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THE DIVIAUN UF REALIF WU MIDAWUNI

* STANDARD CERTIFICATE OF DEATH

33083

State File No

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

BIRTH KO. REG. D15T. No. _ [ 7Q PRIMARY REG. DIST. no\.is_.-a (2] Regisivar's Na.._(..z..{.........._.
1. PLACE OF DEATH “ b 2. USUAL RESIDENCE (Whers decsssed lUved. If lostltution: residence befors
a. COUNTY a. STATE b. COUNTY . adnimion).
Latlede Indiana Madison
b. CITY (I outside corporate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL asd give township)
OR L. S . townsbip)] STAY (In thip place) OR
TOWN Year L agnmn TOWN  Anderson EY,
d. FULL NAME OF (I oot in hoapial or Institution, cive street addrem or loestion) d. STREET (f raral, give location) 27 Y
HOSPITAL OR __ ADDRESS ]‘_ .
INSTITUTION. Hi rhway 66 . 6213 Main Street
3‘DNEACNEIESOEFD a. (First) b. (Middle) ¢, (Last) . 4, DSTE (Month) (Day) (Year)
{Typeor Prinyy  William George Welcher DEATH Qotobher -23, 1955
5, SEX C' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;#~| 8. DATE OF BIRTH 9. AGE (Io years| ¥ thpam 1 vEAR |  usor u ses.
WiDOWED, DIVORCED (8pecif}+’ C Last birthday) Monﬂn, Days | Hours | Min. *
Male Cau Never married 19 June: 1936 l
102, USUAL OCCUPATION (Givekind of work- | 10b. IKIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Stats or forelgn sountry) | 12. CITIZEN OF WHAT
dopa duri.:w must of worklng Lifa, aven if retired) DUSTRY . / NTRY?
_Soldier US Army sindiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Deceased~ WEZLA MER |Wands Paye (U nown) | = NaNE
15. WAS DECEASED EVER IN U.5. ARMED FQRCES? | 16. SOCIAL szcum'nf NT" 5./51 _W
(Yes, 0o, or unkoown) | (If ¥y, xive war o7 dates ol service) el m SHATURE OR NMEUS Arm" BES 9]
Yes 1l Jun 55 to datel Unknown G, 1Y, REARDON, 24 Lt.RSC, Ft.Leonard Wood, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
OMSET AND DEATH
Enter only onecsuseper | |- DISEASE OR CONDITION
e for (a), (b), and () | D'RECTLY LEADINGTODEATH*(y Pulmonary hemorrhace. e
ANTECEDENT CAUSES
*This doer not mean —
the mode of dying, uch | Morbid conditions, if any, giring DUE To (o) Eracture and comminution of l'arvm:,
us heart follure, asthenia, | rise o the above cause (o) staling .
de. It means the dis the underlying couse last. . PR
case, infury, or complic- DUE TO (&) 1?‘rac:‘cu.:re of l £ & 3 cervical vertebra
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . with comp ression of splnal cord.
Cunditiona contributing to the death but not
- related o the diseane or condition cousing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
7 A ves K] wo [J
21a. ACCIDENT {Bpeclly} Zlb PLACE OF INJURY (ex..tnorabont | Zlc. (CITY, TOWN, OR TOWNSHIP) e} (éOUNTY) (STATE)
SUICiD . m..lmn factory, st ém «offles bldg., et . ) .
HOMICIDE Aceident Eighvay 6 Near Lebanon, Lacleds,. Missouri

21d. TIME {Month)

(Day) (Year) (Hour)

. 4s
IURYQ ctober 23,1955

2le. INJURY OCCURRED

WHILEAT HOT WHILE
WORK D AT WORK

21t. HOW DID INJURY OCCUR? |
Automohile aceident

2. I hereby certify that 1 BeRASa the deceased (i 24 Octoberyp 55 (i XX XX XX XX X Xy §E XX NIRGR I a3 ra o iR decenasd-
s 38rwa—r and that death occurred ai _%L_LD

elfve-on

.y Jrom the causes and on the date staled above.

leGNA ERE' %
/ —

/

or st [ Z36. ADDRESS 175 Army Eospital '
ard am 24 Qct 55

BURIAL CREMA-

otk

v

’,nn. DATE
1 0-25-55

Unknown

246, NAME OF CEMETERY OR CREMATQRY

B¢, DATE SIGNED

24d. LOCATION {Oity, town, or county)
Elwood Indiana

{Stato)

DATE REC'D BY LDCAL

[0-25 /855

REGISTRAR'S SIGNATURE

CTOI 8 SIGHNATURE N hBDltSl
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1Laclede County Healtn Unit
File No. ../ 7/

!Da\te Filed.-.[.- _&3_);./ -’SQH

. me Rl S

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 ...

working under my personal supervision.
L - 4

rd
Student ..eennnn P Y

Student Embalmar

2T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, G. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




