THE DIVISION OF HEALTH OF MISSOURI 38843

-0 HEDNQY 301953 STANDARD CERTIFICATE OF DEATH o Fie o OOOE S

'BERTH MO, ﬂ:_c_ DIST. NO. _&Z_ PRIMARY REG. DIST. ..&Zﬂ.?nmmn No. _/.p .é[........
0 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whars deceassd lived. I lustisutd

36‘ N anoene - »STAE Miggouri > WY Greene e

b i b. CITY I outeide eorpurste Uits, write RURAL sad sivy g_.mg’EﬁmelidgF! c. CITY . a.n.mmm.a ’

owRurel 2nd Robbereoh - “|  18WRupral 2nd Robbepsonis H e tix.
d. FULL NAME OF (If not ia bospital or institation. cive street sddress or location) . STREET {If rural, give location)

IWSTHUTION Bprinsfield RFDALL TAORES o rinefield RFDF11 09 75

3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Print)  OPAL : . WELSH ceart November 23- 1953

¥ UNDER | YIAR F (NDER 4 HRS.
Monﬁa, Dars Ecml Min

5. SEX 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
WIDOWED, DIVORCED (Spedify] bh-thdu)
T - NIk 4 Mereiad n! Wim ]995

10a. USUALOCCUPATION (Gwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o 12. CITIZEN OF WHAT
during u, 1f retired) DUSTRY {City and State or Foreiga Cnnuyl
‘Housewire In Home .Missouri COUNTRY? USA
E|3n FATHER'S NAME 13b.. MOTRER'S MAIDEN NAME 14. MAME OF HUSBANBE'OR ¥IFE
Ira Rathford. . ) Meliesa Burks [ Loren Welsh

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY 17, INFORMANT" ¢ 'r SIGNATURE OR NAME ADDRES-S

s e it No Loren Welsh S'oringfield Mo .RFD#11

18, CAUSE OF DEATH - L. i . MEDICAL CERTIFICAT]ON INTERVAL BETWEEN
. Enter only cnscanseper | |, DISEASE OR CONDITION _ OJ W‘)C ;mser AND DEATH
Hne for (a), (2), 8ad (¢) | D'RECTLY LEADINGTO DEATH® q) ﬂ _'TT‘&‘-/L*

*Thiz doez not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (t)
as heart fallure, asthenda, | 7ie to the abote cause (n) fating

etc., It meens the diy- the underlying cauae lost
eare, infury, or complica- DUE TO (c)
tion whick caured death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing o the death bt not MM M :
related Lo the disease or condition cousing death.
19a. DATE OF OP_ll:Z‘I‘E’)AN 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
: /7L X ves L] wo [
Zla. ACCIDENT (Bpeeity) 215, PLACEQF INJURY (e.a.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE homa, larm, [astory, streat, office bldg..eve.)
HOMICIDE . )
2td. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF : WHILE AT[ ] NOTWHILE
INJURY @ | “work AT WORK

22 I hereby cegtify that T attended the deceased Jrom %L 19;&3 to , 23 19_3 that I last saw the decessed
alive oncfﬁ..nt._aj, 19.9.3, and that death oceirtred at 9 :00P 1., from the causes and on the date staled above.

222 SIGNATUR (Dmonmo)cl 23b. ADDRESS 0 Z3c. DATE SIGNED
/ MJM 5&.0 /- 38 -83

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

Zis BURIAL CREWA-"| 24b. DATE 6. NAME OF CEMETERY OR CREMATORY zdr. LOCATION \Oity, town, or comnty) (5tats)
Bhrlal™" | 11-27-53 |Robberson Preirie Ceml.| Greene County,  Mo.
DATE RECD BY REGISTRAR'S SlGNAIURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
2S5 5.3 N . e/ U W.KLINGNER & CO. Springfield, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By . i i i i i iiear st » Student Embalmer No...............

working under my personal supervision..

Student ... i s Signed... @

Signature of Student Enbslmer

Licensed Emba mer(yo.é(.[.7
y 4
P. O. Addresg ) o < o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

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



