WAl PLALNLYI—USING UNFADING BLACVRK INKW—MARE A PERMANENT RECGCOUORD

FILED MAY 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ﬁPRIIMY REG. DIST. NO-M— Renulrcr.lNo...../ ﬁ S,

14809

State File No

«This does not meam | ANTECEDENT CAUSES

'BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If knstization: resicd before
a. COUNTY . STATE b diimion).
Caldwell : Missouri Bdwell Hhnalon
b. CITY {1f outolde corpurate limits, write RURAL and give ¢. LENGYH "OF ¢. CITY (If outalds corporate ltmits, write RURAL acd give townshin)
townahip) sré‘l' “Pl is place)
TOWN  Braymer rs. TOWN Braymer 20
d. FH&%P?%AH?.EOOF (If not in bospétal or institution, ive street addross or loeation) dAsarDRREEEgS (If rural, gtve location) O { = 3
INSTITUTION Bramqr Clinic
3. NAME OF 3. (First) b. (Middle) c. (Last) 4 DATE (Month) (Dsy) (Year)
(Typeor Py RALPH BIMER WEBLKER o 3/3 /1955
5. SEX q 6. COLOR OR RACE | 7. x%ﬂ% rle‘}rggcr&lSRMEo 0 8. DATE OF BIRTH 9.1:GE (lnd:'e)ln ;’r "2."' | YEAR | i UNDER i Was.
(Hpe 1 V] on Days | Houra | Min.
M w never married | 4/9/1915 48" f |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8t 3
done during moss of working Lifs, onnnif ot.i::\rﬂ ) DUSTRY o o1 forelen sountry) O gﬁggfil'lzﬁu?ol: WHAT
_paper delivery b game Carroll Co,, Mo, oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Klmer Welker Lula Ann Csa s_e&ri; gingle
1S. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown) (If yoa, cive war or datea of gorvice) NO.
no nonse Mre. Lule Welker, Braymer Mo.
18, CALUSE OF DEATH ME CAL CERTIFICATI IgTERVAL BEI?AFI‘EN
. Enter only onecruseper | I. DISEASE OR CONDITION -8 ?r[ H
Yize for (), (b), and (¢) | DVRECTLY LEADING TO DEATH®(y) Aﬁ. -

the mode of dying. such | Morbid eonditions, if any, gicing PUE TO (b)

21a. ACCIDENT
SUICIDE
HOMICIDE  amssmme—""

boma, farm, faotory, sirest, affice bldg.,etwe)
p——

o8 heart failure, asthenia, .| 7is¢ to the above cause (a) sloting
e, It meoms the diy. | the underlying couae last. ) L e ol
caze, injury, or complica- DUE TO (") #
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death bul not
related Lo the discase or condition causing death.
19a. DATE OF OF'IEIROAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[ .
. . ,. 33/ X | w0l
(Bpecify) 21t PLACE OF INJURY (e.c.. In orabout (COUNTY) (STATE)

21c. (CITY, TOWN, OR TOWNSHIP)

21d. TIME (Moath) (Dny) (Year) (Houn | Zle. INJURY OCCURRED | 2)f. HOW DID INJURY QCCUR?
OF : WHILEAT[—) NOTWHILE
INJURY ®™. | WORK AT WORX
2. ] hereby cerlify that auended the deceased from %— 19i7 lo M m I last saw the deceased
alive o 2Jd  gnd ithat delidoccurred al m,, from the causes and on the dale sinted above.
222, SIGN (Degroe or title 23b. ADDR 23, SIGNED
2L - B B rgran, P2 | 370,
24a. BURIAL, CREMA- |\Mb, DATE 24c. NAME OF CEMETERY OR CREMATORY | Z3a. LOCATION (City, town, or county) < (Stato)
TION, REMOVAL (Bpeclty) :
burial 3/6/1955 Low Gap cemetery Garroll Co., Mo.
DATE REC'D BY chaml. REGISTRAR'S SIGNATURE J%yf’-f, 25, FyfRAL DLREGTOR’ s SIGNATUBE ADDRESS
AP e M
(1.{prfed Efffalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Rl - Shudont—Enbataas i —

’
STovemt—rrrreT S TTEITITITIITE sm:m...W.W .............................
Licensed Embalmer No&‘;ﬁzo ...............

P. 0. Addresszwm%m e

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

If this body’ is not rethbalmed, fact should bé so stated above.




