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

FILED JUL 5 - 1958

" THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite o BSOS SF

REC. DIST. No._ld_&_mmmv REG. DIST. NO. mkeg.‘;tmr’am._..\m .........

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. U institution: residence befors
a. COUNTY a. STATE b. COUNTY adnbmion).
Greene Missourd Barry

b. CITY (If cutside eorpurate limits, writs RURAL wpd sive

TOWN Springfiesld

c. LENGTH OF c. CITY

township)| STAY (in this placel

TowN Shell Knobdb

d. I» Residence within limits of
® cliy [neorporated town?
Yer No

—A

d. FH!‘%PPTIP‘AT_EOOF (lf' pot in boapital or institution, give streot address or Iw-i.la) Asl:-erRREEE;rs (If rutal, glve locatlon) 0 o < /~
INSTITUTION ohn's Hospltal 2 miles south

361;8&%5%% a. (First) b. {Middle) c. (Last) 4, DSTE (Month) (Day} (Year)
(Typeor Printy  ARNOLD NEWTON WELCH oeaw JUNE 25, 1955

5, SEX q 6. COLOR OR RACE | 7. MADF(E)FE'\I[EB BF"\{EQCQSRRIED./' 8, DATE CF BIRTH 9. I:GE {In ya:n ;: ug lDruu F UNDER 2 hms.

(Bpecily, t ¥, L2 ays | Houre | Min.
male white marrie 1-16-1894 gl — l |

108, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : - 12. CITIZEN

:onlduﬂnz mmto(wurklnxl.l(t-.-:.nnu :-l:r:’d) - DUSTRY {Cicy and Svate or Foreign Country) d COUNTRY?OFWHAT
farm Cedar Grove, Missourl

13a. FATHER'S NAME

' G. R. Welch

13b. MOTHER'S MAIDEN NAME

Nancy Smith

14. NAME OF HUSBAND'OR ¥IFE

| Essle Dooley Welch

Yes

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

(Yea, no, ar ynknown} | (1 yww. pive war ot cdatea of service)

16. SOCIAL SECUW 17. INFORMANT' &

V4

5 SIGNATURE OR NAME ADDRESS

Mrs. Essie Wlech-Shell Knob, Mo,

18, CAUSE OF DEATH
. Enter only onecaitse per
line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
o# heerd fallure, asthenia,
dc. It means the dis-
case, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditions, if eny, giving DUE TO (b}
rise to the above cause (a) stating

the underlying cause last.

DUE TC {(c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS .

Conditions contribnsting to the death but not
related to the disease or condition causing death.

-

/79 X

19a. DATE OF OPERA-

j~H-53

19b, AJOR‘FlNDINGS QOF OPERAT W 0. AUTOP?Y?
/L'-J é’ W anvyr /) Aﬁ‘ﬂ YES E/NO |

SUICIDE
HCMICIDE

21a. ACCIDENT (Hpecify)

z{b PLACE OF INJURY (o.¢.. in orabout
homes, farm, fastory, sireet, cBce bldg., a10.)

2lc. (CITY. TOWN, OR/TOWNSHIF) {/ countn (STATE)

21d. TIME (Moath)
INJURY -

(Day) (Year) (Hour)

2le. INJURY OCCURRED { 2If. HOW DID INJURY

WHILE AT KOT WHILE
WORK AT WORK

OCCUR?

alive gn

22. I hereby cerli:y that I altended the deceased from __IJ__,

, 19.5 and that death occurred at 7.2

19053 to__ & -26 19.5%, that I last satw the deceased

= m,, from the causgs and on the dale staled above.

23a. 51 AT,

u}y or i)y 235 ADDR
y 7/

24a. BURIAL, CREMA-
TION, RfMQIAL {Bpwelty)
rig

6~-29-1955

24b. DATE 7

24c. NAME OF CEMETERY OR CREMAJORY
Palinter Cemetery

.+ %3c. DATE SIGNED
| {75
TION (Oity, town, or county) (5iate)

Shell Knob, Missourl

DATE REC'D BY LOCAL

=275

25. FUNERAL DIRECTOR'S S1EMATURE ADDRESS

eral Home Cassville, Mo.

RAR'S SIGNATURE )
MM‘ Culver Fun
(

icensed Embllmﬂ'l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L3 Z8 + < LIRS - A P T P , Student Embalmer No<T.......

working under my personal supervision..

Student.....ccovveammricarrnrsi vzt riaaaaas
Signature of Student Embalmer

.............

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

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

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



