WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED DEC 19 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO-’M_ Reai:lra.r': Nn.......z.....................

State File No....

rzy‘y thé? I auendcd the
alive on

and

that death occurred al

! BIRTH WD, Rec. oist. no. [ L O —
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decossed lived. 1f Lustitytion: reskdence befors
a. COUNTY a. STATE adintslon).
Gentry Mo, G%EPHW
b. CITY 2 id 16 limits, write RURAL and g c. LENGTH OF c. CITY
:uh & corpurad LT] la & mw':-h!p) iAf bht-" OR d h‘l‘lgugnu withip limits ol
TOWN (Gopoper Twp TOWN Trural S e 2 0
d. FULLPNAHEE %F (1f not in bespltal or inatitution, give streot address or loeation} FH'ASDT;F!EET (I raral, give locatlon) £J o~ D
INSTITUTIONS , W. Of Stanberry 5 miles =%. W. Of Stanberry 5 mile
3 NAME OF a. (First) b. (Middle) e, (Last) 4 DATE  (Moutt)  (Day) _ (Yew
(Tweor piny My, Paul Anthony Welch veay Dec 9 1955
5. SEX { 6. COLOR OR RACE { 7. VhfqlARl:‘:'ED E%OEECBQSRR ED, 8. DATE OF BIRTH 9. AGE (I:l:;;n n:" m 1 VEAR | o peDER uouxa
s {Bpecityy* a Days | Hours | Min.
male white ey Mar. 33 18919 | "3E™ M) |
10a. USUAL OCCUPATION (Giveklod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CIT
done during most of wnrklulﬂ-.-:;nl:!nl-lnd) = DUSTRY G. O {City llnl State cr Forn" Country) C 2 CU 1ZEN OF WHAT
at home entry . oo .
: FASJ. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘%81 chard -Welch Ellen Dugaq________i
:3“’.!5 DE(iEASEP E‘:I;ER IN.’U.S. ARMdEtD FIORCI.:.S’; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, BO, Or nowD, 'e., T ol O s&r¥iose,
Bo” you wivowas o none Mrs, Ellen Welch, Stanberry , Mo,
18. CAUSE OF DEATH - CER F TION INTERVAL BETWEEN
. Enter only onecauseper [ 1, DISEASE OR CONDITION _ 0552‘"3 DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (a} - i
*Thit does not mean ANTECEDENT CAUSES 9 : !
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) M
a# heart fallure, asthenia, ;r: tf:dl:‘rcl ;l%fm ﬂgsmfagtﬂ) dating
de. It means the dis- ‘ ‘F A .ﬂ A
eaze, injury, or complica- DHETT (5) G h“"“g -'Jk Ay “r “"
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS G‘.‘_ﬂ"
" Conditiona contributing fo the death but aot 4 /
related to the direase or condition cansing death. /t_
19a. DATE OF DP%%?‘: 18b, MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
YES D KO Ej
2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sg., Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homae, tarm, factory, street, offion bldg.. eta.} T
HOMICIDE
2id. TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF wuu.EAT NOT WHILE
lNJURY m. AT WORK
2. I hereby deceased from _ﬁ‘_L IQAé, o AR 7 el 195‘5, that I last zaw the deceased

7, from the causes and on the date stated above.

23a, /81 ATURE

)été&m.,}

De or tir.la)'1 23b. ADD,

23c. DATE SIGNED

Ao SR DSy

24a. BURIAL, CREMA- 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, town, or wunty) " (State)
TIONES YRS | 13 /12/55 Calvary .|Stanberry ,. Ho,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE ¢
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STATEMENT BY LICENSED EMBALMER

’ .
I

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

byme, oFf BY covvnnmiianiiaaeaeann . eeern——aes aveee PR .

working under iy pe pefvistom—

SEUACII 4 e eeenrnszrmnnrnrnemrnrnnmeasaazozeecennacnen
Signature of Student Embalmer i

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

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

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




