No. 300
10._48

WRITE PL;&INT;Y'—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ; : . PRIMARY REG. DIST. No-go..——.—_!———

BIED JAN 17 1955

State File Nou e prvrenniirserniim
G Hegistrar's Na.._..........é..................

1. DISEASE OR CONDITION * - .

E 1
- Enter only onecausoper | Ly rop oy I FABING TO DEATH® 4 |

tine for (8), (b), and (c)

*This does not mean | PNTECEDENT CALSES

! BIRTH RO,
1. PEACE OF DEATH hd 2. USUAL RESIDENCE (Where docossed lived. If lnstitution: residence before
. COUNT . 3 dnimmionl,
a Y (DLE ‘j/ a. STATE MIS&)URI b, COUNTY JASPER aduimion}
b. CITY (It outcide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY 9. 1s Residence within tmits ;—
R t hip) | STAY tinghie place) OR § § T
town  JEFFERSON CITY  “™%|“"21“¥&8%s| town  UNKNOWN -
d. FS%%PF'FAT.EO%F (Il not in hospital or institution, giva street address or location) A%rDRR'EEESrS {If tural, give location) V?
eTTOTSRMO, STATE PENITENTIARY UNKNOWN J
3DNE%!~2ESOEFD a. (First) b. (Mlddle} ¢. (Last) 4. DSEE {Month) (Dag) Yfg
( Type or Print} FRED WELDON DEATH JAN, 7, 55
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | O UNDER u Wis.
d WIDOWED, DIVORCED (Bpecifr), laat birthday} Monﬂnl Diaye Bnunl Misg.
_MALE. Yi WHITE | TUNKNOWN 87 ..
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZ
done during most of working Ute. sre i retired) DUSTRY {City wnd State or Foreign Coutry) I COUNTERIS?FWHAT
PLUMBER UNKNOWN 7 | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSEAND OR WIFE
ROBERT T. WELDON UNKNOWN
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 ADDRESS
(Yes, no.or unknown) | (If yos, ive war ac dates of mervice) NO.
UNKNOWN o
18. CAUSE OF DEATH MERQICAL CERT[FICATIO INTERVAL BETWEEN
by ONSET AND DEATH

the made of dying, such | Morbid conditions, if any, giving DUE TO (b)

riee to the above caulde {a) stating

as heart fallure, asthenia, A
f the underlying cause lasi.

ete. It means the dis-
ease, injury, or complica- DUE ¥0 ()

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

o . ' Conditions contributing to the death but not
related to the diteate or condition causding death,

alive on _J8NUAT 219

, and thatl death occurred al

13a, DATE QF OP'F%AI‘J 15h, MAJOR FINDINGS_ OF OPERATION 20. AUTOPSY?
_ o 002X | vl B

21a, ACCIDENT {Bpecily) 21b. PLACEQF INJURY f{o.g..inorebout | 21c, {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm. fastory, street, office bldg.,et0.)

HOMICIDE )
21d. TIME (Month) (Day) {Yan {(Hou | 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

OoF WHILEAT[—] NOTWHILE

INJURY . = | “work AT WORK

22. I hereby certify that I atlended the deceased from March 10

ts_i to JANVATY 7, 1955  that I last saw the deceased

m., from the causes and on lhe dale staled above.

{Degree or title)

"D 2p i

24a. BURIAL, CREMA- | 240/ DAT®” 7

emoval ~ [1/10/5¥5

TE REC'D BY LOCAL

2c. DATE SIGNED

N I/-/ -36°

(c;r.y. town, or county) (State)

2Ad. LOCATI

ATURE ADDRESS

efferson City,Mo

SI

[0-195

ﬁmm I§NATURE o W flﬂ{ 10

4

~ . (l.icensed Embalmer's Statement on every&del




STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY Lttt it ee et i aoiataa et Student Embalmer No............

working under my personal supervision..

Student .....oori i eiaarasasra e
Signature of Student Embelmer

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

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

J¢ this body is not embalmed, fact should be so stated above. ’




