THE DIVISION OF HEALTH OF MISSOURI

V.5. Mo.300 !
an’ .
o™ I FILED MAR 20g57.  STANDARD CERTIFICATE OF DEATH Sate Fie No.....
"BIRTH MO.______ ©  REG. DIST. mO. L BT rriumy ves. o1t m.‘id_?_d_. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If ioetitutlon: rexklsnes befors
. COURTY . . . STATE b. dnisaton).
. livingston " Missouri COUNTY Livingsbd
4 b, CITY (I cutside corpurste limits, writa RURAL and rive c. LENGTH OF <. ClTY (I outedde carporate limits, writs RURAL aad glve townshiy)
OR . township)| STAY (in this place}
a TOWNChi 11icothe weeks Town Ludlow,
d. FULL NAME OF (If not in bospital or Inatizuti ad location) d. STREET , S
& UL NAME OF (1t mor or xin streot or EET, (It raral, sive bocatlon) O5Y 0
0 INSTITUTION Susan' s Nurseing Home o
BT NAME OF — o (Fin) b, (Middle) e (Last) COATE  (Moai)  (Den) (e
o { Type or Pring) Emmbtt Welker oEatH = Mar.4, 1957
& 5. SEX ()| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.( 8. DATE OF BIRTH 9. AGE (o years| Ir Unoew 1 Tian | & Wy & s,
g . WIDOWED, DIVORCED (Bpecity) | ¥ Laxt birthday) mmm.l Days | Hours | Mia.
male white married Sept. 10,1871 85yra l
§ 10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR'IN- | 1f. BIRTHPLACE (Btats of forelxn oounter) O | 12.SITIZENOF WHAT
[ dona during most of working Life, even {f retired) DUSTRY COUNTRY?
B farmer, retired ) Ludlow,Mo. R F D I
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
B , Cyrus Welker ) ¥atilda Oater Cora Be lle Welker
: [ 15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
< (Yos. 0o, or unknown) | (1f yea, elve war or dates of service) NO.
= no no none Naoma Shultz Lud low, Mo
&
18. CAUSE, OF DEATH MEDICAL, cERTIFlCATION INTERVAL BETWEEN
rL  Enter only onecnusoper | 1. DISEASE OR CONDITION _ /17 4/ ONSET AND DEATH
Z | linetor (), (), and (y | D'RECTLYLEADINGTO DEATH* () anrwq % J ?
g B *This does not mean ANTECEDENT CAUSES
=t || tAe mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
- as heast failure, asthenda, | Tire to the abore W“fag, Hating . L. P . = -
% i dc. 1t means the dig- | the underlping cause e cos o Ee
™ ease, infury, or complica- } DUE TO (c) i :
|| tion which crused death. | I5. OTHER SIGNIFICANT CONDITIONS '« [N
= Conditions contribuling to the death but ot
a related to the dizease or condition cousing death. e
Rl 19a. DATE OF OP_FE;;’ 19b. MAJOR FINDINGS OF OPERATION : oL : e L : © | 20, AUTOPSY? ~4,
5 o /5351 w0 whl
o || 218 ACCIDENT (Bpeclly} 21b, PLACE OF INJURY (a4 lnarabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATR)
h SUICIDE bome, farts, factary, strest, ofos blds., sv0.) . .
= HOMICIDE i .
g 21d. TIME (Month) {(Day) (Year) (Hourt | 21e. INJURY OCCURRED |{ 2Hf. HOW DID INJURY OCCUR?
WHILE AT [ NOTWHILE o
>|t - INJURY WORK AT WORK S SRR L
— ——— -
E 2. [ hereby certify that I attended the deceased Jrom 24 194 7 to Prad ‘7/ 193 7 that I last satw the deceaced
; alive.on K 19_?_ and thal death occurred at _2;_20.&.54 Jrom the causes and on thc date stated above.
E : (Degroe or tit] 23b. ADDRESS 23%. DATE SIGNED !
4 - +  MD - Cnillicothe,Mo . . 3-5-57. !
= < B EM OVAL 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (URY, t.own.orwunty) . (Btate) +.
& ‘Buria 1‘”""’"” Mar.6,1957 | Monroe Center Cem. Ludlow,Mo = |
. - DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE N 2?;; Fxl;)néu. Fl'” utEcFlalL sssl suA'ruEt ADDRESS |
' - - 5 ERVIC
/7/.T 3-5-53 ?_! gggé éi J——/z—.%éig“ g:gvf Braymer, Mo
& (Licensed 's Statement on Reverse Sidd




STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embaleer No.

working under my personal supervisioﬂ.

Student o.ececesonrtnonssarnsensanin verenas Si
Student Embalmer - -

Licensed Emba er Nﬂ
P. O. Address Bmymer!M°

Notz: The above MUST BE SIGNED'BY THE I.ICENSE) EMBALMER in hu*OWN MNDWRITING‘"?(F&HM to comply with -
the above constitutes grounds for revocation of license,) . -

__If:h.._bodyunotmbdmd.fmshmgdbemmasm.'

*

- v



