T~y P
ERMANENT RECORD - 5

WRITE PLAINLY—USING UNFADING,:B'LACK INKE—MAEKE A P

FILEI] FEB 2 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2129

State File No
 pERTH NO. REC. DIST. W0, ) 74 erimwy pEc. O1sT. w0, 3058 . Registrar's No.—. Rl
l PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd -tived. 1 lostitution: residence befors
. OUNTY  pettis > STATE Missourl b.COUNTY pettig *im=bm
b. %EY (I oitaide corpurate limite, write RURAL and give X ?rAI?E?me}; ‘OF‘ c. Cg‘g (11 oatside sorporate limits, writs RURAL and give township) ,5' L)
. TOMRueal-Roube#3Soda/ g ")l__tom Rural Route #1, Spring Fork)
d. FULL NAME OF (1f aot io hoapital or institution. give strest addrem or location) d. STREET (If rarsl, give loeation)
WeTiiotioh Bothwell JHodpital: Habk APR®SRt. 1, Spring Fork, Mo. /
3. NAME OF a, (Fist) b. (Mlddle) ] ¢, {Last) 4. DATE (Manth) (Dsy) (Year
(Tvpeer pringy JOHN MARION UELLIVER oS Jan. 18, 1549
- 8, SEX 6. COLOR OR RACE | 7. MARRtED NEVER MAR(;HED 8. DATE OF BIRTH 9.:(.3E Un rea| ¥ woo -Dv':"n: ¥ oo
ours | Min,
Male /) lunite {33ovwad 2 > | March 30, 1873 HE™*™ |g7] e | X

108. USUAL OCCUPATION (Ciive kind of work

10k, KIND OF BUSINESS OR IN-
during most of working Life, ¢ven If retired) STRY

H. BIRTHPLACE (Btate or forelen covutry) 12, CITIIIERP"J‘OF WHAT
17

armer Farming Cooper Co., Miessouril D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamesg Vielliver Hannah Welllver Eliza B. BlaylocK
R.w:;s .?Efxﬁf? E\(I&R :r:#' S. ARMdES. T.’E&E?S 16. SOCIAL SECURITY [ 17. INFORMANT ' S SIGNATURE OR NAME Anonéss
No phyi None Robert Welliver, Spring Fork,Mo.
16. CAUSE OF DEATH MEDICAL CERTIFICATION . TNTERVAL BETWEEN
Enter only oneceus per DISEASE OR CONDITION O'FFI' AND DEATH

line for {a}, (), and (¢}

DIRECTLY LEADING TO DEATH:(, Chronic Myocarditise Decampensated.

de. It means the dis- the underlying cause last. B
ease, infury, or 7i DUE TO (o)

*This does ot mean, | ANTECEDENT CAUSES ¥almutrition-Senility-Arterioc %
{he mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
a# heart failure, asthenia, | rive to the above causs (a) stating ' Sclerosls.

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing d

_ Saw 1his man only twenty four before
Conditions comtributing to the death bui nt Jind never attended him before,

Gathi,

192, DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION

LR G

Noned™® Nonee
21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (e.z.. o orabout Zlc. (CITY, TOWN, OR TOWNSH[P)' (COUNTY) (STATE)
SUICIDE home, farm, fastory, surest, ofics bldg., sts.)
HOMICIDE None.
2id. TOINFIE (Monts) \Day} {(Year) (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
wlry Nomee .. |“mex[] werwme
2. I hereby cem‘ﬁ a%%ifvi’g 459 deceased from Jan.I5‘bh3x§949 Jan.Iﬁth,';§49.’ that T last saw the deceased
alive on and tha! death accurred aty W‘jmm the causes and on the date stated aboveé.

23s. SIGNATURE (Degroe or titia)’
JnosBeCarlisle,M,D, Qllo é QQ,M :

23b. ADDRESS 8c. DATE SIGNED

314 South Ohio Street,Sedalial,Misaouri

BATE REC'D BY LIXZAL REGISTR.AR S SIGNATIJRE

,l'

% BgERMIAJ. CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or countyy &11e .'H
(Bpaaity)
B fAﬁ. Jan. 48 Memorial Park Cem. Sedalis, Miesow i
as, 25. JPWERAL oln:croa 5 81 GMATURE RDDRESS L0000

ces 7th & Osage me.




RECEIVED

District Health Officer No. 8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo Cijhose name is recorded on the reverse side of this certificate was embalmed by me, or by

_aﬁCéﬁM 174 /J/ il ., Student Embalmer Mo, . A /

working under my personal supervision.

Signed ... 4724, /% A R 3
gne studant Embalmer Licensed Embalmer & .4(
P. 0. Address . %&{/

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

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




