THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 '
St FILED MAY 1 1950 STANDARD CERTIFICATE OF DEATH stare Fie N L AL8EH
BIRTH NO. REG. DIST. NO. L_ Pﬁlﬂlﬁ\" REG. DIST. MNO. _:.S_OOL... KRegistrar's No..... '3.?.....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whm 4 d lived. I iaath remidence before
Oé / a. COUNTY BARTON » STATE  MTGSOURI: . * b COUNTY BARTOI adinimion).
0 b. (:1TY (If outcide corpurste Umits, writs RURAL and m . g.ml;rENﬂl;pEF’ c. Cg‘g (If outside mmm limits, write RURAL s xive townshis) /Jéa
TOWN LAMAR e Y 8% Yrm. | TOWN  RURAL. {CENTRAL TOWNSHIP)
a F#éSLPr_#\hr_EO%F (If not in hoapital or insticution, glve street addrem or location) d. SJ!?EESTS . © (I raral, give location)
S INSTITUTION Barton County Memorial Hosp. ADDRESS 4 775  NORTH OF OAKTON, MISSOURI
ﬁ 3. NAME OF 8. (First) b. (Middle} c. (Last) - 4. DATE (Month) (Day) (Yea)
DECEASED
B [ Tvmeor Prime) LONNIE LEE WELBORN peari  APRIL 19, 1950
s 5, SEX | 6. COLOR DR RACE | 7. MIAD':)R\'EIIEEB gﬂEFRiC&E!SREIED. 8. DATE OF BIRTH 9. I::GE {In yc)un l: nu:::a IDM ¥ UMDER U HES.
E MALE O | WHITE RRIED - 7 | NOV. 23, 1902 pen | Mosts| oo | How | 0
1 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
g d.on.durh%‘iuéiiiécﬁkhzhk.unnﬂmﬁnd) FARMING DUSTRY MANITEAU OKLAHOMA / COUNIf.Yé.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIAM OLAN WELBORN LAURA FRANCIS CHATTUM RUTH LOUISE STACY
5 WAS DEEEASE:J E\(.ER IN.’U.S.ARM‘ED l;(I)RCl;ZSE 6. SOCIAL SECURR'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NO R e - 509-01-8925 | MRS. RUTH WELBORN IANTHA, MO., R.1

18, CAUSE OF DEATH MEDRICAL CERJIFICATION INTERVAL BETWEEN
| Enteronly cnecsuseper | 1. DISEASE OR CONDITION wj/ . ‘Z DEATH
Line for (83, (b, and (&) | DIRECTLY LEADING TO DEATH® () y Lo /

*This does mot mean | PNTECEDENT CAUSES { 'l“-‘-"‘m' J ‘;g"@_,d_ /Vm! 97
the mode of diing, such Morbid condilions, if any, givlng DUE TO (b) " - . .' .{ -
|| a8 heart failure; asthenic, || rite o the above couse (o) dating . e+ = ~~ P U oA AT A T -

de. It means the dip. | A underlying cause laat. ' K- M M

cate, infurg, ar complica .:._._- .DUETO e/ Lol 4 &

i

'

i
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Chnditions eontributing to the death but A0f - . / 7 (?X
related to the disease oy condition causing death. . . .
13a. DATE OF o:ﬁgx~I ~19b. MAIOR FINDINGS OF OPERATION: o e, ’ 20, AUTOPSY?
Hoe 19 €7 — preme @2l Conecooma | o0 w0
21a. ACCIDENT, |  (Spedity) W 25 PLACEOF INJURY (ofd., 2lc. (CITY. TOWN, OR TOWNSHIP) .- ., (COUNTY) . -+ (STATE) + -
SUICIDE home, fsrm, Iactory, street, offics bldy., wto.} . " - :
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wy - - | P 7 amm
21 hereby cerlify that I-attended the deceased from _M._ IQﬂ to AFL& 19‘2 that T losi saw the deceased
alive on IQ.ﬁ’ and that death occurred at 2350 8 :50 & m., from the causes and on the dale staled above.
2a. SIGNATU {Degroe o7 tifle) 3b. ADQR] B¢, DATE SIGNED
A T Pk BN | e, mrdaswnd| 1) 74]5
242, BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY ..| 240! LOCATIOH (City, town, of county) + (State)
TION REMOVAL (Bpecify) | :
BURIAL (/ 4=-22-50 LAEKE CEMETERY.-' ‘oo v .y, -.-. - LAMAR .- MISSOURI
DATE REC'D BY LOCAL 2 REGISTRARS SIGNATYR 25. FUNERAL DIRECTOR S BIGHATURE AODIESS
¥
@PR 21 1950 /&1 0 KONANTZ FUNERAL HOME LAMAR, MISSOURI

([ tcensed » Statemennt on Reverse Side)
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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, BXEX

. . .. Student Embalmer Nou.coeeweanevocennneens
working under my persona! snpervision

' mbalmer No 773

P. O. Address Lamar, Missouri

Signed.ecsnnnns tetsueeceaerevananstatnaann

Student Embalmer ‘ Licensed

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.)

Ifthi:bodyi'snotemba!med.factabou!dbewmdabove.




