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

THE DIVISION OF

FLED DEC 5- 1957

BIRTH NO.

REG. DIST. NO. 4 : . —

-I-IEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

39433

State File No

= 18
PRIMARY REG. DIST. M.ﬁil_. Registrar’s No. o s i msimsinn

I. DISEASE OR CONDITION

- mter only OnACBUSIXT | Ty, gECTLY LEADING TO DEATH (g

tine for (a), (b}, and (c)

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d od lived. If institution: peeld Helors
. COUNT . STATE . dplmion).
& COUNTYY  Bytler & Mo. b COWNTY Butler S
b. CiTY <1t ide corpurate Umits, write RURAL and gl ¢. LENGTH OF c. CITY 3. Ts Residene -
R ;w TPumie lmlia, write townakis) STmérmeum OR ¥ oty o eomparated jown
Town Fagus rd. TowN Fapus TR
d. F}[JIGIE:PI[‘J.IJ_RAH:'EO%F (1f oot in hoapital or Institution, give streat address or loeatlon) FEASJI;‘F\‘EES‘-S Ot mn! give location) & Y4 .;\ ‘-'0
INSTITUTION
3:?‘5‘?:“&%5%’:3 ﬂ: {First) J b. (Middle) c. (L.ast) 4. DSTF.E (Menth) (Dey) (Year)
(Twpeor iy Thomas “efferson Welty . peam Nov, 22,1957
5. SEX C'| 6. COLOR OR RACE | 7. \fVJIARQ‘!'Eg gE\ng REBRRIED. / 8. DATE OF BIRTH 9, :.GE‘ (h‘lhv;;n ; Ur 1 YEAR | O UMDER 1 MEs,
A . {Bpaclfy] t on Days | Hours | Min.
Male | White Nt od Oct. 17,1885 7 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " —_— 12. CI
durin:mwtol-o:kiulih.oun':! :t‘i‘:d) ) DUSTRY {City and State cr Forsign Country) 6 TI%EP'}?OF WHAT
armer Jackson Mo, s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Henry Welty Velvira Moore | Zelma Welty
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0.gr unknown) | (If yes, xive war or dates of service) NO. j
O, None Zelma Welty Fagus Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

P,

*This dpes nol mean ANTECEDENT CAUSES

the mode of dying, such

M

rise (o the above cause () staling

heart . 5
as heart fallure, asthenia the underlying cause last,

e, It means the dis-

ease, infury, or complica- DUE TO {¢}

AMorbid conditions, if any, giving DUE TO (b)&"“"““"""“’ 2

11, OTHER SIGNIFICANT CONDITIONS

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

tion which caured death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION a1 AUTOPSY? 2
TiON W
14y ves L] wo
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY {eg.. imorsboat | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. atreet, office bldg., eto.) PP
HOMICIDE :
21d. TIME {Meonth) (Dsy} (Tear) (Hoan) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY o | "wone L] AT WORK

alive.on . 2.2 195 7, and thoi death occurred at

2. [ hereby certify that T attended the deceased Sfrom _COAL__, 19 , lo M, 185 7 that I last saw the deceased

m., from the causes and on the dale sicted above.

a. SZATURE

: 2 fz (Dem;::l'-g) ﬂ-

Z3b. ADDRESS. Zi. DATE SIGNED_
y Z "2' 25 v’ 5 7

24b. DATE

Nov. 24,195¢ Geave

24a, BURIAL, CREMA-

TIO! ‘-EIMI?!AE Tldlri

24c. NAME OF CEMETERY OR CREMATORY

24d. TION (Oity, town, ot connty) (Btate)’

11 gegott “rk. Bt.2

saru aonr

DATEfREC'D BY LOCAL

25 FUNERAL DIRECTOR  $° SIGNATURE ADDRESS

BN Pahee

Russell Mortuary Piggott Ark

I 4 (Licensed

o )
Embm Statemnent on Reverse Side)




ey o deE . . - H
RECEIVED
DEC > 1957
BUTLER CO. HEALTH CENTER .
FILENo... . ' S -

St
. STATEMENT BY LICENSED EMBALMER:
I hereby certify that the body whose name is recorded on the reverse side of this gertifiéate Waﬁ embaln
by me, or by e e e ee ey taeetaeaee e nnnnnnnteesnnan Student Embalmer NO..eevr-veeee--.

working under my personal supervision..

Student.......-.. ......... S .' | : Stgned@;’\/ W ........

Signature of Student Fnhllnor
' -Licensed Embalmer Noé"f%

L e gt a
-.4_ N o . D -_. .

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falh
to comply with the above constltutes grounds for revocat:.on of - llcense)
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ . . . =~ = 7' -
T4 this body is not embalmed, fact should be so stated above. . -




