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AL JUL 13 (953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

23630

State File Nou e -vsmessssinssmsisen. [

! BIRTH KO. REG. DIST. NO. __lﬁzmum aeo. oist. wo. AL ILZ Registror's ~.._._.§\_.“.,m.,,.
1, PLACE OF DEATH 7 USUAL RESIDENCE (Whers dluu.ud livad. If lostitutlon: remidence befoie
&. COUNTY . a. STATE b coun'ry sdimimiony.
Sulliven Lio. Sulli
b, CITY (U outside corpursts limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outaide sorporsta mits, write nmuL .... cive townahipt © >
towrsbipt] STAY (Io this place} >
TOW  Newtown VI8l T Newtown PRIy,
d. FH&SLP?AME OF (If uot in hoapltal or instivation. give strest add ot locatlon) dAsDT[;IIEEEgS - "i . (It rural, give koestion) @
\NSTTUTION = ‘
3. elEJ::l\éE on:_, a. (Fimst) b. (Mlddle)‘ . (Last) ] 3 06}-5 (Menth)  (Dag)- (Year)
(Typeor Pt} larry Ray Welden R DEATH July 3,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH ] 9. AGE (lo years| f ONOER | YIAR | O GoR B HES.
. . WIDOWED, DIVORCED (Bpecitpde| - last bindday) |Monthe Hours | Mia.
Hale ~|White Single Feb,14,1929 24 | |
102, USUAL QCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE . . 1 T
done during muto!wnrklullla.wmﬂtvtrr:rﬂ OUSTRY [Ca.ly and State or Foraigh Cowntry) / TzcngP}%ﬁf;?QF WHAT
U.S.Army Toledo,Chio U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
James 0. Welden: Fayne Helton .
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes. xlve war or dates of service) NO, ' -
Ves Jameg O. Welden Newtown, Mo,
18. CAUSE OF DEATH ED CERTIFICATION INTERVAL BETWEEN
| Enter only opecauseper | ). DISEASE OR CONDITION _ — ONSET AND DEATH
Jine for (a), (b, end (c) | CIRECTLY LEADING TO DEATH" (g) P K h P2
“This does not mean | ANTECEDENT CAUSES
the mode of diing, such | Afortid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenda, rise to the above cause (a) siating
ede. It means the dis- the underlying conae last. . -
eare, injury, or complica- DUE TO {c)
tion whith eaused death. | 1. OTHER SIGNIFICANT CONDITIONS .- .
Conditions contributing to the death but not
related to the disease or condition causing dealh.
-19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION : 5"’ 20. AUTOPSY?
. TION / &
. . ves L1 wo [
2la. ACCIDENT . y) 21b, PLACEOF INJURY (e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE W bey story, mtraat, oficy bldg.,ev0.) .
HOMICtD %ﬁ% %ﬂ 2
219. TIME 4 (Yoar) (H 21e. INdURY OCCURR 21f. HOW DID leﬁRY OCCURY
INSURY 3 S3 Wa | “ee L] "wons A L
2] hcw uﬂd thatl aflended the deceased Jrom /3 103D 10 , 1953, that I last saw the deceased
alive on 1&;3 and that death occuré af M from the causes and on the date stated above.

2a. SIGNAlTUR% /@

{Degros or tltlnfz | 23b. ADDR

. DNTE S}IGNED

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

%_% BE &l é\lr.xLCREMA- 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or coun (5latc)
- RN . dast!
emova July8,1953 ilfankato, ¥ansas . Kangag
DATE REC, BY]'?RCE% REGZ;SI%TURE 37 /5’ vlzs FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Mf‘, ' 2 /Jiartin Funergl-iome, Princeton, Mo,
4 {Licensed f *s Statement on Reverse Side ] —2f ap )
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

..................... . Studont Embalmer No.

StUdEAY cuusrasurrsrrrrnrrasaasanassanaanesn ] i = .,.m._...w*___.__..._._......._....‘

5t d;r.lt Enb;lner
’ ' Licensed Embalm ? 7%” ‘
' P. O. Addr 2 bl ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wit
the above constitutes grounds for revocation of license.)

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




