s we.300 | )., " STANDARD CERTIFICATE OF DEATH Svte Bl Novonn SIS

v. 10.48 i ED ..................
2, b 4
BIRTH MO, AUG 31 195 REG. DIST. uo._llz_nlwv RES. DIST. m.éQL_ Reginrar's No, _...g_.. &.......
1. PLACE OF DEATH =7 Z USUAL RESIDENCE (Whare deceassd lived, 1f lnatitoyl
I 8. COUNTY a STATE __, . b. COUNTY g heviny
Cole . - Missonuri Cole
b. CITY . . . LENGTH OF . CITY . e
R {I! outcida corpurate limits -ﬂh?mlc:ndd‘n » gTAYﬁ_n‘ghhphn) < OR 4,?5,;‘“.'”:”%‘;
oM _Jefferson City Xrs TOW Jafferson Cityl . ™ ° 0 _
d. FH&SLP#AN;.EO%F (If not in bospital or Insthution, give strest address or lowation} "Aﬁf‘é"& (1f rursel, givs location} & = é }(
INSTITUTION. 301 Caam’ Ave 30l Case Aye o
ks S'DNAME OFD 8. (First) b. (h_Ildee) c. (Last) » - - &, DSE:E {Month) (Day)} (Year)
(Typeor Pnt)  Sylvester Norbert Welschmeyer oeam Aug 25, 1953
5. SEX 6. COLOR ('R RACE | 7. MARRIED, NEVER MARELESIM/ 8. DATE OF BIRTH 9. AGE (n years| F 00K 1 Yoan | & Geooh 3 022,
WIDOWED, DIVORCED « Last hinkday) unm-l Duys | Houra } Bin
Male Whbte Married Feb 16 |

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i =N 12.C
dnmdnﬂummnlvnrﬂuﬁh..m:l m;:) - DUSTRY (Cicy and State or Toreigs Onntn'o com,lz_a(‘lf?FWHAT

Anto Body Worker ' Freebure, Mo. U.54
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Michael Welschmever ] HMaregaret Boehm ) Leng Hoffman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFC)RMJ"\I'\I'I'= S SFANATERE OR NAME ADDRESS
(qua or unknown) | (II yes, liﬂmord.n- of servios) g
es War 2 - 1195-12-00 Mrs, Lens Hoffman J, c Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION

" ) i .
. Enter only onecauseper | 1. DISEASE OR CONDITION .
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (a) \ y X 3 . Iy 7 . {

*This dpes not mean ANTECEDENT CAUSES
the mode of dping, ruch | - Mortia conditions, ¢ any, giv}ng DUE TO (b) [ANA—g
as heart fallure, asthenia, | Tise (o the above cause (o) stating !
de. It means the dia- the nnderlying couze lost. - ' e ,
care, injury, or complico- DUE TO (&) C
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not
reiated Lo the dizease or condilion causl .
1%9a. DATE OF OP.'II:ZIRdAN- 198, MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
i : 1/ i / <] ves D uo)a'
¥ 2's, ACCIDENT " (Bpeelty) 21b. PLACE OF INJURY (e.x..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ!glzDE e - boma, farm, fastory. sireet, office bldg ., sta.)

21d. T(I)B}E (Month) (Day} (Tear) (Hour) 21e. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?

: WHILEAT NOT WHILE
INJURY -, - = | “work AT WORK

{227 hereby cegtify that I attended the deceased from &—7?71_ 19 1902, that I last sato the deceased
alive dnﬁ-aﬁﬁ.li, 1993, and that death occurredat L1 3L 113 Fam the dffuases and on the date stated cbove.

3

WRITE PLA!NLY—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

S)GNATURE (Degree or 167 2. DATE SIGNED
A B2 )
24a, BURIAL, CREMA. | 24b. DATE T 24, NAME OF CEMETERY , 0T county) (Btate)
TION, REMOVALM)
. urial Augc 29, b3 Holy Fa _
DATE RECD BY LOCAL | REG! SIGNATURE ADDRESS

T. C o,
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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 embalm

by me, OF By L. i i i rraa s atrr e aeraa et raenes

working under my personal supervision..

Student. ... oiiiiniiiiiiiiiiir i e eae,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW

to comply with the above constitutes grounds for revocation of license}).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. Pt

L4 .




