THE DIVISION OF HEALTH OF MISSOURI

__58-017091

alth,
lalfare F"__ED APR 2 9 1958 STANDARD CERTIFICAIE OF DEATH STATE FILE NUMBER
blie
rvice Registration District No. oo 36_0_ _______ Primary Registration District No ____«3076..,,..“.._“ Registrar’s No. .m?,g.-. _____________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: ‘Residence befope
00 FCONTY — Vernon o STATEMY ggourd > SONTY Verno @™o/
57 CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CS['RY / 0 3 Inside Limits
R
tomi. D,0,A. Nevada Yos (X Mo [ tom_ Horton (g You )R Mo ]
J/ FgL'l’_l{:lAC'oE OF (If NOT in hospital, give locatien) | Length of stay in 1b d, iB%%%Tss {If outside, give location) Reside on Farm
HOSPITAL OR
3 mentuTion. @ity Hospital : Yes [ Ne 4
B
3. MAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
{Type or print) oP
James Welch oEATH April 12, 1958
5. SEX @ 6. COLOR OR RACE| 7. MARRIED[TINEVER maRRIEDL ] 8. DATE OF BIRTH g, AIEE Ei,:.m:;; ::{,Tﬂqu::‘n t::'n.nsn 2;;525.
Mal e White mooveo) Joworceol)| April 91981 il
105. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
dmlﬁq most of working life, even if retired) INDUSTRY
armer Farming Vernon Cn, Missouri u.s
130. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF H_USBANQ OR WIFE
L., Welch Lvdia Unknown Myrtle Wasson Welch
15. WAS DECEASED EVER N L, 5, ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, N' or unknawnl| (If yes, give wor or dotes of service)
o Nnone R Welnh Horton Micernnri
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) 4 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET 44D DEATH

IMMEDIATE CAUSE (a)

@mm

<§:o Y71t

Conditions, if any, DUE TO (b}

which gove rise to

above I;:Ul. {al, }

tatin der- “

Ilying u:nu.s-m:u:;. DUE TO () - qq;‘ X

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to th-.l_:ﬂ'nlﬂcl disecse condition given in PART | (o)

g2

19.

WAS AUTOPSY

PERFORMED?
YES ] Nofx—z

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23s. BURIAL,CREMATIO

z
Q
1; =
B
.l -— Ty
- | 20a. ACCIDENT SUICICE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART i of item 18.)
= w
F u B O ad
] ¥ ~
v U| MWc. TIME OF .Hour Month, Day, Year N
2 o INJURY  a.m. N\
‘;’ £ p-m.
E 204. INJURY. OCCURRED 20e. PLACE OF INJURY(a’? . u_nl:réuboulhu)mo, 2206 CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE form, foctory, street, officebidg., otc
& B aTworc O P ey y.dl )
f 21. | oftended the deceased from M %w i yd Z Z:l d last saw (T alive q
H Death occurred ot 8:05 A M . @ 8n the dote stated above; ond 1o the bnt of my knowlpdge, from ouses stated.
; 220. SIGNATURE & or title) % N f“76 {
-l
3 i

J23c. NAME OF CEMETERY OR CREMAT

ory ¢

23d. LOCATION (City, town, or county}

{S!‘mo)

s

MOV { f
Bari s 4 Aoril Balltomn Cemeterv nnn Cn_ Micgouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26. 1STRAR'S SIGNATURE 9
Richard L. Shorten Nevada, Mo. |Zt—2A— ?a % wyinss / M
’ (Licensed Embolmer’s S on n.-t... Side} Ay



3 %,_ STATEMENT BY LICENSED EMBALMER
90 _
I hereby certify that the body wise name is recorded on the reverse side of this certificate was embalmed
DY M8, OF DY ittt ettt vr e e ctetsctetrssnesnsnsansrasnsasnsnsnsissanarnnas ., Student Embalmer No. ........ccvveenene

working under my personal supervision.

Student ..oeriiiiii s e Signed .. & /%% ...........

Signature of Student Embalmer

Licensed Embalmer Nofzy‘f‘j’ ........
- P. 0. Address/%....m.

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

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

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

Ao



