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CHED NOY 24 1553

THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

333

OF MISSOURI

448135

State File No.umensmmassnnansm o .

__3—9-7!?4@.‘:""';:\;, /77

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
L. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decased fived. 1f fastiution: residence befo ¢
a. COUNTY . STATE b. COUNTY d v mmlon,
Scott e Missourl Scott /'adj
b. CITY (If outside corpurate Umits, write RURAL and th'- c. LENGTH OF ¢, CITY (I outadds sorporsta limite, write RURAL and give towmbiy)
R S‘I‘%Y uiu.h place¥ OR 34 k o
E TOWN Sikeston, Mo, €c TowN Slkeston
- d. F#éSLP'I“TAIH.EO%F {If not in hospital or institution, xive stteot nddrom or loeation) ASDTDEESS . {If rural, give location)
0 INSTITUTION Mo . | s Welter Apts.
B || O NAMEGE = s (FimD) » N T e, (Lasty COME ety D) (e
= (Typeor Print)  3ENTAMI J. Welter DEATH 1] 15 310g73
g 5. SEX )| & COLOR OR RACE | 7. m\RRIED gﬁ'gR IESRRIED 8. DATE OF BIRTH 9. AGE Un yun| » morx 1 T & RN 1S,
] . {Bpacity) birthday) I on Houre | Min.
Male | White Warried /| __L=22-1890 a3 l |
102, USUAL OCCUPATION (Cikve kind of v 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC .
é Mmﬁa%d'".eha;"'“wu:d':? ! OF BUS DUSTRY BIRTH E {City aad State or Foraign Coustry) tzbg:};‘l%%’!l,'or WHAT
) LT Baker Kelso, Missourt 2 .S A
< - 13a. FATHER'S NAME 13b. MOTHER'S MAIDFN NAME 14, NAME OF HUSBAND OR WIFE
“ John Welter Mary LeGrapde _ Hva W
&2 [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
| {Yes, 50, orunknowa) | (If yea, rive war or dates of service) | N0 |, Cowa . .
= &5 G ByaWeltern L
{ 1 s cabse oF pEaTH MEDICAL CERT IFICATION " e ™% e T 1" INTERVAL BETWEEN
|| Enter enly oneceuseper | 1. DISEASE OR CONDITION vl L e o« el | ONSET AND DEATH
E e for (&), (b), and () | CIRECTLY LEADING TO DEATH® 4 §V0/2 1 ¢/ e o o xevr oY : . .
R IRY & RN :
= | _*This does nol mean ANTECEDENT CAU;ES L r'r"' ‘..’. .. - \:-,‘.,‘ ; T ST .g.\ . .: ’ o i
< -of dying, such | Aerdid conditions, Uﬂw.‘giu DUE TO (b) e L = =d.. v 20
3 & || as beartfailure, asthenia, | 7iee fo the ebove couse (a) stating ) -
= etr. It meons e | the underlying cause lost.
) ek, infury, or com DUE _TO (e)
5 || tion which covscd 1l. OTHER SIGNIFICANT CONDITIONS .
A Conditions contriduting to the deafh buf aof
= related Lo the dlzecse or comdilion causing death.
|| 19a. DATE OF op_}:lnonﬁ 19b. MAJOR FINDINGS OF OPERATION ' S 2. AUTOPSY?
gl e | /77X | w
© || 21 ACIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.bncrabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD
b SUICIDE bema, farm, tastory. street, offies bidy . wes) : :
] HOMICIDE _ ,
g 214. TIME (Mewd) (Day} (Yaan (Dewns | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| Ry WHILEAT ] NOT wHILE
b . AT WORX -
e "a.Ia‘laebyuﬂif Iaamdedmdemcedfrom [o~ 25,19&3,10 //*/d-,ls‘ﬁ_thatfladmwlhedmed
g alive on s , 195533, and that death occurred ai S35 A: m., from the causes and on the dote stated above.
E . SIGN RE Dﬁt_’.‘itle) 23b. ADDRESS M 23. DATE SIGNED
We«j X 03 /a L]0 Y~/7=58
E u. nunl #ALCREI [ 24bDATE / 24, RAME OF CEMETERY OR cnm.nom 24d. LOCATION (Olty, town, o1 county) (Btate}
) b
B |PRIRRC | /217925 | meMe Rk PaARN | SikESten” Mo
DATE REC'D BY LOCAL %(/ ,52 £7 25: FUNERAL DIRLCTOR"S BIGNATURE . ADDRESS
REG. /L.,&g.ﬁ;n
/1~/9~5"8. WM«ZZ Wedek Art - e




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.

. —_— . Student Embalmer Mo,

working under my persona! supervision.

smm........g..;..;.;;.l............... SigneLi /ﬁfWi CDW
’ tuden almar
Lmensed Embalmer No 3%47

P. O. Addmum 70

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes groxmd:fotrevomonofhceme.)

Ifthnbodyunotembalmed.faalhculdbcwmdabm ' '




