. STANDARD CERTIFICATE OF DEATH State Fite Now .
n l[errmmme._ 7 é g REG. OIST. NO. _3_/_4___ PRIMARY REG. DIST. NO. C:_m Registrar's No. g 7
D 1. PLACE OF DEATH . 2. USUAL RES!DEMNCE (Whers decenssd lived. If lntitaticn: resblencs befors
a. COUNTY . a. STﬁE . . b %’UN . sdibwion),
l St, Francois issouri 5t, Tf‘ranco:.s
b. ClTY (I outride corpurate timits, write RURAL snd give c. LENGTH OF ¢. CITY (It outide sorporata limits, write RURAL aad give township)
township) S"I_"AY this plucs} o @? 4 ﬂ
TOWN Wortham | 2 Yrs, TOWN  Trankclay }
d. FH(l)-SLPFPAhl‘.EOOF {If not in boapital or institution, glvs streot sddrees or location) d.ASDrI;!% {If rasal, aive location}
INSTITUTION Vfo rtham Non e .
3.6%5%&&55%% 8. (1Tim) . b. (Middle) . (Last) s, Dé;_-g (Maonth)  (Day) '(Year)
{ Type or Print) William —m————— Welker DEATH March 3, 1982
5, SEX . 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = vioen 1 TEAR | ¥ DoER @1 K3,
\ . | WIDOWED, DIVORCED (pacify) Last birtbdax} Moﬂu, Days | Hours | M.
Male White Widowed | Nov. 30, 1867 | 84 ES |
16a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or forelen souatey) - 12, CITIZEN OF WHAT
done during most of working Lifs, even if rwtired) . DUSTRY . . 4 COUNTRY?
Farmer Farming Migsouri () " U.S5.A.
f:a.. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George VWelker Mary Jenkins Potsy Welkexr
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, n0,orunknown) | (If yes, xive war or dates of sarvios) NO,
No —reamee—— None Andrew Welker Y 2 issouri

INTERVAL

EBETWEEN
8. CAUSE OF DEATH ONSET AND DEATH

_Enter only onecsuseper | |. DISEASE OR CONDITION
Iine for (s}, (b}, and (c) DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

*This does not snean [l:'/d!"ll , ) R ! L AL A .
the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b) > 1’&"""

ax heart fallure, asthenia, | rite to the above cause (8) dating A . . - . .
ele. It means the dis- | the underlying cause loat. - - - " -

NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

care, infury, or complica- i DUE Tt? ) _ '
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ot o e
Conditions contrittling to the death bud not
related to the dizease or condition ecausing death.
9. DATE-OF bp%ﬁ)m 19b. MAJOR FINDINGS OF OPERATION = ° T - T ol T e AUTOPSY?
A el ves [ wo &
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (o.x., inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIF) COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldg..et0.} 1 1 S S i
HOMICIDE
21d. TIME (Month) {Day) *(Yesr) {(Houn 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y - - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK : : : '

22. I hereby certify that T attendeg the d d from , 19 , o _3:_3_, 195_2, that I last saw the deceased
= aliveon .2 >4 | ; and that death oceurred ot M. ¥8 Flm., from the causes and on the date siated above.
Eg 23s. SIGNA’ e {Degres ar title) 23b. ADDRESS 2%. DATE SIGNED
E 2 oAt | / 5/&44'“- W(-Z'Io 2-57%

24s. BURIA REMA- }| 24p. DATE . NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Olty, town, or county) (Gtate) .
g || TION, REMOVOY (Boeciiv) . . .
§0 Burial 3/6/562 Adams Cemetery Frankclay, Missouri

DATE REC'D BY LOCAL REgErRAR‘S SIGNATU ;l ?q - 25. FURERAL DIRECTOR'S SIGMATURE ADDRESS

REG.
IWMLC,J AV ROV Boyee Fon c2a. me RO wesD
T — 7 ‘s Statement Sn Reverse Side)} ‘.




WIRAR R

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 e
Student Embalmer No.

working under my personal supervision,
Student cocesenercannn ! Caspmerenerreeeeee Signed 7UJLMJ 1&4 M)
Student balmer
' Licensed Embalmep, No..,.. 4 7.;0
| P. Q. Address 024&"” ""‘Q

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

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




