No. 300
10.42

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

THE DIVRDION OF AL
FILED SEP 1 1955  STANDARD CERTIFICATE OF DEATH

"BIRTH NO. M REG. DIST. MO,

State File No..wivae

et beut tret auanaLrs rvatbtns nen

¢ L]

PRIMARY REG. DIST. NO Kegistrar's No.

1. PLAGE OF DEATH 4 2. USUAL, RESIDENCE (Whaere decoased lived. It inatitutlon: residence befors
a. COUNTY a. B . NTY adinkmdon),
Jackson My ssouri Jackson

b. CITY (I outside corpurate limits, write RURAL and glve ¢, LENGTH OF

¢. CITY (If outslde corporate itmits, write RURAL and give township)

townahip) iin phu) .
om Independence “| °F% TowN  Tevasy (Sibley rural route)
d. FULL NAME OF (If not in hospital or instiimtion, slve streat addrem or loﬂtlon) d. STREET (If rura), aive location) app)
HOSPITAL OR N . ADDRESS
stitutiohn Tndependence Sanitarium none A f
SBIE%'EE SOEFD a. [First) b. (Middle) c. {Last) 4. Dg,'.:E (Montb) - (Dn‘y) {Year)
{ Type or Print) Duane Robert Welter oEAT August 21, 1955
5, SEX 6§, COLOR CR RACE | 7. MAD%%!’ED ISIE‘}ISECIEBR(EIEB!D 8. DATE OF BIRTH 9. |:(1.5E {In wrt- ‘:r :::n |D3 ; UNDER uun;.
. pa birthday) Q ours
male | white el August 6, 195 i |

10b. KIND OF BUSINESS OR IN-
infant

10a. USUAL OCCUPATION (Givekiod of work
done during siost of working lifs, svan if retired)
non

¥ AAHBER derree Messouri U

12, Cﬂl‘llﬁl‘!r?F WHAT
Independence Sanitarium

13a. FATHER'S NAME

Robert Welter

13b. MOTHER'S MAIDEN

Inez Schonn@hﬁiﬁi*:‘“‘ :
16. SOCIAL sscungg 17. INFORMANT' S SIGNATURE OR NAME

NAME 14. N.IME OF HUSBAND OR WIFE
XXJ{

15. WAS DECEASED EVER IN U.5 ARMED FORCES? ADDRESS
(Yes, B0, or unknawn) | (If yes, give war or dates of sarvice} . .
hany Robert Welter, Sibley, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATICN . IgTERVAL BETWEEN
| Eatersuly onecauseper | I. DISEASE OR CONDITION —_ —  }, Lacevotiéiwv D e l SJ Mas D DRATH
linotor (s), (), and (o) [ DIRECTLY LEADINGTODEATH ) b 2 =
- widy n‘“ a »
«This does mot mean | ANTECEDENT CAUSES f Reorr 34

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) ”

ri:etolbeabouwme{a)mﬁﬂq / A
::mgl:‘ii‘;:me:ﬁ_ - the underlying couse lagl. - =~ = - _I Py 1 ro pe ﬂf"lﬂ;l&” g-‘f f" DJ 2ol N
eate, infury, or compli _ DUF 'I_'O {c) _ i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- - -+ . im L -

Cwnditione contributing to the death but 1ol ——

related to the disease or condition eausing death. .
19a. -DATE OF OP'FI%ADE I 195, MAJOR FINDINGS.OF OPERATION ! Lt S “ S Tt S0 e b AUTOPSY?

e = e s 5T, ves bcke o [
21a. ACCIDENT {Bpecdfy} 21b. PLACEQF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE koms, larm. Iagtory, strest. office bldg.. ate.) ot R . (N
HOMICIDE — . P o

Zld TIME r{Month) (Day) (Year) (E!w) 21e. INJURY QCCURRED
- - N A WHILEAT[ KOT WHILE
INSURY —_ ¥ - WORK AT WORK'

211. HOW DID INJURY OCCUR?

——
— e

‘22, I hereby cerlify ‘!hat I attended the- deceaaed from _'3_’__5_-__,

19580 LLL.IQ_.B——IW I laal saw the deceased

, from the couses and on the date slaled above.

elive on _._S-__.bL._. IQEE and thal death occurred al,,;.gﬂ

24z, I\A“E OF CEMETERY OR CREMATORY

sy Cemetery

' 23¢. DATE SIGNED
®-25"
24d. LOCATION (Oit.y. wwn,croounty) - (Btates)
near, Levasy, Missouri.

SIGMATURE ADDRESS-

FuUN ERALW\I EGTOR.




-

X .

I
.

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, of by

$tudent Embelaer No.

working under my persona! supervision.

Student ..ecenaneces P T T

Student Embalmer

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wit
the sbove constitlm.:s grounds for revocation of license,)

If this body ir not embalmed, fact should be 5o stated above. o . .o




