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

HiED APR 9

1953

R R R R Y v

STANDARD CERTIFICATE OF DEATH

State Filé N010845 .

REG. DJST.- NO, 2_2,3__ PRIMARY REG. DIST. m‘zéﬂ Registrar's No.u..bz__i......-....“...

(Yes, o, or unknown)

[+]

(3f yee, rive war or dates of service)

None

16. SOCIAL SECURITY
NO.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adnimion),
Perry Missouri Perry )
b. CITY qt limits, write RURAL and . LENGTH OF || c. CITY (If outaide corporsts limits, writs RURAL eod cive
{If outnide corpurate ts ta - m‘{::;h o g_r eTH oF P outaide corporats ts, te tive towmhip) 0 770
TOWN  Pgrryville 1 Year TOWN ral St, Marvs Townghip 7}
d. FULL NAME OF (Jf pot ia boagital or inatltution, tlve streat addrems or locatlon) d. STREET (I raral, ghvs locatlon)
HOSPITAL OR ADDRESS
INSTITUTION 1124 W. Grand Ave, R.F.D. #1.
3 6“:-:?:’2% s%'i-: a. (First) b. (Middle) ¢. (Last) ] s DS'II:'E as%~(._1fd§nfh) {Day} (Yean)
(Typeor Printy  Frank Welland - DEATH March 27,1953
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MAR?ED. 8. DATE OF BIRTH [ 9. AGE (lo yesrs| If UNDER | YLix | = oNDER Ha Fams,
WIDOWED. DIVORCED «Hpjolfy) . last birinday) Hgnthn' Days | Hours | Min.
Male Whitd Widower 7= | April 11,1874 78k l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (8tats or forelgs seuniry) ~e 12, CITIZEN OF WHAT
dobe Juring most of working life, even if retired) DUSTRY . R COUNTRY?
Farmer Agricultiire Perry County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFfE '
Unknown Unknown ] - .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT® S5 SIGNATURE OR NAME -ADDRESS

Vinc_ent. Richardeb, Perryville Mo.

18, CAUSE OF DEATH
. Enter only onecaussper
line for {8}, (b}, and (c)

*Thia does not mean
the mode of dying, such
o# Reart fallure, asthenia, |
ete. It meany the dis-

15,

eaie, Injury, or -

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO

rise to the above cauye (a) datinq
the underlping cause last.

DUE TO (¢)

IN‘I’ERVAL BETWEEN

ONSET ANBYDEATH
—W |

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the disease or condition catseing death.

19a. DATE OF OP'IE'IRO’}Q 15t. MAJOR FINDINGS OF OPERATION - T T, . . 4)( | 2. AUTOPSY?
_ 37 ves O o [

21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabouwt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, scroat, office blda..et0.) . T . P

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DIG INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY o | “work L_! aATwoRK .- . - - -

2, I hereby certify .that I attended the deceased from

_,LO__.L?_" s

IB_ﬂ lo __3La_¢, 19.5_3, that IJ last saw the deceased

24a.
TION, REMOVAL (Bpecity)
Burial

DATE REC'R BY LOCAL | R
Z-ZE' § 3

alive on , 19 , and that death occurred o m., from the causes and on the date stated above.
2. SIGNAT, U : D onl& 2. AD?? . 23c. DATE SIGNED
a. BURIAJ[. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

{Licensed Embalmer's _S_utmum ;;k’m Side)




LRE

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, ety ...

Student Eadalmer Mo,

working under my personal! supervision.

Student ceeevesssarenaanas teedssenans P Signed oo

Student Embalmer Licenzed Emb _jjé A d e,

POAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in kis OWN HANDWRI (Fn.ilu:e to comply with
the above constitutes grounds for revocation of license.)

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




