0. 300
3
0.48

AILED APR 28 1955

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1401‘?

State File N035
"SIRTH NO. __ REG. DIST. NO. 3 I 5 PRIMARY REG. DIST. NO]()_D.S_ Registrar's No..revvinssuienn 6 ..9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lcatitution: residence before
,‘_ CaUNTY a. STATE Mis g ourl b, COUNTB £ oddard admisioa),
b %TY (1f cutride corpurate limita, write RURAL and give c. I;FNGTH OF c. CI(;I;( d. Is Residence wlthin limits .; o
whabi lace) t r ]
© 1owN St. Louls, Mo, “™" g8 Bays town Bloomf leld R
d. F#Cl)-épv'll'AAT.E QOF (If not in bospital or institution. glve siroot address or location) AS'DrDRIgEESTS (If rural, give location) D 23 E
INsTITUTIONE 1rmin Desloge Hospital - / /
36\2?:&&53%!; a. {First) b. (Middle) weLBc {Last) 4. DATE (Month} (Day) (Year)
(Typeor Printy  RAY Douglas Ok N DEATH ERARL 19 17T 5
5. SEX D 6, COLOR OR RACE | 7. MAROF‘sF.'f!EEB EIE\\:'EEC%S«RRIED. 8. DATE OF BIRTH 5. AGE (Il;yun I* u&m ) YEAR | tF unDER u MRS,
(8pecitd) ay) [ Mon Dy Ho Min.
Male White YT 188 > Septe 27, 189 Bﬁ [ B | T e

10a. USUAL OCCUPATION (Give kind of work

done d!?a 10?1%'6‘“{]'“ lifa, aven if retired)

10b. KIND OF BUSINESSD?ET][»{‘\:
Contractor

11. BIRTHPLACE . 12, CITIZEN OF WHAT
{City and State ¢r Foreign Country)
Mount Vernon, Indiana /! wasnR,

13b. MOTHER™S MAIDEN

Mary Kather

13a. FATHER'S NAME

Murray Welborn

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURINTJ

NAME 14. NAME OF HUSBAND OR ¥IFE

ine Mackey| Myrtle Welborn
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

You, N, of unknowa) | (If yes, :ﬁiior datea of gervice)

Mrse. Myrtle Welborn,Bloomfield,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), and {¢) | D!RECTLY LEADINGTO DEATH® () VidY OCA{.O//? L T, /l/fﬂf C / z7on/
. ANTECEDENT CAUSES'
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (6) /4[@7?/01 /4 1-67?0778 L]~ DI E
as heartfallure, asthenia, | Tite fo the above cause (a) stating
ede. It means the dig. | the underlying cause last.
ease, injury, or complica- DUE TO (@)
tiom which caused death. ] 11, OTHER SIGNIFICANT CONDITIONS A
' Conditions contribuling to the death but not .W/MW/V WM;’%@
related Lo the direase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUIC|DE, bome, farm. factory, surest, office bldg., era}
HOMICIDE
zid. T(E).\FjE (Moath) (Dax) {(Year) {Hour 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK 420 o

2. [ hereby cerfify i

194& that I last saw the deceased

‘Mg“,\{rom %; e causes and on the date staled above.

I aftegded the deceased from
19 58 , and thal death occurred at

WRITE PLAINLY-—USING TUNFADING BLACK INK--MAKE A PERMANENT RECORDN ‘e )

alive on
Z3a. SIGNAT % W,(D (Degroe or tir.leD 23b, A;@ 2. TESIGNED
é 52 G
. LI—;{, ,ﬂ&a /’/ ._5/5'
%a BU F{a MI cg.“er_csz F24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or founty) {State)
Remova 4-20=55 Dexter Cemetery Dexter, Missouri

DATE REC'D BY LOCAL

RE§STRARS SIGNAj ! }h %

25. FUNERAL DIRECTOR'S SIGNATURE

Alvert H. Hoppe 4700 Washington.

APR 21 1958
- [74 .

(Licensed Embzlmer’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY N, OF DY L e iiar it eeeaee e , Student Embalmer No......... |

working under my personal supervision..

Student .. .. i iiataaaraaas Signed... /.. .UA/ L M. AL

Signature of Student Embalmer i

/ Licensed Embal .......
P. Q. Address .~ S b i

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

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

I* this body is not émbalmed, fact should be so stated above. ’

L -




