address or loestion) . STRE (I rural, glve’ )
HOSPITAL OR % ADORESS H 2
INSTITUTION !ﬁ!!h!i@ﬁglg l:_[9§ L it al 0Dscy D+Q,L
3. NAME QF . {First b. [Idd]e ¢, {Last
DECEASED > (i ¢ ) (hest l 4 oo (Moot) - (Dgp)  (Year)
(e i) = [y Welch i Do e 2. 54 (45]
5. SEX 6) COLOR OR RACE 7. MARRIED, NEVER MARRIED, B. DATE OF BIR 9, AGE {Un years| = unoer 1 vm o UNDER I HRS.
fm at .e( W WIDOWED, DIVORCED _(Bgasify) ;...u ,,,,, Momtbs l e 7 o | 4 s
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- JIRTHPLACE (Bt.umlard(n cowutry) 12 CITIZEN OF WHAT
done during meet of working [ife, sven if retired) DUSTRY COUNTRY?
RAIRoAD_SHIP EAPTOY Mo
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE «
, v ~
Gebvaee \, Welelh iWallasia V LUTGA W
15, WAS DECEASED EVER/IN U. ;;M‘FPJORCES? 16. SOCIAL SECUR!TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
n’nnnofunk h) (lln-r!v- - of
PR ! Jdesse Welclh. “Wa obevly Mav
18. CAUSE OF DEATH « Lt MEDICAL CERTIFICATION IN'I'ERVAL BETWEEN
Enter onty snbeduseper | I DISEASE OR CONDITION . Q/Mm ONSET AND DEATH
f toe for (2, (o), and (@ | DIRECTLY LEADINGTO DEATH® () ¥ 1) ;3‘__&4
*This does ot %‘uﬂm ANTECEDENT CAUSES
the mode of dying. such | Morbid conditions, if any, gieing DUE TO (B)
o8 heart falltire, esthenia, | rize to the abose cause (o) dtating . . . e
de. It meons the dig- the underiying coure last, - - ~ - - - -
eare, injury, or complica- i DUE TO {¢) . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -- ¥+ - YA Y.l Mmoo
Condilions contributing to the death but not
related to the disease or condition causing death.
13a. DATE OF OP_'F:%Ari 15b: MAJOR FINDINGS OF OPERATION. » * - - N 1. -0 - 3 [ 20, AUTOPSY?T
. L d- X ves (] wo [l
21a. ACCIDENT (Bpecify) 216. FLACE OF INJURY (e.4-. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, sireet, ofies bids., #tc.) [ Te wn Lbo0 T RN
HOMICIDE
21d: TIME iMoath) (Day) (Year) {(Hour) 210, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE . -
INJURY - . = | " WORK AT WORK S e e e C e e et
2. I hereby certify that' I .atlended-the deceased from %&.7__ 1 g#:l_. o902~ 38 195/  that T last saw the deceased
alive on , 19.57_, and that death occurred at 125 F m., from the causes and on the dale stated above.

23a. SIGNAERE . ) . Y {Degres or title) 23b. ADDRESS 23c. DATE SIGNED
'é, I M/tﬂ-'/‘—d/k - Mobeviy - <peo. - \t2-+8-5i
2, BgERh:SLAL%!HEMA- 24b. DATE [zn. NAME OF CEMETERY OR CREMATORY | 24d, LBEATION (City, town, ar connty) , ,  (State) "
Boetalis Dec. 28-1971 Oﬂﬁ\fzdé.m 66&_{[:{ M. -
DATE REC'D BY Lmkl. 'S SIGNATL!BE ? (%UHERAL IRECTOR" 8 SIGHNATY ADDR Sl
[Daazg - Gak Q¢ IZM W%

(Licensed Enbalmet's Ststement en Reverse Side)




Date Recelved:
DISTPICT HEALTH OFFICE #3
Disir.ct File Numbér »~s2 -2

Date Filed: JAN5 1952

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, or by

At bt iy

Student Embalasr No,

NRC I Wowiix /A
Licensed Embalmer No 3 4 2"/

P. O. Address Wm/d/ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 'éa:‘lure to comply wi
the sbove constitites grounds for revocation of license.)
I this body is not embalmed, fact should be 20 sated above.

working under my personal supervision.

SLudenNt cocavssssnssancoanttsasasironnoanss
- Student Embalmer




