THE DIVISION OF HEALTH OF MISSOURI

58—017255

Health,
LPW:IIfun STANDARD CERT'HCATE OF DEATH “STATE FILE NUMBER
ublic Tt

Service ” Fn “ ] N A 1Q£&g|$:rqllon Ristrict No. e, /_,3, ___________ Prlmuty R.msmmen District No. v.z‘?aei.-«-_- Re?""'ﬂ"’_ﬂ‘:-——--gﬂa ———————
. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Rusjdqnc_e befars

. 300 . COUNTY Ba.rry o STATE M_lBBOUI‘i b. COUNT‘:’Barr a mlsmn)/

1-57 - CITY {f outside corporate Fiits, give TOWNSHIP onty) | insids Limits .. CiY ceSli Inside Limits

rom Monett Yes 5 Mo [J TOWN Monett 0 Yes Kl No[]

Eg;'h?f%r?,: (1§ NOT in hospital, give location) | Length of stay in 1b d. STR%E"ES (If outside, give location) Reside on Form
wstuTion 801 County Road| 38 Yrs, ADDRESS 801 County Rodd Yes [ No (X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) X OF
ASA L. WELTON peaH May 26, 1958
5. SEX §. COLOR OR RACE]| 7. 8. DATE OF BIRTH ¢, AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
1] MARRIECJ | NEVER MARRIEC[ ] n yeo . = P -
Male White wooven[]) | oivorceoJ| Jan, 20, 1881 't Rentnt e " I "
06, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) b 12. CITIZEN OF WHAT COUNTRY?
uri st of lifg, sven if reticgd) UST
Retired Frisso K. Worker Nevada, Missouri U.S8.4,
138, FATHER'S NAME 135. MDTHER'S MAIDEN NAME 1. NAME OF KUSBAND OR WIFE
Andrew Welton Unknown Edna Base Welton
li. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
as, no, wn)]{If yan, give wor or dates of service .
(Yas. o, opgyemil it ven. 9 drevoleicd e n_eo_ 7480 Mrs, Edan Welton Monett, Mo,

_18. CAUSE OF DEATH (Enter only one couse per lj
PART |. DEATH WAS CAUSED BY:

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

INTERVAL BETWEEN
ONSET AND DEATH

/‘/f
{ hmtl
Zyrs

IMMEDIATE CAUSE (a)

Ceonditiona, if any,
which gave rise to
above couse ([a),
stoting the under-

} DUE TO (b)

4201

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Lacter, coroner, etc. must use only stondord nemenciaiure in item |8, No symptoms will be histad.

g lying cavss lost. DUE TO (c) of
; = PART I OTHER SIGNIFICANT CONDITIONS CONTRI G TO DEATH but not reloted to the terminal disscss condition given in PART ) (a) 190 WAS AUTOPSY
b & PERFORMED?
2 z yes[J no [
- £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
= w -
3 © 0 O O
]
v Y| 20¢. TIME OF .Hour Month, Day, Year
2 ‘a INJURY  a.m.
§ X p.m.
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
2 AT WORK
E ?'i. i ottended the decwased from f / g - J- ‘ ., to J ’—)‘ "J'( and last iuw: alive on Q— ’-é ( J- v
§ Death eccurred ot I ) m en the date stated above; and te the best of my knowladge, from the couses stated.
- . —m
i 220. IGNATUR ﬁ ﬁd’ W 22k, MW 22 DATE SIGNED
3 ot e e/ Y ) J A7)
Z3a. BURL EMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Y
—
Y

<

ﬁElﬁOV (Specify) ¢

5/29,58 1.0.0.F. Monstt, Mo.
24. FUNERAL DIRECTOR ADDRESS

28. REGISTRAR'S SIGNATURE
J. D, Buchanan Monett, Mo, Jhwa @/7 %

(Li d Exbal %

25. DATE RECD. BY LOCAL REG,

-3/-5 8

on Reverss Side)
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BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY it ireeceeeeee s e s eerisesres b sentstrennn s rresrraeaareseneaannsans ., Student Embalmer No. ........ovvvvvvnrn.

working under my personal supervision.

Signature of Student Embalmer

..............

P. O. Address....mqg.e..?fp.! MO

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).

1f embalmed by a-STUDENT, he also shall sign in his-OWN handwriting. , _.." M A
If this body is not embalmed, fact should be so stated above.
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