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*This does not taean
the mode of dying, such
o8 heard foflure, asthenia,
ete. It meama the diy-

ANTECEDENT CAUSES

Mortid conditions, if ang, giring DUE TO (b)
rite to the abose coute (a) dating
the underlying cause last.

DUE TO (¢)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1t | reaid befors
. COUNTY . STATE b. COUNTY, dinbmian).
" Livingston : Missouri Livingston
b. CITY } . LENGTH OF . CITY
SATY (f outelds corurate lmits, write BURAL and cive o %g“““' OF Il e CITY ?Wﬁmhg&;ﬁ
TowN Chillicothe ¥rs. TOWN hillicothe S B _a
d. Fg‘l).sLPEI_I._AAL‘I_ EOOF (I not in boeplial or inativation, give strest sddress or location) "ASJ§§ES (If raral, give location) ? \3’7 ""O
iNeTUTIoroh, 114 cothe  Hospital 107 Locust Street.
3. NAME OF a (First) b. (Mlddie) e, (Lest) 4 DATE (Month) <Dm aar)
(Typeor Prine)  Iva @tbline Welker DEATH . Bg
5. S5EX 6. COLOR OR RACE | 7. MARQ..!%B NEVEECIEBR‘IEIEE' 8. DATE OF BIRTH 9. A?E [+1] n;n :h: u:.n 1 TEAR ; CNOIR 4 WES.
Eo Lnst birthday on ours Mlia,
female white vorce ” April 24,1884 712 yra [ > |
100, USUAL OCCUPATION (G kiad ot woek [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (giey waa State or Foreign Constry) O 12, CITIZEN OF WHAT
sales lady ladies Ready to Wegr, Braymer, Missouri g
\IISI. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Norman Welker Mary Elizabeth Anderag¢n divorced
E; WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH(')Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
S Ro el | e g pg A oleere) 1490105264 George Welker Braymer,Mo R F D
19. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly onecausaper | 1. DISEASE OR CONDITION * N ONSET AMD DEATH
Jine for (a), (b), snd ¢ | CIRECTLY LEADING TO DEATH® (5) zz a AN

Loidi- sgpesndal Supactit .
NepoTinust Conditvrsdon Drszap st

ease, intury, o complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

amwmmuﬁmummmmm
related to the disease or condition causing death.

19a. DATE OF OPEI%A-
A b

19b. MAJOR FINDINGS.OF OPERATION

—

20, AUTOPSY?

A 2o

zu. ACCIDENT
HOMI \ﬁ\*‘

21b, n..if:x-:onmuav(u fnoraboat
k"\\‘ b ~. ) )

ves £ 10 P
21e. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21d. TIMEV (Menth)
INJURY

216" INJURY OCCURRED
WHILEAT[ ] NOT WHILE

(.Dv) (Tour} (Hour)

2if. HOW DID INJURY OCCUR?

Fugv<es 5 Netf

= | “work AT WORK
2. 1 hereby certify that 1 aumded deceased from @Az_é:_ 1958 10 _%,Z_ 1988, that I last saw the decessed
alive on , and thal death occuffed at _53_2oﬁcﬂyfrom the Pauses and on the date stated above.
23a. {Degzes or tit!e)@ Z3n. ADDRESS 23c. DATE SIGNED
M%’U X 4-2%{/2, "~ MD Chillicothe, Mo, §-8-56
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
"mﬂgﬂim’ Aug, 9, 1956 |[Evergreen Cem, : Braymer, Mi ssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MEAD Funeral r“earvicna”bYBmy:mar, Mo,

| 91/97)%
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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 embal
byme, or by ............. e eecmiecaveereeraaan e eweeeeemreeeerruareanernaaaan PO , Student Embalmer No..--.........

working under my personal supervision,,

31T, L1 - I
Signature of Student Embalmer

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

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

T this body is not embalmed, fact should be‘so stated above. -
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