S, Wo.3a0 THE DIVISION Or REALIR U MIGUURI SJUOUOLD
. e.
o HED STANDARD CERTIFICATE OF DEATH Sta Fite No.. o
.o NED APR 7 1953 39 iy YA
! BIRTH ND. REG. DIST. NO PRIMARY REG. DIST. NO. Registfar's NO e mms e s ssssorms
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decenssd livad. Il Institotion: residence befors
4 a. COUNTY a. STATE ) b. COUNTY admlion).
L/— Molt Missouri Bichanan: _
b. CITY (1 outsds corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde corporate limits, write RURAL su.d give township)
‘3 OR _ vowrakiz)| STAY tin thia place) OR '
g __ TOWNRorest Odty - ToWN  gt,.Joskph o/ 7/ 7
8 d. FII_IJI..SLPII‘IANII_EO%F (U not in hupl.ul or Inatitaticn, cive streot sddress or Iout.lonI d'Asl;r[?Erss _ (1f rural, give location) /
Q STITUTIO Colonial: Hotel.
ﬁ 3. DI-:C'EE 3?57: a. (First) b. (Middle) c. (Last) 4. DéTE (Month) (Dey} (Year)
E {Typeor Print) Eyarett L aray- ch: DEATH April 2 1953
E 5. SEX 6. COLOR OR RACE | 7. mo%%gg. g’ls‘\‘!gﬁcgsamm 8. DATE OF BIRTH 9. ':\.GE Do youns] ¥ meoan | Tioa | oot u e
N X (Bpasify} . t birthday Hours | Min
g | Jate White — > 5% | fReb. . & 1890 & |
z 102. USUAL OCCUPATION (Giakindof vork | 10b. KIND OF BUSINESS OR Iy NWBIRTHPLACE  (Giey sas State or Forsien Comstry) (2| 12, CITIZEN OF WHAT
K Raflroad babor er Lgona id Missouri o BeA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
) Johm T7. Welch: Mattie Mitchel ‘e e :
K 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ve, 6o, ot goknown) (If yos. glve war or dates of urviu)
3 No- 497-12-2347 | _Thomas- . -
3 f DEA MEDICAL CERTIFICATION
rL . ,‘EsntSrA:nslfvo?mm:: |, DISEASE OR CONDITION [ c S rtaplL NE o= ") ONSET AND DEATH
Z Jine for {a), {b), and (0) DIRECTLY LEADING TODEATH () _ U N KE N D i o/ A He m ANAcE. u‘v_z.'g.,._.,,
M «This doet mot mean | ANTECEDENT CAUSES - :
O [l tre moce of aying, suer | Adorbid conditions, if any, pfmpDUETO o H 5?‘”‘"} sk H#KT TRG. Etr,
3 a2 beart faflure, asthenta, |. rize to the abooe cause (o) stot . ~
& | ce. It meons the ay. | the vRderiping cause last. =
™ case, infury, or complica- DUE 'ro (c)
P tion whlch coused deatd. | [). OTHER SIGNIFICANT CONDITIONS T .
= " Conditions contributing o the death but 1ot
a oitien to the diacase o condition causing death, = < ¥~ bt A L 4/3‘/3
. ;‘ < il 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R : 20, AUTOPSY?
. TION
o {2 ACCIDENT {Bpeclly) 21b. PLACEOF INJURY (e.s.. Inorabout | 2Jc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
i b SUICIDE hotse, farm, Inetory, sirest. ofles blds..ste.} 1 P v, T
. & HOMICIDE _ : - :
g 21d. TIME ., (Moad): (Das) (Tear) Gloun | 2le. INJURY OCCURRED | 21 HOW DID iNJURY OCGUR?
- s F ’ WHILEAT{—] NOT WHILE
URY . = | work AT WORK .. .
P - - . -
' 2 [z I hereby certify thot I atlended the decensed from M- L 19, o , 16, that I last sow the decensed
& -~ alive on V"o . , 19____, and that death occurred al _{EA%, Jrom the causes and on the date staled above.
E 23, SIGNATURE {Degres or title) | 23b. ADDRESS ‘ 3. DATE SIGNED
; -ba- N, £, L._n.ﬂ»..,(mmﬂ:wu) | °'*?\ s §-2-53
E %aONBgERMI OAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olfy. tog'n,ureoxmly) . (Btate) .
& | Birlal- | Mo,
770 BY LDCAI. R ADDRESS -~
4/3/953% %ﬂa{

{ Embalmer’s &‘W on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

,,,,,,,, ., Studont Embaimer No.

vorking under my persona! supervision, ' % ﬂ . z
Student ..... hessnsananene ren . Sign 2 // /
Student Embalmer / Z}é
’ Licensed Embalmer No._% il /- S, ‘

. ' P. 0. Admwmﬁz&ﬂ -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t{ comply with

the above constitutes grounds for revocation of licenss.)

If this body is fiot embalmed, fact should be s0. stated above. S




