THE DIV1SION OF HEALTH OF MISSOURI

958-040849

Health,
L Wellare STANDARD CERTIFICA‘! or DEATH STATE F-ILE NUMBER
Publi
Public. lEEDNUV24]9&mewmmmo2L5mmwwmmmmwhwmmWWQETQOAQMWwmﬂmmwm%l33w4ww
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudnnco befote
I COUNIY Newton o STATE Migsouri * N Newtd -nroV
CITY (I outside corporgte limits, give TOWNSHIP only) lnside Limirg c. CgRY o 73 2. Inside Limits
TOWN Neosho Yes [yf No[] o Neosho o Yes(}) Ne [T
Egg#l_?AC'-EOSF {If NOT in hospital, give location}) | Length of stay in 1b d. SER%E!S (1¥ outside, give lacation) Reside on Farm
A ADDRE -
INsTITUTIoN | |22 W, Hickory | Izé Wa Hickory | Yes[ Nex]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) J OF
OHN EVAN WELBORN PEATM Nov, 14, 1958
5. SEX o 5. COLOR OR RACE ?'MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH 9. "Ef. S.:-:;:;; ;:::}'ERI;LE'AR t:x:oea 2;:::5.
_ Male White wooweoR] 2. oworceo[|Sept , 10, 1874 | !
E 100, USUAL OCCUF ATION [Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry ond state or country} 12. CITIZEN OF WHAT COUNTRY?
mg oat of wor ngcf', |‘ uhrog INDUSTRY . ’
: Ré€ire tt uyer Tho Lo U.S.A
3 132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
3
David Welborn Ellen Cutberth Lenora Welborn
K 15. WaAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y r unkngwn v, i . “ I M .
3 (Yas, ﬂnNou'n g }l (IF ynal 4 war or dates of service) None Fam i I y r‘ecor‘ds eos

All diseases in Part | must ba cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE QF DEATH (Emar only one couse per tine for (o}, {b), and (c}.)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (c) Self inflicted gunshot wound in right

INTERVAL BETWEEN
ONSET AND DEATH

™ {1=-14-58

temple,

Cendltisns, if any, DUE TO (b)

which gove rise 1o }

above cause (a},

stating the under- had bee a
X R SR n dead three days when found,
- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT|NG TO DEATH but not related ta the, umlnul dluau condmen gmn in PART I {a} " 19. WAS AUTOPSY
X q é ' PERFORMED
o 7 x YES [j NO. 2
B 20a. ACCIDENT SYJCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of i injury in PART lor PART Il of lfum,'IB) x
w
8 O o Shot self in right temple with 38 revolver
S| 20c. TIME OF Hour Month, Day, Year SAGTT IR T TS T ey
a INJURY
X

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

X

ctory, stroet, ofhcn bldg., etc.)
in_ home

20e. PLACE OF INJURY {e.g., in or about home,

20f. CITY, TOWN, OR LOCATION
Neosho. -

COUNTY - STATE

,.,Nw P v,

21. | ottended the deceased f Lo

Da# occurred at dn kn Own

and lost saw tl';‘
m on the dote stated cbove; end to the best of my knowledge, from the causes stoted.

alive on

{Degree or titla)
Coroneﬁj

22b. ADDRESS

Neosho Missouri

3. DATE SIGNED

11/18/58

BURIAL, CREMATIO
EMD“L (Sppeity
ial

23o.

. 2‘3: NAME OF CEMETERY DR
11-19-1958

CREMATORY

23d. LOCATION {City, tewn, or county) {State)

Newton County Missouri

‘Oakwood
24. FUNERAL GIRECTOR ADDRESS-
hompson Funeral Home, Neosho Mg

25. DATE RECD. BY LOCAL REG.

Nov,18,1958

26. REGISTRAR'S SIGNATURE

Czrééguzzgm;JZLJQh

{Licensed Embalmer’s Statement on Reversae Side}



PSTT o18g

= TONITIT e . .

STATEMENT BY LICENSED EMBALMER

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

o BY ME, O DY i e ea e s e , Student Embalmer No. .....ccccvvernrnn.

working under my personal supervision.

SEUAENE . cvenrrrrrianrnernrnnsnarsrrensiasiussusssniissenssanreass Signed |,
: Signature of Student Embalmer .

P. O. Address..... Ns.qab.q..m.s.g.aqu

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 'embalméd by a STUDENT, he also shall sign in his OWN handwriting. T

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

t - - L . - LY 4




