-~ . THE DIVISION OF HEALTH OF MISSOURI LR U, BUS

0.300

- H . FER T oA ‘x‘. STANDARD CERTIFICATE OF DEATH State File No... D0
BIRTH NO. 15 '95 REG. DIST. NO, __l&& FRIMARY REG. D1ST. N.M Registrer's No.............A. f.
D 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY dinialon).
GREENE MISSOURI PULASKT
b. %};‘( (11 outalde corpurate limita, write RURAL lnd':‘i'v:. - g_r A]f?l!%ﬂgi c. Clc;l‘g dIs {f’{;l::n; = witoin Umita of
W SPRINGFIELD ¥ tow BTG PINEY Gk I
d. FULL NAME OF (If not in heapital or Lnstitution, give streot addreas or losation) o STREET (If rural. give location) &
HOSPITAL OR ADDRESS s /
INSTITUTION B“BH:E: H!!SEI:I:E II ‘
| 3. gE%héES%]E 8. (First) b. (Middle) ¢. (Last) 4. DOA;E (Month)  (Day)  (Year)
| (Type or Print ) GEORGE DEARN: . WELCH oeati FEB, 7, 1954
i 5 SEX .} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER t YEAR | IF UNDER 2 mms,
| WIDOWED, DIVORCED (Speciiy? ‘ lsat birthdey) |Manths| Days | Hours | Mia.
| MALE WHITE NEVER APRIL .
10a. USUAL OCCUPATION (G of w 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; .
:Nlld i mutofwork]n;u(::::::l:;ir:ﬁr:rdi)‘ o 0 DUSTRY (City and State or Foreiga Country) G lz.ﬁg{}ﬂ%&w‘?FWHAT
“INFANT X WAYNESVILLE, MISSOURI . 5. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VERNON G, WELCH | VESTA SMI ] X
15. WAS DECEASED EVER IN {).5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknoewn) | (If yes, give war or dates of service} 8
— — — GEORGE WELCH BIG PINEY, MO

18. CAUSE OF DEATH INTERVAL BETWEEN

. ' © MEDICAL CER‘\TIFICATION NTERVAL BETWE
. Enter only onecauseper | [. DISEASE OR CONDITION H
lite for (ay, (by, and (o) | D/RECTLY LEADING TO DEATH (q) Lsrre /i

' R 2l 4
ANTECEDENT CAUSES ( Rer el "-‘*ﬁ“")

*This doet not mean
ihe mode of dying, such | Mortdd conditions, if any, giving DUE TO (b)
a# keart follure, asthenia, | rise to (he above cause (a) stating B U
the underiying couae last, .

ctc. It means the dis-

caae, injury, or compliea- DUE TO (o)
fion which coused death. 1 11. OTHER SIGNIFICANT CONDITIONS "
Condilions contribuling to the death but not »
related o the disease or condition eausing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ x oo 20. AUTOPSY?
TION
YES NO D
21a, ACCIDENRT (Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atrest, offica bldg..ova.)
HOMICIDE . . .
21d. Tét'!E (Month}  {(Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY o | "Work L | 'ATWORK

2. J hereby certi!y that I altended the deceased from _L%:&Kfto - 2 , 19n1‘_7f that I last saw the deceased
alive on - s 19,);‘{, and that death occurred at Q3 "m., Jrom the causes and on the dale stated above.

23s. SIGNATURE (Degros or title}p] 23b. ADDRESS _ 3. DATE SIGNED
-’M %ﬂbﬂ ) '&/‘#—"7 ;J_a 2 =¥ I3 ’(

WRITE PLAINLY—USING UNFADING BLACK INK—-‘-MAKE A PERMANENT RECORD

Zia BURIAL, CREMA- | 24b. DATE . | 24. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, tows, or county) (Btate)
L 2/7/V54 | ICHRAND, MISSOURI
DATE REC'D BY 1_%CEAGL REGISTRAR'S SIGNATURE . | 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
- : HERMAN H, LOHMEYER SPRINGFIELD,MO

(lLicensed Etnbalmer’s Statement on Reverse Side)




S'i;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By me, OF DY oot reect st s r e e PO . Student Embalmer No.........

working under my personal supervision..

Student...coinennn it Signed:
Sigoature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrrhng.

T this body is not embalmed, fact should be so sta.ted above.



