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All dizeases in Part | must be causally related.

4

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_______ 58-026449

STATE FILE NUMBER
l '_n ” 1 9 A_ 1qq&g|stmnon District No. __-__Z___ZJ,___anay Registration District Ne. 24_.5:/_" Registror" 3 No. Ne. ____ ;___ e TR
ol hed Sud b
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef; A
a. COUNTY Perry o STATE M3 esouri® COUNTY Perry * m-"w,ny’
o
b. C:)TRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits <. c('JTRY - Inside Limits
o Perryville Yl %0 |1 679 grom Menfro Youll N Kl
c. :gls_l!-‘_l‘ll.'{.:t*EOOF {If NOT in hospital, give location} | Length of stay in 1b &oiB%%EE'gs ([l outside, give location) Reside on Farm
heonDr . Gahan Office |1 hr. R#1 Yos K Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaar
{Type or print} OF
Burnettie YWeltyv . DEATH 7 = 58
5. SEX 6. COLOR OR RACE T'MARRIED@ NEVER MARRIEDD 8. DATE OF BIRTH 9, AEE ¢|".z;:,; :cl:‘r::.:lE! [th:AR l:ol::l-DER 2:“?'Rs.
F | W moowenl] ; oworceod|  2=19-1899 Y [ ™

100. USUAL OCCUPATION (Give kind of work done

duriHboﬂgéolkﬂ? iffgun if retirad)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stats or country)

Perrvy County

12. CITIZEN OF WHAT COUNTRY?

Nes0%| u.s.a.

13a. FATHER'S NAME

Marcoin Smith

13b. MOTHER'S MAIDEN NAME

Carocl]

na Cambron

4.

NAME OF H‘UEBAND OR WIFE

Lawrence Welty

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yas, ge, or nni.nqum)‘ {If yos, give war or dotes of service)
fig

16. SOCIAL SECURITY NO.
None

17. INFORMANT
Lawrence Welty

Address

Manfro R#l Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {o}, (b}, and {c).}
Acute c ardiac failure

INTERVAL BETWEEN
NSET AND DEATH

Cordins, i o | DUE TO 3 Coronary occlusion 10Hrs.40min
,Q.tm?hf} Generalized arteriosclerosis;
z ating the wde | e T0 ( POSL cerebral paralysis 420/ (13 mos.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition glven in PART | {q) 19. ggg:ggggg;’
o Cholecystitis; QObesity; Bronchial Asthma ves[] mxrn
E Ha. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART I or PART Il of item 18.)
w
o O O a
S| 20c. TIMEOF Hour Month, Day, Yeer
5 INJURY  am.
) p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, strest, office bldg., etc.}
WORK [ AT wORK L

Death occurred P —

21. | attended the deceased from 6! llé 58 f_ro

7/1/58

and last iuﬂm alive on

. m on the date stated above; ond to the best of my knowledge, from the causes stated.

7/1/58

220. SIGNATURE {Degree or it} ; 22b. ADDRESS 22c. QATE SIGHED
& 9 A - Perryville, Missouri 7/2/58
Z3e. BURIAL, CREM% . I\N23b- DATE 23e. NAME OF CE‘\ET’ERY OR CREMATORY 23d. LOCATION [City, town, or county) (5tate}
EMOVAL {Specily) .
urial L=58 Home Cemetery Perryv1lle Mo.
24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL RE
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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 embalmed
by me, orby ..ot e .............................. ................ s S;tudent Embalmer No. .........cccueune

working under my personal supervision.

Student

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

Signature of Student Embalmer

Licensed Embalmer N owz? ......

P. O. Address..ﬁ. 2 (‘A’%

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).
. 1 [If embalmed by_a STUDENT, he also shall sign in his OWN. handwriting. _ i e
If this body is not embalmed, fact should be so stated above. '
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