WRITE PLAINLY—USING UNFADING'-BLACK INK—MAEE A PERMANENT RECORD

LI

BlRTH uo.

FIED APR 18 195,

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ﬁ PRIMARY REG. DIST. NWO. J”‘, Kepisirar's No.. J/

DIST.

NO.,

13217

’&dr File No.

1. PLACE OF DEATH

a. COUNTY Ba+es

.

2 USUAL RESIDENCE (Whare u

8. STATE M{’)

d Yved. I L befois

b. COUNTY P),a {-e_ adimlsyion'.

b. CITY (1 cutnide corpurate Umits, write RURAL and give ¢. LENGTH OF "¢ CITY (If ouwide orporsta llmlte, write RURAL sad tive townsbiz® M 7
OR @ = township}| STAY (ln thigplace) OR .
vown (b s 4| B Buweels| Tow s+ Pot .
d. FULL NAME OF (If pos i boapital v ag{;ﬁg‘r - (1f rural, sive boeation) =
T SR oHer Memorigl \-\QSM Amaset )
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mooth) (Day) (Yea)
DECEASED . OF .
(Typeor Pty b @D - Ml@.hael \A/e”e DE‘“"“ Ill .3,_13_5_-5_
5. SEX 0 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o reslp| U vnomn 1 TEAR | W oER & wxi.
o WIED..DIVORCED ?mdm A } " |Monthe| Days | Hours | Mho.
Male ~_IWiite arrled / _ |Aug. 7 2
10a. USUAL ﬁz?non (Obvekind of wark 100 KIND OF BUSINESS OR IN. | 11. BI PLM:E , (87 ead State or Forviga Comstry) 1Z cgm%y{?r WHAT
armey Facmer Tilinois L Seby. .
l[lSa. FATHER]S MAME 13b. MOTHER'S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE
Michael Welley 1 Sarah

(Y, no, or unknown)

Ng

IS. WAS DECEASED EVER IN U,S. ARMED FORCES?
(If yun, sive war or dates of sesvics)

NO

16. SOCIAL SECURITY

NFORMANT S SIGNATURE OR NMEK

Iara M. v

18, CAUSE OF DEATH

. |l. Enter only opscause per

line for (a), (b}, and (o)

*Thls doez not mean
the mode of dying, such
a# heurt fallure, asthenta,
ee, It means the éha-
care, infurs, or compiion-
fion which caured death,

1. DISEASE OR CONDITION

DIRECTLY I..EADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if my, m

izt to the abose conde {
the uaderiying mmtad

ﬁZICAL CERTIFICATION

DUE TO (c)

nm—:‘roa»%‘—'m W

Il. OTHER SIGNIFICANT CONDITIONS .

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

2. AUTOPSY?

re

t9a. DATE OF OP_IE.I%Aﬁ 190, MAJOR FINDINGS OF OPERATION . .
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (ex..ncrabont | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory. street, see bids..ene) .
HOMICIDE _ : :
214. TIME tMenth) (Day) (Teour) (How) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF * o muun' nurm-lu
INJURY ™. "
2.1 hereby he deceased fr d@ Iaﬂtha! I last saw the deceased
1 £/ and tha! deat occurred als m., fr the canses and on the date stated above.
(Deuuumlu) 3. DATE SIGNED
a——
Ua. BURIALA.LCREIA- b, e, NAME OF CEHETERY OR CREMATORY 242, LOCAT {Cisy, town, o county) {State
Bgenlty) .
é ?[ [ I hl |953 g [
DATE REC'D BY l..ocAL /] o zs,- FUNEAAL DIALLTOR'S SIGHATUR ADDRESS




3
[ §

P I

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by———...

Studont Embalmer No.

working under my personal supervision.

Student .u.sieenes ceerenes ceeenaae Signed.... LQTQ\M"_.%M. LA I

Student Embaimer . - j —
Licensed Embalm N sg_ .....s................

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

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




