3 THE DIVISION OF HEALTH OF MISSOURI
fILED SEP 23 1953 STANDARD CERTIFICATE OF DEATH poa 32._1,92_

imiRTH MO.____________ mEc. o187, wo. /T 7 emimany meq. DIST. WO. _.Z_.ZZ. Rm:ﬂrﬂr‘:N‘n A <%

. Ssm F.Ic Nn

1. PLACE OF DEATH : USUAL RESIDENCE (Whars decensed lived. If ingtitution: remidence befors
. COUNTY  TJasper o. STATE  My-ggouri , > %UTY Jagper ==
b. CITY (I cutelde sorpursts Umite, writs RURAL and give LENGTH OF €. CITY (U outaldy sorporate uns-.mnum.umm;

townsbip} ] srAdeMnhn)w OR . Rt i

TOWN  Cgrthage 65 yrs TOWN Car thage - agl 4
d. Fumugpr#{t-:oor {If 2ot in bosplsal or & toa. Kive sirest addrem o L ) d.ASI',I';EEI' Qf rural, ghve Jocasion) . ‘-f 77

ST 570 Tincoln St RES 510 Lincoln St o

3. NAME OFD 8. (First) . (Middle) & (Last) 4. DATE (Month) (Day) (Year)
{Tymor Pty  WALTER EUGENE WELTON peatH Sept 12, 1953

5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, + 8. DATE OF BIRTH 9. AGE (In yeam| v DDER 1 Yiam | P D0ER B w0

WIDOWED, DIVORCED (Specify! I hirthday) ll.mh, Days | Boury | Min.
white never married | May 24-1872 81 |
10a. .BUALOCCgI::\TION (Ghakidofwerk: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (cie; ad state os Foreicn ey /| 12 CITIZEN OF WHAT
ret. one worker stone Shelbyville, Illinols {U
)!I!a. FATHER™ S WAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF MUSBAND OR WIFE
Henry Welton | Belle Flahart | ——
l".';. WAS DECEASED E\(luER l!:”l'l‘.S.ARMdED I:‘DRCES': 18. SOCIAL SEGJR]NTJ 17. INFORMANT'S SIGNATURE OR NAHE ADCRESS
‘o8, &0, or unkoown) e, xhve war of dates of parvicn .
no none M.O. Welton 1116 Clinton,Carthage,Md

. CAUSE OF DEATH I, DISEASE OR CONDITION
. Enter only one e per
\ime for (&), (b). and () | DVRECTLY LEADING TO DEATH®(5)

*This doer not meean | ANTECEDENT CAUSES

the mods of dying, such | Mortid eonditions, if any, gﬁ, DUE TO (b)
cena¢ (a) Hating

of heartfaflure, esthenta, | rise to the aboer
ce. It means the dhs- e nnderiying catiss lost

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™

cars, infury, or complico- DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i
Conditions mm»uiu to the death but ot
ieted 1o the direase or condition cousing deatd.
18a. DATE OF OP'FI‘&I. t9b. MAJOR FINDINGS OF OPERATION o / 20, AUTOPSY?
2ta. ALCIDENT (Bpectly) 21b. PLACEOF INJURY (e lncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Mome, tarm, fsstory, strest, offbes bidy., ene.)
HOMICIDE
21d. TIME (Momth) (Day) (Yez) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
MRy - o |MHLEAT] ROTWHRE A ) )
22, ] hereby certify that T attended the deceased Jrom __M‘ﬁﬂumu’_, that I last saw the deceased
alive on 18 , and that death oceurred at 8PP _Lm., from the couees and on the date stated cbove.
Ba. SIG! - (Degres or title),. | 2Z3b. ADDRESS 23¢. DATE SIGNED
4 © MD - Carthage, Mo - 9-14-53
%a. BURIUA\'L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR.‘l" 243, LOCATION (Oity, town, or county) (Btate)
Buriat Sept 15,1955 Park Cemetery Carthage, Mo
DATE REC'D BY LOCAL | R BAR'S SIGNATURE 137 < O |25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
b -/ -5F / f ell Mortuary, Carthage, Mo

it on Reverse Side)



T

! SEP 22195
ED 1953
?aicpg\éounty Health Office

County File Number 35.3 :..?.Z'_ZZé.-..
Ot Filed..... 0 LP 2 21000

STATEMENT BY LICENSED EMBALMER

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

e

e  Student Embalmer No.

working under my persona! supervision.

Student .eevneeass teennes asersessssssernns SM‘Z
Student Embalewr

P. O. Address C'arthage! Mo "

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocstion of license.)

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




