¥.5. Mo, 300 F”.ED FEB 16 1949 . : Of LTH OF - 45()5 .
(s e STANDARD CERTIFICATE OF DEATH e File No -
eve s 'BIRTH NO. __ Tt T REe. DIST. uo/é PRIMARY REG. DIST. u&.ﬁﬂ_ Registrar's No...o.d s
; ? 1. PLACE OF DEATH - Z. USUAL RESIDENGCE (Whers decossed fved. If kustiatlon: recklance before
. COU STA Ja hiu
6 o COUNTY  Gentry * STA TRy ssouri > U Gentry 'S %
b, CITY (I ouwide corpurate mits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde oorporats limits, write RURAL and clve township} s
township)| STAY (ln this plare) CR
TOWN Rural Miller Township | 16 yearss TOWM Rural _ Miller Township A
d. FH(!;SLP#AMLEOOF (If not in hospital or institution. eive sireet sddrems or location) d‘AsDTf?REgS (1f rursl, givs location} ’ v
istituTion RR #1 Pattonsburk, Mo. / RR #1 Pattonsburg, Mo.
3 NAME OF a. (First) b. (Middley ¢ (Last) I 4 DATE (Moutk)  (Day) (Year)
(Type or Print) August N. Welty DEATH February 8 1940
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE Uo yesn| v owen'| vuas | # o u uas.
WIDOWED, DIVORCED (Spesify) last birthday) | Months l Days | Roum | Min.
Male #hite __Married / ‘November 19,1862 | 86 | I
10a. USUAL OCCUPATION (Givexindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn country) 12, CITIZEN OF WHAT
don during most of working life, even if retired) DUSTRY D COUNTRY?
Retired Farmer Farming Buchanan Qo., Missourl UeS.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
~Rudolph Welty { Eliza Froge ,____ .— L _Elizabath Walty
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 5)GNATURE OR NAME ADDRESS
(Yes. 0o, or unknowsn) | (If yes. xive war or dates of sarvice) NO.
No - Nane RR#1 Pattonsburg,Mo.

18. CAUSE OF DEATH ) MED L CERTIFICATIO| INTERVAL BETWEEN

; I. DISEASE OR CONDITION qé,”c ONSET AND DEATH
 Lster only onecausoper | B[P CTTY LEADING TO DEATH® () _ ( ‘5«7—-5//-’;4«/ J?)ﬂ;(

line tor {8}, {b), and {c) .

*This does not mean ANTECEDENT CAUSES

the modz of dying, such | Adorbid conditions, if any, gieing DUE TO (b)
s heart fallure, asthenia, | Tise to the abooe cause (o) staling - T ) . N . T T N

cc. It meons the diy. | the underlying cause losi,
case, ijury, or comapli - DUE TO (o) -~ . S
tion tohdeh eoused death. | 11. OTHER SIGNIFICANT CONDITIONS Y §
Conditions conzributing o the death but 2ot s z ~ .
. related to the disease or condition causing death. A~ T -
19a. DATE OF O?E%\- 19b. MAJOR FINDINGS OF OPERATION ) L "7 20, AUTOPSY?
A | R ) s w0
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY tea..loorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
ﬁgﬁ:glEDE . bome, farm, fastory, strest, office bldy..ete.) N

Zld TlléE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —————— - ——

.- - - | WHILEAT—] NOTWHILE
INJURY . m. | WORK. AT WORK

N 27 Fhérebyoerti y that I attended the deceased from %L, IQ_gZ, lo —that I last saw the deceased
A~ ~  alive, -, 19542, and that death occurred at ., from the causes and the date stated aboue
% c) (Degres o1 title) | Z3b, W . DATE SlGNED
24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or comnty)’ (sme)
l St. Joseph, Missourie:

= UNERAL TOR"S S1GMATURE 46 A(g”ft:s
2 3 - 3946 §elhgun gt.-

. N L}
WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD °

F

RECD BY wch REGISFRAR'S SIGNATURE
Yoy 48 | Jefrornd 7

(Ticensed Embalmer's Statement on Reverse Side)




L - MAR121949  pistricT HEAUTY oFFICE
- ) | . : Cameren, Bo.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, amby _ meeme ===

........... Student Eabalmer No.

working under my personal supervision. % ' .
e e |
SEUBENT 4 rsrvecnnsansranensnsonssnnaansanns Signed Ls.... | o e BT

Student Embalmer

lcemed Embalmer No. 13 Missouri.

P. O. Address__S%s Joseph, Missouri.

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

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

»




