W
STANDARD CERTIFICATE OF DEATH Sﬁ@;@&%ﬁgi ..........
6

Health,
, Welfare
I;uhlilc ”_ED JUN 1 7 1958 Registration District No. __-360 Primery Registration Distriet No. 3(_)7__.._ Registrar’s No. ";!Zg‘irf{.-.
ervich
| 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Rasidenca bofors
. o COUNTY Yarpnon o STATEMJ ssouri b COUNTY Cedar “yzﬁm)
. 300 b. CITY (If outside corporats limits, give TOWNSHIP onky) | Inside Limits c. CITY g 2 g Inside Limirs
- OR |
1-56 SR Nevada Yo NoD oy Eldorado Springs Yos NoB
c. FULL NAME o#mTﬁhwgghiﬁ ipn)|Length of stay in 1b o ) ) !
HOSFITAL O . d. STREET (if gutside, give location) Reside on Farm
INSTITUTIOB?PBteS Nursmiwglfo 2 mos. appressEl e He # 3 Yes & NoO
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED . OF
(Type or prini) Janie M. Welliver oeaTH JUNE: 7, 1958

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

£+ diseases In Part | must’be casually relatad.

Coroner caonnot certify to o death due to notural couses.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
o

3. SEX

6. COLOR OR RACE

Female” White

7. maRRIED [] WEVER MARRIED []
wivoweo )~ _orvorcep O

B. DATE OF BIRTH

Sept. 14, 186

9. AGE {Jn years | IF UNDER | YEAR [If UNDER 24 HRS.

fuét}é’r!bdnv) Montha | Days | Hours I Min.

-110a. USUAL OCCUPATION (Gise kind of work done {106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11, BIRTHPLACE (Ciry and 31:9 or couriry)

12, CITIZEN OF WHAT COUNTRY?

Housewife none Holden, Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Jacob Cluck Sareh (unknown)
15. WAS DECEASED EVER IN U}, S, ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address
{¥ea, no. or unknown} LIS yes, give war or dales of sersice) "

no none Clyde VWelliver Kmnsas City, Mo.

PART I, DEATH WAS CAUSED BY;

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (), and (c).]

mmeDiaTe cause ) Acute coronary ipnfarction

INTERVAL BETWEEN
ONSET AND DEATH

18 hours

Unknown

Conditions, ifany. ) oue 70 (0 _Cardiovascular renal disease

whick gare rise fo
above cause (0),
stating the under-

%OI-F

WHILE AT NOT WHILE
WORK AT WORK

fatm, fectorp, sireet, office bidp,, etc,)

= lying  cause last, DLE TO (<)

=} PART 13, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) |13 WAS AUTOESY

= Psnrormg“
g Suffered a broken hip with good union in January, 1958. ves [ wo [

= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)

& O O O

<[ 2c. TiME OF  Hour  Month, Day, Year

b MJURY  a.m.

E p m.

E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2. Jattended the deceased from _;Iamlary_,_]_g_ﬁﬁ_, to _J_L]_U_L'Z.,__],95.8_ and laat saw ,‘:':; alive on _J_une_7_,_19_58_
Death occurred at _ll:.ag_ﬂ_._m‘—_m on the date atated above; and to the best of my knowledge, from the causes stated.

222 81 URE, Mrn or title)
- 4@-&/
2

225, ADDRESS

Moore Building, Nevada, Mo.

2. DATE SIGNED

6/7/58

BumL. CREMATION.  [235. DATE =\ 2% WAME OF CEMETERY

BUTY&T™" | 6- 95"

MATORY

Rockville Cemetery

23d. LOCATION (Citp, tow'n, or county)

Rockville, Illissouri

,(State}

24. FUNERAL DIRECTOR

Gwinn-Carothers-Eldorado Sps. Mo,

ADDRESS 25, DATE RECD. BY LOCA

o"//"/gf.ge

{Licensed Embalmer’s Statement on Reverse Side)

26. :ZISTRAR'S Slcniggt % y




vm— —

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ......cocroiiniiiteisiitisinsisncnaraeras Signed. /.
Signature of Student Embalmer

: Licensed Embalmer No[/%.
. P. O. Addresst

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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

- » -



