No . 300
10.40

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.Zﬂ_L_ PRIMARY, REG. DIST. N.M Registrar's No.......

| .Hw.’m*s 1954

' BIRTH MO,

State File No..veorionid s

s e e

““Herchant | Podl Hall

L P PLACE OF DEATH 4 2. USUAL RESIDENCE (Whare dessassd lived. ‘I lostiygticn: reaklence before
s.coly  Mapion County o SATE. MiBSOUPrY ' ..o.CoUNTYShELDY simmi.
b. ClTY (11 outsida corputats Lmlte, write RURAL and give c. LENGTH OF || c. CITY e .+ d. Is Hesidency within Limits of-

TDWN Ha-nnibal' . > Wit - .T(())#N Shelbina, Mo, “fa g
d: FULL NAME OF (If not in houpltal or igati ve stewot add . STREET. (Ht reral, gve location} /S UXO0
Rermon  8t, Elizabeth Hospital ADDRESS /

S'DNEAC%E S%FD - a-. (First} b. (Middle) \ c. (Last) ‘ 4 DATE (Mooth)  (Day) (Yesr) '
(Type er Print) GUY LONDON WELXFR bEAm  BmR421954

5. SEX O 6. COLOR OR RACE | 7. MARRIEB NE‘\IIER lélSRRIED 8. DATE OF BIRTH 9. I:?E (In v-)n- h: UNGER | TIAR | OF WmER M HRS.

oeclty} “H Min
Male Y| White WRrrLed " § 7-12-1898 85 |8 T2i™|
10a. USUAL OCCUPATION' (Qve kind of work 105, KIND OF BUSINES OR IN 11. BIRTHPLACE ~

12. CITIZEN OF WHAT
TRY?

{City und State or Forniga Country’
Shelbina, Mo. A)

{13a. FATHER'S NAME

Enoch Welker

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Martha .

16. SOCIAL SECURITY

13b.. MOTHER' S MALDEMN NAME

14. NAME OF HUSBAND'OR WIFE

__Nell Welker

S SIGNATURE OR NAME

17, INFORMANT ADDRESS

(Yes, Doy pown) | (If ar tes of sorvios) - .

YeE | W 486-38-614% | Mra, Nell Welker, Shelbina,Mo,
18. CAUSE OF DEATH DICAL CEGFTIFICATION . . INTERVAL BETWEEN
| Enter only opecanse L. DISEASE OR CONDITION . . - * ONSET AND DEATH
line for (a; (b), and ‘(’:; DIRECTLY LEADING TO DEATH® (5 _ dA. , 4 b 2 ¢

“This does not mean ANTECEDENT CALSES
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b} . 4
as heart fatlure, asthendo, | rise io the abooe couse (o) sating
de. It means the dis the underlying cotae lash. - - N
eane, infury, or complizo- DUE TO {¢)
ton which caused death. 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuling to the death but not . i
relaled to the disease orﬂmduam causing death. 5?/&
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . .| 20. AUTQPSY?
TION e : . -

21a. ACCIDENT (Bpecity) 21b. FLACE OF SNJURY (a.g.. Inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm., fsstory, strest, offics bldg .m0

HOMICIDE ) S \ N -
21d. TIME (Moath} (Day) (Tew} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

-+ INJURY = | “wopk AT WORK
2. I hereby certify that I attended the deceased from 5-19-53 32454  19___, that I last saw the deceased

HOAG

- alive on 2.24.54, 19 , and thal death oecurred at . m., from the causes and on the dale stated above.
2. SIG (Deglge or title) ) b, ADDRESS Bc‘DATE SIGNED
M.D. | 100 K. Sixth Hapnibal, Mg, " 'q_ga‘.gg
_nZh. BURIAL, CREMA- T 24b. DATE 24c. NAME OF CEMEI‘I-‘.RY OR_CREMATORY 24d. LOCATIOR (Oity. wwn.m'eounty) " (Btate)
(Bpesifr) T
‘BHY I. 0. 0. F. 8helbina

25. FURNERAL DIRECTOR'S S1GNATURE ADDRESS

Barkelew~Hawkins Shelbina, k!o.

oo Reverse Sinb)




T — - —m———— T = - L Ty et s s

. | R ".-!;i"-
RECEIVED il | :
MARIMAN nO; HEALTHS:PL o
| APR 5
DA{E FILED__________.- ,‘ %
o :
o e R I el el

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By me, OF By .ottt arr e saan e teareaen . Student Embalmer No...........

working under my personal supervision..

Student.....oiocerniiaiii i aiiiseiasiiiaisaaraan
. Signature of Student Fmbelmer

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

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

'¢ this body-istnot embalmed, fact should be so stated above.



