FILED DEC 10 1955 JME DIVISION OF HEALTH OF MIsSOURI 41672

STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH KO. REG. DISY. MO. S_QO_Palmv rec. oisT. wo. 4448 Registrar's No. 7
I. PLACE OF DEATH ' ] 2. USUAL RESIDENCE (Whare dacossed lived, 1f institution: reskienss before
®CUNY  Randolph ©SAE  Missouri * ™" Randolph™™
b, %Ev (I cutside corpurata limits, wiite RURAL and ive %TAI?ENEE‘. OF‘ . CIJA’ (1f outeide oorporats limits, write RURAL and give township)
TOWN Higbee lo tomeie! okl rown Higbee Mo 400
d. FULL NAME OF (If not 1a bospital or insthrtion, givs street addrem o locatian) d. STREET - (1t runat, give locatlen) e B
TNSHTUTION At “ome ADDRESS
3. NAME QF o. (Flrst) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED .
(Typeor Prim)  William Daniel Welch oo Bec I3 1955
5. SEX (. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, !\ 8. DATE OF BIRTH 9. Asmn;n ;x |Dg ;uuu o am,
Male ©| White PR MNP {eE| sept g2 1878 | R | i e

0a. USUAL OCCUPATION (Giwskisd ot wosk | 10b. KIND OF BUSINESS OR IN. | 81. BIRTHPLACE (Gity sag State or Forsinn Connty) ()] 12.CITIZEN OF WHAT

Sehoot Teacher sgurgeon Mo

tl&;. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
William Welch . | Laura Jamison ) None
} 15, WAS DECEASED EVER IN UU.S.ARMED FORCES? || 16. SOCIAL SECURITY |'T7. INFORMANT' 5 GiGNATURE OR NAME  ADDRESS

, (Y, 0o, or paknown) I (I you, wive war or dates of service)

W. H. Jenner. 8t Louis Mo

1| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
.||, Enter only coaseusaper | |, DISEASE OR CONDITION 7 ﬂ(x/ ONSET AND DEATH
" DIRECTLY LEADING TO DEATH* () /Z{@z / W W —_—
-

. line for (a}, (b), and (c)
*This does nol mean ANTECEDENT CALSES
the mods of dying, sush | Mortid conditions, if any, m DUE TO (b}
o2 heart fallure, asthenia, | rise to the above couse raJ
dc. It mecas the dis. | A underiging couse last : 7 455-
care, fnfury, or complica- DUE TO _(c)
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS® : - .
Conditions contributing to the death but siat
related to the disease or condition cousing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . i . 20. AUTOPSY?
. TION
» _ _ ves (] wo ]
21a. ACCIDENT (Bpacity) 2tb. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) COUNTY) . {STATEy
SUICIDE bome, farm, I'l.uuq' wtremt, offtos bldg..ste) . .
HOMICIDE - . .
21d. T':I#E\ {Month) (Day) |Y-r) (Hoar) | Zla\INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
nuug\'\“ - A 4 Coug | mm.:n ‘ng WHILE|
2.1 hmby comfy that T allended the deceased from - lo 18 , that I last saw the deceased

aiveon._———> . 18 , and iha! death occurred at MM.., Jrom the causes and on the date stated above.

Za, SIGNATURE . (Degroo 47 title)~ | 23b. ADDRESS ' Zc. DATE SIGNED
| / o .// @Lg‘«/(/ /é:"tovi(/y i S 2y sc

! % BEERJK} g/ ZAb. DA 24c, NAME OF CEMETERY OR CREMATORY | zu MTIOH {City, town, or county) (Btate)
°H‘u PIL Dec ¥5 I955 City | fAigbee Mo
D_BY REGISTRAR'S SIGNATURE pEES FUNERAL DIRECTOR'S S{GMATURE ADDRESS
Sc Ta@g|"Joe ¥ Burton 4 I3 Birton Funeral Home Higbee Mo

{ 's Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

Student Embalmer No.

[N PP

working under my personal supervision.

Student c..iseesenes sewenabrabonnete veuvnon
Student Embalmer

P. 0. Add .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be so. stated zbove. |




