LN

FILER FEB 15 1656

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o 3549

State File No...

. —
BIRTH KO. {‘2 0 9" "{s‘:;s. DIST. NO. ﬂa_ PRIMARY REG. DIST. KO. L_M FRegistrar's No / q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jucossed lived. If iostithtion: résidence befors
a. COUNTY a. STATE b, COUNTY admislont.
Stoddsrd Missouri Stoddard
b, CITY (I outelde corpuraia limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaids corporate Limits, write RURAL azd cive township)
township) | STAY (ia this place} TR “ C’".
TOW pgrms  rural 4 _mos, Pa rel 1]
d. FULL NAME OF m,n in hoepital or § ion, give streat add or loeation} d. STREET IF toral, glvs locationd /“- ()
HOSPITAL OR El k 'B” ADDRESS
INSTITUTION , P e 1nomi, N.E, Parma,
3. NAME OF . (First b. (Middle) c. (Laat)
Tl el 8, (First) ( ) 4, Dé:_‘E (Month) (Day) (Year)
{ Type o Print) David Earl Welch bEATH _Jan. 25 1956
5. SEX C '6. COLOR OR RACE | 7. \BJI?)RQE,{'EB BIE\}EECESRR]ED 8. DATE OF BIRTH 9:.?5&&;:;;n ;;’ ll::! IDI:HI | & oxoer u was.
. {Hpaclf. ! on ays | Hours | Min,
msle W L) Sept .15 1955 l |

10a. USUAL OCCUPATION (Givekind of wark

10b. KIND OF BUSINESS OR IN-
dona during mout of working ilfs, even if rtired) DUSTRY

” BIRTHPLACE (Btats or forelzn oountrr)

' Dexter Missouri o

12, CITIZEN OF WHAT
NTRY?

13b. MOTHER'S MAIDEN

Carol Bail

13a. FATHER'S NAME

Lonnie ¥elch

NAME * 14. NAME OF HUSBANDG OR WIFE

ey

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no, orunkoown) | (If yes, xive war or dates of service}

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

Tonnie Welch Parma bo; Rt.1

ADDRESS

. Enter only onecatis) pet

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s), (b, and (&) DIRECTLY LEADING TO DEATH® gy

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BEYWEEN

ONSET DEATH
__%“
¥

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating ~
the underiying caude last.

the mode of dying, such
o8 heart faflure, asthenia,

ae. It meana the dis-
GUE TO (c)

7\0&(44
S

case, infury, or compli
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disesse or condition causing death.

HIIX.

20. AUTOPSY?

1%a, DATE OF OP_FE)I}G 195, MAJOR FINDINGS OF OPERATICN
: il - - : : YES D NO L_.|

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..Inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) e (COUNTY) , (STATE)

SUICIDE bome, farm, lagtory, street, offios bldg.. eva) * <

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21e. [NJURY OCCURRE.P 21f. HOW DID INJURY OCCUR?

.- WHILEAT[—] NOTWHILE .o
INJURY WORK AT WORK 5

2. I hereby certify that I'atiended the deceased fram._%& 1945 to %{44._2-3_ 19457, that I laal saw the deceased
alive on M/_Qﬁ_ 1957, and that death occlirred alz oany am., from the causes and on the date stated above.

. SIG

L9y %zwf@ & e

(Degteo or uue)}l 23b, ADDREB

e I//é 9?

witllhl FualisLYX—dJolvr UNPADINGG DlAVLR

| iy

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Spediy)

24c. Mﬂa"or CEMETERY OR cngm'ronv
Jsn.27 1956 Bernie Cemetery -

24d. LOCATION (Otty, town, or counts)

Bernie_#isqouri

oaTE Wb 87 LocAL

1 'S SIGNATUY

ADDRESS
Parma Mo}

2. FUNERAL DIRECTOR'S S ENATUR

J-Zmzch

K censed Embalmer's Statement on Reverse Side)

1 i 82>




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

Student Embalaer No.

working under my persona! supervision,

SEUAENT oevvrserecserassrstasorasssennraons )W [A,)G{M
i Gricar Licenszed Embalmer/m \'// 7//7

P. Q. Address__?/z mmﬁ(@m_.

Note: The gsbove MUST BE SIGNED BY THE LICE[\%SED EMBAILMER in his OWN HAND 'G. (Failure to compl;
the above constitutes grounds for revocation of license.)

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




