500 HLED M AR 19 1956 THE DIVISION OF HEALTH OF MISSCURI 10080

v | STANDARD CERTIFICATE OF DEATH 1688 F1e Nowarreoemseeseses s
'BIRTH NO. REG. DIST. WO, 2 1 él_‘ PRIMARY REG. DIST, Nom Rega:frarlNu._.A..é.é..%
(O I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whore 4 d lived. If 1 rewidence before
a. COUNTY . a. STATE . . b. COUNTY . sdinbion.
Pettis Misaourt Pettls
b. CITY (If outeide eorporate Umita, and giv . LENGTH OF . CITY o4 k4
(1# outside corpurate tmita, writa RURAL ndl::m.lhin) CSI' Y (ia thi. vlace} ¢ OR “a m:n‘;emggl:wum‘lows
TOWN  Sedalia f, 3 Town  Sedalia S =
d. ?&Pﬁ!\ME %F (If not in hespital or Institution, give streot address or location)} AsDr[;}REEESTS (Il rural, giva location) . D‘ qo !
sTiiuTioN . Bothwell Hospital 1505 South Barrett '
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Moath) (Day)  (Yean)
(Typeor i) LANDON WESLEY WELCH oA March 10; 1956
5, SEX 6. COLOR OR RACE | 7. M%RQI?{IEB. NEVER MARRIED. )| 8. DATE OF BIRTH 8. AGE o years| r woce 1 i | 7 thotn 1 .
s (8peci t day) |Moathe| Days | Hou Min,
Male White Widowe Sept. 9, 1895 __@?,“ _ | )
102, USUAL OCCUPATION ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
mem"mm"uuﬁﬁﬁi&&ﬁ OF BU DUSTRY ‘mvmsw=wﬁmq&m"’DV%&R%&?WMT
Owner & Operator Grocery Bus. Dunksburg, Missouri
13a. FATHER'S NAME . 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W, Welch Alice Peters Helen Morris Welch
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unksown) | {If yes, rive war or dates of service) NO. - - g4 -
o 95-36-6900 | John W, Welch, Sedalia, Missouri

. INTERVAL BETWEEN
~ . gn AfHD. D H
- L4 A

.

18. CAUSE OF DEATH = .
Eniter only onecaussper | 1. DISEASE OR CONDITION
liné for (), (o), o () | DIRECTLY LEABING TO DEATH (g

l.ICAI. CERTIFICATIO

“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) G

et heart failure, asthenia, | rise to the above cause (a) stating
the underlying cause lest. |

ete. It means the dis- - .
case, Infury, or compiica- DUE TO (c)
tion which eaused death. | 1E. OTHER SIGNIFICANT COMNDITIONS

i Conditions contridbuting to the death bul ntol
related to the ditease or condition causing death.

1%a. DATE OF OP_F'FSBN 19b. MAJOR FINDINGS OF OPERATION - ; 20. AUTOPSY?
420 | w0
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagiory, street, office bldg..e%0.)
HOMICIDE "
. 21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
o : WHILEAT]—] NOTWHILE
INJURY . m. | WORK AT WORK
2. I hereby certtfs thzt I atlended deceased from , 19 , lo _LOMI.?&, that I last saw the deceased
ative on £© , 19 , and that death ofcurred a ., Jrom the causes and on the dale stated above.

?T:DEFZSJM&QWS : z z z‘ 23c. DATE SIGNED

24, I\A'VIE-tOF CEMETERY OR CREMATORY 24d. LQC.ATI.ON (Clty, town, or county) (Stata)

6 llemorial Park Sedalia, Ho.

?5. FUMERAL DIRECJOR'S SI“ATUR'E‘ ADORESS -~
| D v
» - [

Embalmet's Statemnent on Reverse Side)

24a. BURIAL, CREMA. | 24b. BATE
TION, REMOVAL (Specity)

Burial Mar., 1

DATE REC'D BY LOCAL \R STRARS SIGNA RE
R
-~ f ) -‘\5

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

.
8

Y




1%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by mMe, OF By .. i iaiieareieaiieeaarararaana e araetaeaa s s , Student_ Embalmer No....'é_.‘.

working under my personal supervision..

....... 5’27 Signed

y ‘ig.latu;.e.of Student Phbalmer

Student

Licensed Embalmer No. 3’9

P. O, Address &£

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¥ this bedy is not embalmed, fact should be so stated above.




