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STANDARD CERTIFICATE OF DEATH ™

THE DIVISION OF HEALTH OF MISSOURI )

. Stoe il e 348445

I. PLACE OF DEATH

roNST I RANC ol

REG. DIST. NO. QLQ;_ PRIMARY REG, DIST. NO. io;fi Registrar's No.ﬁ..gni.....u..........

2. USUAL. RESIDENCE (Where decoased lived, If institution: residence belore

@ S‘TA‘I’EMISS Py Uﬂ[ b. Cog‘r_r rgqafaz}mgn:

b. CITY talde corpurs
i Bogf Al €

Limits, write RURAL and give

-v,rﬁlzﬂhwll csra “ﬂ“)

. LENGTH OF

608 £/ R NeTeN

d. FULL NAME OF
HOSPITAL OR” ? ;

INSTITUTION

3 8.
DECEASE D

{ Type or Prin{)

not is hupiul or institution, give u.roe!.

WwHNE TER

(F:rst)

vicTo R4

c. CITY {If oytaide corporate limits, write RURAL auJ give township} f: L{
]
[

droes or | d. STREET If rural, give location)
0S4 0 9 74 cuvmsw -(
b. (Middle) R ¢, (Last) {Month)

CATHERANE

(Day)  (Year)

GHRNERS OcT. 3/, /9#9‘

OLOR OR

LrmalelwH 76

ACE

B e

8, DATE OF BIRTH 9. AGE o xeln hl; m‘::n VTER | Goer o o,
on! Days | Hours | Min,
oy 7 /563 | "95” z2

10a. USUAL QCCUPATION (Give kind of sork

dope during m of working Lig, evan if nd;-d

13a. FATHER' S

oo IS

-

L~

10b. KIND OF BUSINESS OR IN-

STRY!

IRTHPLACE (State or forslgn country) 12. CITIZEN OF WHAT
UNTRY

ZRRY ULL E AAo?) JPTh

t3b. MOTHER'S MAIDEN NAME

HeFEmMAN /A

R

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? l

(Y oo. no. or unknown) I (If yos. give war or dates of sazvion)

16. SOCIAE SECURITY

Xo

14. NAME OF HUSBAND OR WIFE
WELKER, EBWARD “GgRNE R,
T7_INFORMANT' 5_5SIGNATURE OR NAME ADDRESS
’7?}77;/ 1y, /\7 cr7

18. CAUSE OF DEATH

',
- nter only oneeswse et | T RECTLY LEADING TO DEATH® ()

line for (a), (b), and (¢)

*Thizr does mot mean
the mode of dyfing, such
at heart fallure, asthenia,
eic.” It meons the dis-

DISEASE OR CONDITION

ANTECEDENT CAUSES

| INTERVAL BETWEEN
ONSET AND DEATH

ME?ICAL CERTIFICATION

— .
- -
Morbic conditions, if any, gizving DUE TO (b) ——

rise o the abore cause (o) stating
. the underlying cause last. - ~

DUE TO (c) M MN—W

case, infury, or complica-
tion which eaused denth.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but 7ol
related to the disense or condilion cousing death.

.9%4) /

192. DATE OF, OPERA-
TION

155, MAJOR FINDINGS OF OPERATION - ‘

W

20, AUTOPSY?

YESD Nom

21b, PLACE OF INJURY (e.g.. In or about

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECQI_‘_Q__—\)

21a. ACCIDENT " (Boacity) 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat. ofice bldx.. ex0.) . . =
HOMICIDE
(Moath) (Day)  (Yeur) (Rloun 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

21d. TIME
OF
INJURY

WHILEAT NOT WHLE
WORK

AT WORK

2. I hereby certify thai 1 aucndcd the deceased from J_l)'_-'-_j:'_. 19_? lo _ﬂl_ll_ 19i_7tha! I last saw the deceased
A0=-30 ¢

alive on

A and !fmt death occurred at

L LOB m. , from the caizes and on the date staled above.

23a. SIGNATI.ﬁ ; ,

AR v iy S N

0-3r%7

24a. BURIAL ., CREMA-

Tﬁ REMEVAL iiud!r)

DATE REC'D BY LOCAL
REG.

Y

%

NAME OF CEMETERY OR CREMATORY

244, L 1ON (City, town, or county)
AS'A(IC- CEM E‘Tsﬁyt"ffg R M /N_o' 7‘4/\/

(State) '

Nov.2 1949

REGISTRAR'S SIGNATU

25, FUNERAL DI TJOR'S SIGHNATURE

4/

. nnnu;

Ticented EmBAlidcs Statemznt on Reverse Side)

7




. - 9-y%7

‘‘‘‘‘‘

'1h_“ict Health Offiﬁﬂi‘ RQQ-_-_::::::::’.‘E—'I-
Niv viet Flle Number [L % 7 7/% 7 2
Date Filed

S T T L s e gy

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, or by oo ...

Student Embalmer No.

working under my personal supervision.

P
o O s e
STUAENT veuvnnnsasenosonassmribnnnsvsnvases Signed.no . . —
uden Student Embalmer ) df% .
. : T . Licensed Embal No
P. O. Address.£+ de....

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his QWN HANDWRITING. (F@A to zomply with
the above constitutes grounds for revocation of license.) '

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




