THE DIVISION OF HEALTH OF MISSOURI
o, 300 AUEDMAR 13 1350 STANDARD CERTIFICATE OF DEATH i riteoy. 5«1}7_4%

10.48
' BLRTH RO. REG. DIST. NO. /Qé PRIMARY REG. DIST. NO. ﬂé/_. Registrar's No.......‘.-.s .Zé................

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decotssd lived. If iastlntion: resldence before
ey wlL Jasper | »5*=Kangas . CheTER¥E = - e

AN
<~
A

0 b, CITY (M outeide corpurate Limlis, writs RURAL and gire c. LENGTH OF ¢. CITY (I outaide sorporsts limits, write RURAL snd give h-n-h‘ip) (6"()
- OR townabip)] STAY (in this placs) OR [
Town  Joplin - . Town Lawton’
d. FH[I')'SLPN'I‘BAT.EOOF (If not in hospital or Jnatitution, glve street wddress or loestion) A%T;%TSS (I rursl, Hive laution) ©.
NertoTion  <7> St Johne Hospital T i, West Carl Hunc‘t::.on, Mo,
3. NAME QF . (First b. {Mlddl ¢. {Last
DECEASED  ° J‘ omh)n W. Welt (Middle) {Last) 4DATE _(Momtt) _(Day) (Ve
{ T¥pe or Print) - e peartn  1~30-50
5 SEX . COLOR OR RACE | 7. mlkgg!v:%g EWEEC%BRRIED 8. DATE OF BIRTH 9. AGE (In y-:r- l: UNDER 1 YEAR | O vemER 4 HE
(Bpacity) - . Hours | Mis.
A / Married / 4 +-23-1858 e 8" "8 | |
10a. USUAL OCC{JPATION (Gi‘nklnddftork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign eountry) ’ 12. CITIZEN OF WHAT
done during most of 'eangla . evan if DUSTRY . + . . NTRY?
Retire Blacksmith lexington, Missouri '
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o R d Ne R d Louie Walt
No Recor , ¢ Recor a
I15. WAS DECEASED EVER IN U, 5. ARMED FORCE;? 16. SOCIAL SECUR;;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea 0o} n) (41} , give war or dates of servios) . e
b -fviieaisinid youx None Louie Wallt, Viife laviton, Ks,
18. CAUSE OF DEATH MEDICAL CERTIFICATION. INTERVAL BETWEEN
 Enter anly onacewseper | 1. DISEASE OR CONDITION . : ’ ONSET ARD BEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This does mol mean ANTECEDENT CAUSES ‘(I .

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
at heart fallure, asthenic, rise Lo the abose cause (o) #ating .
ete. It meons the diy. | e undedying cause last.

case, infurg, or compli DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related 1o the discase orcwndllim causing death. 4‘ Q\ 0 0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
. ves [ wo
21a, ACCIDENT .. (Spedifn) 21b. PLACEOF INJURY {sx..inoraboot | 2lc. ( . TOWN, OR TOWNSHIP) (COUNTY) . (STATE) o
SUICIDE . home, fari, tactory, strest, office bidg.. ena.) ' -
HOMICIDE .
21d. TIME (Moath) (Day): (Tear) (Hour) 2e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY AT WORK

2. I hereby ceﬂify‘;that_ I atiended the deceased from .{_&i IQJL(’, lo _m_L_.SQ 18,510 that I last saw the deceased

aliveon 1. = 3 C 19 U and that deathoccurred at __b:/_:ﬂn ., Jrom the couses and on the date stated above.

23. s:GNAKRE 2 d \‘s . iﬂmmﬁte) IZib ADDRESS ;‘ 5: 2 /Cﬂa;\f;gegcizg_a

% BURIAL, CREI 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, I.GZATION (City, wrwn'or county)

1] /” Carl Junction Cemetery Gem,l Junction, Mo,
DATE REC'D BY LOCAL ‘ADDRESS

=7~ < -8 5 Carl Junction,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




RECEIVED - 2-/#-50
Jasper County Health Office

County File Number ---_‘_59.__1_101

Date Filed ____ 3-11-50

STATEMENT BY LICENSED EMBALMER

Student Embalmasr No.

working under my personal supervision.
Siggpr{ & a-;{iﬁ M [ Vf(;'%‘jﬁ;‘)

Student c.ivinvrvmsrsanccanns tsasessebseana
Licensed Embalmer No %&'J %

Student Embalmer
{ 79 [
P. Q. Address ZUL'L‘ J )“L:t“f i -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaihLe to comply wit

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




