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WRITE PLAINLY—USING UNFADING BLACK INE-~-MAEE A PERMANENT RECORD

; JUN 30 195&
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH"". ..

Res. oisT. wo. _AST  primsny nec. o1sT..w0. LI2F Roguimr’; Nu ........,ézé...........

1930

v B A S 1

e s Suw Flk Na

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decessed tived.' If - muﬂu residance bafore

. COUNTY STATE b. CO ' adalmion’
. Jasper * Missouri - b CouNTY Jusner '
b. CﬂYmauaum-pmunnsu write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL sad give townahip) ?j
AY, | OR 0
Wy Carthage ) YA voen Carthage #

d. FULL NAME OF (If not In boapital or institution, mive strest addres or locwtion) d. STREET {1t ransl, ghvs location)

HOSPITAL OR ) ADDRESS

stiruTion. 2112 Grand Ave — 2112 Grand Ave

3. NAME OF . (FIrs%) b. (Middie) ¢ (Last) 4 DATE  (Mauth) (Day) (Yesr)

5. SEX o 6. COLOR OR RACE | 7. MARRIED. EPER MARRIED, | 8 DATE OF BIRTH 5. AGE G yeam] & omun .Ds.-: 7 oo e
mele white. Married = 0ct 25-1900 52 il e
t0a. USUAL OCCUPATION Givaind ol wock | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Givy vud stata or Foreiga Comster) 12_ CTTIZEN OF WHAT

aDDllance salesman retail selling Carthage, Missouri 1 USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Henry Welton JAnnaBelle ? Pearl Hodge Welton

19 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- P, OF ’- WAr or ]
N "™ $90-10-216 [Mrs ,P.H.Welton,2112 Grand,Carthage

19, CAUSE OF DEATH MEDICAL CERTIFJCATIDN ; Imam
| Enter caly casoausper | |, DISEASE OR CONDITION - . i ONSET
1ine Tor (83, (o3, and () | PIRECTLY LEADING TO DEATH®(;) 771% W‘UJ /0 N
ANTECEDENT CAUSES ; e Q .

*This dots not mean - N
the ode of dog,ruch | Morth congions, ey gisng OVE TO ) COM 2o-2d M
oa heorl fallure, asthenia, | rise to the abowe couse fa)
de. It means the dis. | (M uRderiying couse laxt. C’M s ,!z 42‘&.44.@4@_»—-« 18-
ass, injury, or complien- DUE TO (c) %
fion whieh caused dexth. | 13. OTHER SIGNIFICANT CONDITIONS - 14

Conditions contributing £o the death but ot w
related to the discars or condiflon cauring desth.
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
iow R0 / [ wE
ves No
21a. ACCIDENT Bpectty) 215, PLACEOF INJURY tee. kaoraboss | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE batas, arm, tastory, atreet, olles bids .. ene.)
HOMICIDE
21d. TIME IMoatd) (Day) (Year) (Heon | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mﬁfny m-uun'r 1 NOT WHILE
a AT WORK

zzumbycmwmrmnmmmmﬁom =10

L2 0 b 17 19_}thalllulwwlhcdum¢d

Lo =12 o 193 and tha! death occurred at =IO & . from the couses and on the date slated above.

23b. ADDRESS Z3c. DATE SIGNED

Carthage, Mo 6-17-53

24c. RAME OF CEMETERY OR CREMATORY

ATURE or title)
WQ/ W 4D
245, DATE
6-20-1953 Park Cemetery

249. LOCATION (Oity, town, or ocoumnty) (Btate)}
Carthage, Mo ‘ ‘

P W L DD

25. FURERAL DIRECTOR™S SIGNATURL ADDRESS

Knell Mortuary, Carthage, Ho

(icensed Embalmer’s Statunen? on Rewerse Side)
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Cryap 17 1958
iy

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Studant Embaimer Mo

Student L..ccesssnnssennas ttedssssntesnanas

Student Embaimer

- s B ]

Licensed Embalmer No 4440

pomCarthagze Mo
Note: MMWSTBBSIMBYWEUCBNSMM&OWNHANDW (Failure to comply wit!
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. mated sbove.




