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WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMA

NENT RECORD

- BIRTH NQ.

THAE AVIDNWN U FMeARLIN W VleaWung

FLED MAY 151357 STANDARD CERTIF

REG. DIST. NO. 5‘5 PRIMARY REG. DIST. mJl3£ Registrar's No,

ICATE OF DEATH

State File No...

2%56

1. PLACE OF DEATH
a. COUNTY Cass

2. USUAL RESIDENCE (Where decoased lived. If instirgtion: reskdence before
a. STATE Misso U.ri b, COUNTY CaSS admbmlon).

b. CITY (1f outclde corpurste Umits, write RURAL and give ¢. LENGTH OF

romrural West Pecul 1§F*”

Yips-=|

¢, CITY (I outsicle corparate limits, write RURAL and give township)

ToMN rural West Peculiar

1

, 40
d. FHOLI‘SPII'I{}\A&;..EO%F.(II 6y in hoapital ar Instituticn, cive street addross o2 locstiony d'AsDTEREEEgS (It rural, give location) L)
INSTITUTION lé Miles m.,w. Peculiar ls Miles n.w, Peculiar
3-DNEAC'EES°EFI.J a. (First) ) b. (&flddle) ] c. {Last) §, DATE (Month) (Day) (Year
tryoopmy EUGENE . FMMETT WELCH DEATH 5ely=1957
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER IESRRIED 8. DATE OF BIRTH 5. !:\.?E s yesra] W men 1 Toan | 7 G0 e
. { ours | Min.
Male | White ‘|Néwer Married | 12-19-1902 5 l |
m:ﬂ nl.JSUAL o;:lftmorl uc!imoum 10b, KIND OF BUSINESS og_r 'I':'Y . BIRTHPLACE (i, i State or Foraigs Comstey} o] 12 ogm%?rwun
¥ar ‘Own farm Peculiar, Missouril
138V FATHER' S, NAME © _,.,J- h 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

3 Albert Weloh

Stella Nelson

17. INFORMANT' S 5|GNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes. 10, 07 unknown) | (If yom, ive war or dates of servios) 89 30 368‘8‘ )

oo Raymond Welch Peculiar, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION |g'rEaVAALNgcgwﬂsTe:

Il Enter anly cnscauseper | . DISEASE OR CONDITION . NSET
lBa it o

lino for (a), (b), and (¢) DIRECTLY LEADING TO DE.ATH'(H) M I

*This doey nod meon ANTECEDENT CAUSES + ( )
the mode of dying, wuch | Aforbid conditions, ]myﬂw BUE TO (b) /“‘“‘"""Lc W e
an heart faiture, asthenda, | Tide o the ubooe cause (a) 7
dle. It means the dis. | Ao undoiying couselat. . - ' co . .
ease, injury, or complicg- DUE TO {z)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . -

Conditions contributing to the death bk not
related to the di or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSYTJ
. TION 5/ 7 é D
. 7 X YES . KO
21a. BECTDGNT " (Hpeedty) 215, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} “(COUNTY) {STATE)
SUICIDE M bome, farm, fsctary, street, offios bidg.,et0) . S s
HOMIIDE , . . ’
21g. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT NOT WHILE,
INJURY ' = | “wopk/ AT WORK ...

2. 1 hereby certify that I attcnded the deceased from

, 18 , lo , 18 that I last saw the deceased

alive on , and that death occurred at m., from the causes and on the datc stated above.
23a. SIENATURE (Duru or tlt.le) 23b. ADD) 2. DATESIGN_ED,
/gcoaﬂ{ f}auklA/ ( /fkﬂ4w~j"ﬂh£4 /o Slelry
24s. BU RIAL CREMA- Gdb. DATE . NAME OF CEMEI'ERY OR CREMATORY 244, LmATION (Onx. town, or county) (State)
5=7=1957 Peculiar Cemetery Peculiar, M_issouri

25 FUNERAL "DIRECTOR'S S1GNATURE

E. K. George & Sons

ADDRESS
Belton, Mo.

DATE aﬂ:DBYL%CAEGL REGISTRAR'S SI RE I

on Reverss ﬁd!)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse Side of this certificate was embalmed by me, of by

e e : Studont Embalmer No,

rorking under my persona! supervision.

B/ Uk WO . SV G

Studmt Embaimer : A
. Licénsed Embalmer No.2.F.wL. 5.

) o T po. Adam,ﬁﬁ&ﬂ.m,ﬂ\ I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to comply with
the above const:lutu grounds tor revocnnon of license.)

Ifthnbodyunotembalmed.faﬂlhouldbemmdabow. : ;:J;\\‘E‘
) . ¥

[ .. L .- .o - "




