. THE DIVISION OF HEALTH OF MISSOURI 37030

No. 300 ¥
o |FLED NOV 231955~ STANDARD CERTIFICATE OF DEATH Stte File o
¥
BIRTH NO. - REG. DIST. NO. / Y Z PRIMARY REG. DIST. N0. fo O3 Rm’mur'ﬁm.mfl ?43
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where detossed lved. If lustitution: residencs before
3 a. counm'J ackson 2. STATE b. COUNTY adeisaion).
- on ..
b. %‘]{;‘{ (11 watzids corpurate limita, writa RURAL mdwr::hlp) %TAEI’EI::::GE: p;i)tl'-;) c. Clg;{ .4 ?3‘,;,:_:,,“ w“hrj‘:ltgdumjwl;'no{‘l
__To"N _Kansas City Yr. ow Kansas City ; o ™o,
} d. I-IE'{JIL)-SLP?'I?‘::_E OF (If oot in bospital or institution, rive streat nddress or location) Asgrgggs (1! rural, give location) , 9.9 “'.D
|N5'r|TuT|0N] 700 Cleveland Ave. n> 1912 Mersington St, 5
3 ll)\IEACNéﬁs%rB a. (First) b. (Middle) c. {Last} 4, og;‘s (Month)  (Dey) (Year)
(Typeor Pinty  Martin John Wels bEATH ~ Nov. 3 55
5, SEX p | 6 COLOR OR RACE | 7. m‘AR%f,Eg BEJSR thRRIED, t| 8. DATE OF BIRTH 9. !f-GEir‘gind:“" IF UNDER | YEAR | 0 UNDER & kas.
: (Bpeciiy) t ¥) Monthe | Days | Houra | Min.
Male |White - flarried " | sept. 13 1898 | SH™ ™| ™ [B
o CSCUPITION Ay | O KNP OF BUSIESS 0 | 11 BIRTHPLAGE (1) e s s G| VSN OP AT
OQwner Grocery Store Shamokin Psa. | U. 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ Johp Wels {Elizabeth G
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
{Yea, no, or yunknown) | (Il you. give war or dates of service) g%
194-12-7 Core Weis 19812 Meraington -

18, CAUSE OF DEATH A<k GR CofiorTion

. Enter only cnecauseper | 1. DIS OR CON

Jine tor {8), (b, and (&) | DRECTLY LEADINGTO DEAT]-P(R)
LY

INTERVAL BETWEEN
SET AN

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid eonditiona, if any, giving DUE TO (b)
as heart filure, asthenia, | rise to the above cause (a) ztating

etc. It means the gis- | ‘the underlying cauee lost. .
case, injury, or complica- " DLE TO (¢}
tion whick catsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Coriditions contributing to the death but not
related lo the dizeate or condilion cousing dehibed)

L' ?_,f)hv

192. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION g .
- ./ YES D NO ﬂ
21a. ACCIDENT (Bpacity) L 21b, PLACE OF INJURY te.c. fnarabost | 2lc. (CITY, TOWN, OR TBWNSHIPY .~ (COUNTY) (STATE) *
SUICIBE home, farm. factory, street. offios bidg., s} ‘
HOMICI i .
21d. TIME (Month)  (Day} TY:) {Bour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE|
INJURY ' = | “worK AT WORK
22. I hereby certify that I aitended the deceased from 18 , lo 19____, that I last saw the deceased
alive on s 19—, and thal death occurred al . m., from the causes and on the date stated above.
HOEl e WIS 1 e or titlc)y | 23b, ADDRESS 23:. DATE SIGNED
j ' /-4 6%

d, LOCATION (Clty, togpfor connty) = (State)

24z, NAME OF CEMETERY OR CREMATO

‘VRITE.PLAIN_LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. BU . 5 E
Burisl 11/5/55 Mt. SteMarys Cem, Ké?gq? asZ Mo
DATE REC'D BY LORCEAGI:J REGIS{'RA#'S SIGNATURE 25. FUNERAL DIRECTCOR 1 ATURE YJ 2 ADDRESS

e e ' | Earp &

(Licensed Embalmet’s Statement on Reverse Side)




AT Ry — - - g T - - —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o o B -3 , Student Embalmer No...........

working under my personal supervision..

Student......ooiiiiiiiinrie i ra e aaaaaan
Signature of Student Embalmer

Licensed Embalmer No .

P. O. Addres//& %

Note:,The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (F
to comply Wlt.h the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ 1this body{is not embalmed, fact should be so stated above. ‘



