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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF REALTH Ur MilssUUR] 12491

- STANDARD CERTIFICATE OF DEATH State File No
-aumfueE.D AE_"_R_Z 6 1954 REG, DIST. NO, _Lé_L PRIMARY REG. DIST. NO-M: Registrar's No '110
T FPLACE OF DEATH _ 2 USUAL RESIDENCE (Whers deosased lived. If boatitatlon: resksocs before
. COUNTY  Tohnson 2 SWWE Miggouri b COUNTY  Tohnson ™~
b. %’;Y (It outaide corpurate limits, write RURAL and , [A ALENGE l.,‘E)F] €. C:)Tg (U outslde sorporsts limits, wiits RURAL and give towzahip) 0
Toan  Warrensburg | T ¥ TowN Rural: Centerview A 51 i
d. F'_l..%.SLPI'!TAA!oIl-EOOF (L not in bospdsal or Insttatlon. ive icess addrem or losston) || . STREET. - Qf rurst, give locatian) i v
INsTUTIONWa rrensburg Medical Center RFD 2 Centerview
3 NAME OF a. (Flmst) ‘b. (Midde) ¢. (Last} ‘ 4, DATE (Month)  (Day) (Year)
(Typeor Pint)  BRTNIEST Edward Welborn oeam April 8, 1954
5. SEX 5. COLOR OR RACE { 7. MAD%%EB. NEVER | I'é!BREIE% 8. DATE OF BIRTH 9. AGE o roun| ¥ oca | vua | w oo«
. e { on Mig,
Male White eq e | peb, 15, 1894 | 80" | =5
10s. USUAL OCCUPATION (Qivekind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0. 0y State or Foreien Comstry) (| 12.CITIZEN OF WHAT
done dariag moes of working LI f retired) A D ste or Forsiga Comstry UNTRY?
rarmer Grain & Stoc Jomeon County, Missouri | U,3.A.
138, FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam D, Welborn {Elizabeth Biggs Mary E, Welborn
15, WAS DECEASED EVER IN U.S. ARMLD FORCES? | 16. SOCIAL SECURITY T7. INFORMANT' S SIGNATURE OR NAME  ADORESS
B0, of unknow, oo, Kive war of dates of service 5 .
O | 500-20-1354] Mrg. E.E. Welborn, Centerview, Mo.
i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION . . ONSET AND DEATH
-ﬁ:ﬁ“ﬁ;‘g‘,’:ﬁ‘(‘; DIRECTLY LEADING TO DEATH*,) ACute Myocardial) Infarc : . 1@ 10 Days
“This dors mot mean | ANTECEDENT CALSES
tAe mode of dying, such | Aforbid conditiena, if any, ﬂq DUE TO {b)
s heart failure, asthenda, | rike fo the ebove cause (a) Hating
de. It mecns the dis- the underlying couse lodt. - - ' - . T
case, Injury, or complica- DUE TG (c)
tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditlons coniributing to he death bul not
selated to the diacase or condition causing drath.
152, DATE OF op_.g{ao.\ﬁ 19b. MAJOR FINDINGS OF OPERATION ‘ - . . | 20. auTOPSY?
‘ S2o /| wOwE
21a. ACCIDENT - (Bpedis) 215, PLACECF INJURY te.s..tsorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, fnrm, factory, sirset, offier bidg.. st i .
HOMICIDE ] - :
21d. TIME (Meatd) (Duay) (Yewr) (Hesnt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' m-m.nr HOT WHILE
INJURY - AT WORK e . . i
21 cerl ylhatlaltendedlhcdecmudjromg -23 ,153 ,lo4-7 ,1954‘,¢halllas!law!hcdewand
!95_4, and thal dealh occurred a3 20 P m., from the causes and on the dale slated above.
l qu o itlg)) | 23b. ADDRESS i 2. DATE SIGNED
f - Warrensburg,. Missouri 4/9/54
24a. BURIAL. CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
gon Tﬁcﬁ\j Bpeety) ; .
uria Aor, 10,1954 Centerview Centerview,
"DATE REC'D BY LOCAL ISTRAR'S SIGNATURE I 7 "'f/') 25- FUNERAL DIRECTOR'S SIGHATURE ° ADDRESS
d;?ﬁﬁ /) { 2 ﬁ L—g_, 7}, Sweeney Phillips, Warrensburg, Mo,

{Licensed s Staternent on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF byamomoemee .

J— ., Studont Embalmer Mo,
working under my persona! supervision. '

SLUTBNL vovarsecnvaosersnnanssssrsarnassaane Simed._ﬁg_@mm "

Student Embalmar . ‘é
Licetised Embalmer No 3 < d

P. 0. Address LAY LA

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

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




