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

b

FILED DEC 30 1955

THE DIVRION UF FHEALIR Ur MiaaARAIRE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 5 é PFRIMARY REG. Di15T. mﬂ Registrar’'s No....ﬁ.’.é..

State File No..ui... . ...........

line for {a), (b}, and {c)

*This does not meon
the mode of dyfing, such
as henrt failure, asthenia,
elc. It means the dis-
case, infury, or complica-

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. 1f institution: residence before
&. COUNTY _a. STATE | | . ‘ b. COUNTY ad:nission).
Dade Missouri- - Dade
b, C!T‘l’ {If outcida to limits, write RURAL and gl ¢. LENGTH OF c. CITY 3.
TOWN ﬁ °°'l"" j c ., f': e STAY Gusinsaen)| SR G’re p IJ d'?ggigf“ﬁ;%omfm“ﬁ'ﬁf
gra entep ‘fup. Syears N Enrie = B
d. FULL NAME OF {If mot in ho-mral or institution, n strect addr or location) F. (ll mml ve Imdnn) '7’
HOSPIT ADDRE‘SS 2 .F‘
[NST'TUTION 2‘”!! . Q‘F Q'V'ecn le’d G”'ee" 12
3{;&%?&55%!; a. (First) b, (Middle} 3 (Las't) 4. DA}'E (Month}  (Day) (Year)
{ Type or Print) Hor'ace E-- We’r' DEATH Dec 20 IQ55
5, SEX 'I)G COLOR OR RACE | 7. \I\JI.?)FE)F‘QISIEB EIEG'ESCMSRRIED. *H 8. DATE OF BIRTH 9.:.65 (I:l:hmn h:lr UNDER 1 YEAR ‘| «F UNODER m HRS.
» X (Spavik: - it ¥) onths [ Days | Hourm | Min.
Male “white Widewe Nov, 14 1867 | 88" l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE 2, ClI
dons di most of gorking lite, sven if retired) ) DUSTR City and e e or F““" Countrv) dd ! COU.H%EI:'?F WHAT
B e Farm Dade County, Mo. . 8 A.
13 FATHER S NAME R 13b. MOTHER'S MAIDEN NAME ' 14. NAHE dF USBAND OR ¥JFE
w S\AWI_Q(Q/ J We|r ) Mar‘tha Lee Wl son |Lillie Caroline Welv' _
IE’ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SQCIAL SECURITS’ 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
{Yes,no, or unknowa} | (If yes, i ar or dates of service) .
o Kl None Mv. WH Welr' 'R‘t#l_ Green-neld MO.
18. CAUSE OF DEATH ME CAL- CERTIFJEATIO 4 '!,‘{ES}”;E. BETWEEN
1. DISEASE OR CONDITION - DEATH
-Enter only cuseatiseer | T o2 T ¥ LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if eny, givl
rise {0 the above cause (a) stating
the underlying couse last,

DUE TO (e}

MDUETO ® &_...,L—u M"‘U

tion twhich caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition causing death.

ST2x

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION .
: ves [ wo.[]

21a. ACCIDENT (Epocity) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fuctory, acrset, offies bldg.. et0.) .

HOMICIDE
214, TIME (Meonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

J ' WHILEAT NOT WHILE

INJURY- - - - -~ WORK AT WORK /

alive on

, 19 50 [2-22 195-5—, that I last saio the deceased

2. I hereby certify that Id attended the geceased from/ 2 ~s0

, 189 , and that death occurred at

s

am., from the causes and on the date slaled above.

23a. SIGNATURE

24

{Degree or titlatﬂ

reen

/22 yeo VB, Q.
ATE 24c, NAME OF, ETERY @R-CHRENATORL

23b, AUDRESS . DATE 51
[ o 12 /
TION (City. towngo: coun y) 4 (sme)

N REMOVEL Sovaster | 'y e

Ursd 12-22-1955 G-r-een seld Cem._ r‘egn
DATE REC'D BY LOCAL GISTRAR'S SJBNATURE UN L DJRECTOR' S ShGNA RDD
1232550 |, ¢ M g, ZQC’ W«. ﬂm !

{Licensed Ernbllmer * S

tatgfrent 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 emk
by me, omdrye o i et caaaeaa s PR » Student Embalmer No..........

working under my personal supervision..

Student Signed i c‘ éma‘%

R R R B e R R e P

Signature of Student Embalmer
Licensed Embalmer No...[./.7
P. O. Addres%. oy 22

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.

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




