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WRITE PLAINLY—TUSING UNFADING BLACK INE=—MAKE A PERMANENT RECORD

HLED SEP 23 1955 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, LLQ_ PRIMARY REG. DIST. WM Registrar's No..é....z..................
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-1:18.-CAUSE OF_DEATH . DA B

R

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f lostitution: residsnce befors
. COUNTY . STATE b. COUNTY dinimion),
i Lewis : Misscmri Lewis o
b. CITY . X -¢. LENGTH OF |}- CITY :
OR (If sitaide corpurata Limits, wiite BURAL and give o CSI'AY to the place) <. d?‘l::mmumwznog
TowN . La Belle life ToWN 1 Belle* 2H T
d. FH%SLP?AMEOF (If oot in bospital or fnstitation, cive strect addrem or locution} .A%I'[I;EEI' (I rursl, give location) bSb ®
NSTITUT|
3. gEACME OF s (First) b. (Middle) c. (Last) 4. n;m»: (Month) (Day) (Year)
{ T¥pe or Print) Albert . Weltman OEATH Septamber 21,1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE% 8, DATE OF BIRTH 9. AGE (1o yean| ir tmoin 1 T F TKDER 4 Mm3,
WIDOWED, DIVOR(;ED 1 Last blvthday) Memh' Dm Hours | Min.
Male White Widowed hl February 85,1893 82 | 6 !26 ,
0a. USUAL OCCUPATION | (Ghakiadofweck | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢, ad Stase o Forsien Country). / 12, CTTIZEN OF WHAT
rming L Fayette , Iowa ‘ TS As
!l3a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR W|FE
David Weltman Rlizebeth un 1 Esurg Weitman )
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Ynuwnhm'n) (]lnl.ﬂv'nrurd.lhlolurﬂu) NO.
[ —— - C m————— Mrs, William mer solg La Eelle, Mo.
s 3 A . INTERVAL BETWEEN

— .Mgbfp.l. CERTIFICATION.
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 Bater anly aneczmeperf 1 " DISEASE OR CONDITION
Line for (), (), agdl-ﬁ’} DIRECTLY LEADING TO DEATH® ) _

ANTECEDENT CAHSES

Morbld conditicns, if any, gising DUE TO (b} e
vise fo the abose il A rn')’mum e
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_*This does nol mean’
the mode of dying, such
ar heart fallure, asthenta,
de. It means the dis-

case, injury, or complica- DUE TO (c)

ONSET AND
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-1i. OTHER SIGNIFICANT CONDITIONS

meuﬁm,mmmﬂmm
related to the disease or condition cousing death,

tion which caused death.
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18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION
ves (1 w0 B
218. ACCIDENT Epecity) 21b. PLACE OF INJURY (e.g., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homme, [nrm, factory, stewst, offios bldg. eta) ) R . X
- HOMICIDE _ s e~ ,
I 210, TIME (Moot) (DO) (Yean (Houn | 216 INJURY'GOCURRED | 21f. HOW DID INJURY QCCUR?
. v . . H mAT NOT WHILE
INJURY L = AT WORK

| 2. 1 hereby_certify hat 1 attended thg deceased m, towf_ 19—7" that I laat saio the deceased
egd-2y fred at

alive on 18.£.5, and that

m,, from the causes and on the dale stated above.

A;ﬁuon. e k. DATESIGNED
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Ua. BURIAL CREHA- 24b. DATE
TION, REMOV,

DATERB:'DBYLDC.A.L

‘2hc. NAME OF CEMETERY OR CR‘EMATORY
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STATEMENT BY LICENSED EMBALMER
7

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

byme, or by «.oooim e AL L LT

working under my personal supervision..

Student. ......coeoiiiiaiiiia... e raarcesecensans
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Addre o

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

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

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




