. 300 . THE DIVIION OF HeALIR Ur MISUAUR
1o, HIEDSEP 97 155q  STANDARD CERTIFICATE OF DEATH e ki 30183

10.48
BIRTH M. mee. oist. wo. __ 28 PRIMARY REG. DIST. Wo. ad & Registrar"cNo & 7

=

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where o d lived. If instituti L before
. COUNTY . A ad:ni .
. - Daviess . e STATE Missouri b COUNTY Tyg 4 fre 5. 4™
b. CITY (I cutslde corpurate limits, write Rmnmd.in c. LENGTH OF c. CITY 4. In Residence within Himits of
im| ST in this OR a
o |I» 7% Rural Grand River ™y Few fifly, oW  Gallatin TR
'd. FH&SLPF‘PME OF (If not in hosplwal or institution, give strest address or location} "ASI;TL%%%TSS (If rural, give locativa) 0 3 /0
NsTrToTIoN 12 Miles N,E, Gallatin, lo. -
3.I;IEQ:ME %FD a. (First} b. (Middle) c. (Last) 4, Dgl'E (Month)  (Day) (Year)
{ Type or Print) TLlovyd Chapman Wéldon ceatH Sept. 11 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (o years| I¥ 0hoEm 1 T | & UWOER 3 i3,
Male White | HEPAVRQNORCED oomiid |Woy, 26 1894 | ey’ |sessr) en | o] i
10a. USUAL gﬁ‘cngm (Gl kind of wock 10b. KIND OF BUSINFSSD%gT IRN\; H.BIRTHPLACE (;4y 1ad State or Foraisa Gounten) 2) | 12 cmm\:’?mer
'armer Farm Owner Breckenridge, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR VIFE
James Harve Weldon Amanda Ramsbottom Helen Weldon
15. WAS DE:E.SE? EVER IN U.5 ARMED FORCES? | i6. SOCIAL SECURITJ 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
or own)] war tos of gervice .
RCE i 0-36-2044" |Helen Weldon, Gallatin, Missourd

ENTERVAL BEIW'EEH

18. CAUSE OF .DEATH - MEDICAL CERTIFICATIQ
. Enter only onecauseper | 1. DISEASE OR CONDITION

lins feor (a), (b), and (&) DIRECTLY LEo‘\DING TO DEATH" () W /l
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) ‘ @Aﬁ‘_j

aa heart faillure, asthenia, | rise to the above edude () stating
de. It means the dig. | the underiying cause last. )
care, infury, or compi DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7

Conditions contributing to the death but not
related to the disease or condition cousing death

h
i3S

13a. DATE OF OP_‘FE#‘- 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
/ 20 / ves [ ] o @"

21a. ACCIDENT {Spmcliy) 21b. PLACE OF INJURY (e.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) s (COUNTY) (STATE)

SUICIDE bome, Iarm, fastory, street, ofios bldg.. et0.)

HOMICIDE -
21d. TIM {M¢nth) (Day) (Y-ﬂ (Hour) 21e. INJURY QCCURRED | 2it. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE| /
WORK AT WORK ! /

ercby ] t I atighded the déceased from M%_%z_/ , lo WL_, 19&% that I last saw the deceased
and that death occuvred af :10P m[ro he cayges and on the date staled above.
mm Yir £ > W '

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

% BI"RIEMI AJKLCREMA- 24¢. l\A'ﬂE OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or countd)

(Eippaity) 5 . - .
%urg_al _S_ent 14 5 Brown Cemeterx e YPatin, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE g]|=F bR’ £ 81 GHATURK ADDRESS
G- to-FH " | Yeagimic; 2. 7 _Hop ﬁaﬂh.. e, Gallatin, Mo.

17 v

mlpet’s Statemenit on Reverse Side)



gEP 24 186

. . | 0CT §

|

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..ot iieaeeas e tireeeneeinaneananan fereenan , Student Ermbalmer No...........

working under my perscnal supervision..

Student ... i e e e Signed =N, oy ce o e R
Signature of Student Embalmer

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 handwriting.

T4 this body is not embalmed, fact should be so stated above. -




