‘-m?q_,

No, 300
1648

A
N

B,

ERMANENT RECORD/

"f-

WRITE PLAINLY—USI

NG UNFADING BLACK INK-—MAEE A P

THE DIVISION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ty E T -
REG. DIST. NO. _J_Zﬁl’nlumv REG. DIST. lﬂg)_Zi. Rtgu!rar.an

FILED MAY 16 1951

BIRTH NO.

17562

=dvanberierm

LSB

State File No...,

-

T. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decsased lived. If Latltution: esidence before
e COUNTY Pettis 2. STATE Missolrle CouNTY Petti‘&""’*’"’
b. CIEY (I oatoide corpurate limits, write RURAL and glve c. LENGTH OF c. CITY (If outeide eorpeuu Umnits, write RURAL and give tdwnahip)
TN Sedalia townabip) S;AYémqm;g.w TO\EN edalla o Sd-u
d. FHB.SLPWAM Eoor-‘ {If not in hoaplial of Instliution, cive streat address or Ioulhn; A%TDRESS (I rural. pive locatlon) - o .
INSTITUTION Buena Vista Home Route 4
3. NAME OF  _ a. (Fimn) b. (Middle) c. (Lash) i 4. DATE
°§§'§i‘§53, HENRY T, WELCH Eda ‘”135 resn
0 6. COLOR OR RACE | 7. #&!\'{%& gﬁggctésﬂmnsbb 8. DATE OF BIRTH 9, :.Esmn;n o hoen 1 nﬁ 2 o u o
tiale White g ) s | giay 18, 1894 - | ]
10a. nﬁm ggfﬂ%?ﬂ (Gietindot work | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (tatw or foreten soustey) '%'TI%N?FWHAT
Farmer ' Agriculture Pettis County, Missouri UATRYT
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Thomas h. Welch Katherine P. Welch Ava Dukes Welch
IS, WAS DECEASED EVER IN U_S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| CNATURE OR NAME ADDRESSH
e eromkmoms) | (1 yos.sive wap gx daiog o sorviow ’ none Mrs. Ava We leh, Rt. 3, Sedslla, Ho
18. CAUSE OF DEATH MEDICAL CERTIFICATION/____, ngssgil;.g%rgz_r?

1. DISEASE, OR CONDITION

ower only oneceuseper | Ly e CTLY LEABING TO DEATH*(5)

line for {a}, {b), and (¢}

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenda,.
#el It means the dis-
care, infury, or complics-

rise o the above cause (a}
the underlying couse laat,

DUE TO {©)

Morbid conditions, {f any, leng DUE TO (b) l( .

1. OTHER SIGNIFICANT CONDITIONS* ~

Conditions contriduting to the death dut not
related Lo the discase or condition cauring desth.

tion which caused death.

20." AUTOPSY?

15a. DATE OF OPERA-:| 19b, MAJOR FINDINGS OF OPERATION
TION 4?/
43X ves (w0 O
Zla. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.0. 2 oraboms | 210, (CITY, TOWN. OR TOWNSHIF) . . . . (COUNTY) (STATE) -
ICIDE " * o homa, lumhmrymoﬂub!d' ") = -
HOMICIDE N
21d. TIME . .Moath) (Day) (Yew) (Houn | Zle, INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
VIRJURY - e ' m "‘""““D‘W,‘fo"n",f

2.1 hercby

199) . to TN hat T last saw the deceased

riify that I atténded the deceased from % M‘—, .5#/!
alive MM IQM_ and that death becurred at __V" 0 m., from thc causes and on the date stated above.

™y e

‘B SIGNA (W zazmnazss Izac DATE SIGNED
24a. BURIAL, CREMA- | 24b, DATE 24, BEAME OF CEMETERY OR CREMATORY. . - | 24d. LOCATION (O!ty, 10wn, ot county) )’ " (Gtate) l
ToN RO 1 | tiay 5, 1951 Bbtts Cemetery Rural Pettls County, ilo.
o LOCAL RAR ’ IGNATUEE 7 /) FERAL DIRECTOR®S SMNATURE: ADDRELS.
REG. ’J / e alla Lo .
..4.4 g

-ro’ﬂl'_l.i '
—# :

b

L B o o 7 7R
on rmuSide)

1«3&-«45



District Fije Numbper
Date Fileg Ezls- "'““"----....

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, 0F by e e

working under my persona! supervision.

31gned.iceiecrnacventorsansssnsnasssasannns

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRI‘I'ING (Failure to comply with
theabonmmtummtmds!ormmondhm)

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




