All diseases in Part | must be :cu'sc”y reloted: .

At
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

58021696

STATE FILE NUMBER

34

.. Registrar®s No. ___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldan:g before

o, COUNTY a. STATE N * b, COUNTY ssion

MHenry 7 5508 ve p r)/ .l
b. CngY (If autside corpara!e lim#s, give TOWNSHIP only) Inside Limits . C(I)TY Wside Limits
R .
Yas [} No [ TOWN 84,",7‘0” 6‘7")& Yes Ne [
c. EB§#|$A3500F (1 NOT in hespitol, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL OR ADDRESS

INSTITUTION -, Jos £ Wi lson/ Yos [T} o[

3. NAME OF DECEASED © First Middle Last 4. DATE Month Doy Year

{Type or print} J“' 0
phwn elsus bowma x| July § )9s¢

5. SEX

N\ale

6. COLOR OR RACE

UJAFI‘P

o 7.

wiD

MARRIED[ | NEVER MARRIED[ ]

8. DATE OF BIRTH
oweoll . pivorcen[]

10b. K

IND OF BUSINESS OR

m Icabir?duy)
1. BIRTHPLACE (C?!y and stote or country)

b unber i YEAR
Maonths l Doys

IF UNDER 24 HRS,

9. AGE (In years
Houwrs | Min,

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

M\ iaSsn M. boan

Mavy_ E. _Welsh

10a. USUAL DCCUPATION (Give kmd of work dunn 0
di af working (e, ave atired) INDUSTRY . C’ . +
Faxwmey A&/ Co [$50& vy U. 8. A,
13b. MOTHER'S MAIDEN NAME 7

14. NAME OF HUSBAND OR WIF

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknawn)| (If yes, give wor or dates of service)
)'i a

p———

16, S0CIAL SECURITY HO.{ 17. INFORMANT

Yo €

M ys G s LUC.T-RQI

Address

tﬂ"lorl/ M a,

QL

PART !. DEATH Wa5 CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one couse per_line for (a), {b}, and (<))

INAN(Tioy AND DEBILITY

INTERVAL B'ETWEEN
ONSET AND DEATH

co

Conditions, if gny, DUE TO (b)

MMEN DUCT

AND GpasTRic OBSTIRUC]iav

which gove rize o
obove cause (o),
stating the under-
tying cavae last

|

DUE TO (c) CﬂgClNoMﬂ oF PANCREAS

157X

PART LI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I (o)

19. WAS AUTOPSY
PERFORMED? /

z
2
>
3
T YES[R NO[]
2| 200. ACCIDENT ™ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 1B.)
W
G 0 g O
S| 20c. TIMEOF Hour  Month, Doy, Yeor
a INJURY a.m.
L3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.}
WORK AT WORK

Decth occurred at

21. | antended the deceased fom M1 Ry 9 .57 .

CAM

to JU l ? S - é‘d and lu—;r ia;t?:ulive on ---i J l‘l ? ﬁ 5-.?

m on the date stated above; ond to the bast of my knowledge, from the couses stated

12a. SI%TUEE

.

. BURIAL, CREMATION, | 23b. DATE
MOVAL (Spefify)

UNERAL DIRECTOR

Ch.

Tty 16,1950 baeled
Mo AA o

.. NAME OF CEMETERY OR CREMATORY

&_Celn?f‘w

25. DATE RECD. BY LACAL REG.

7-70-3%

22b. ADDRES:! ' 22¢. DATE SIGNED
717 p %‘ém 7-9-58
IH. LOCATION (City, town, o1 caunty) (Srate)
. ,
(4 C/Edf,. W Sspe v i

28. REGIST_RAR'S SIGNATURE

(L(unnd Embolmer's Statemant on Reverss Side}




[y

STATEMENT BY LICENSED EMBALMER
1 - oo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY it et st et e ter et e st aaanae s aarnrrnen , Student Embalmer No. ........voevvnnsnes
working under my personal supervision.
Student .cooviiiiii Signed /¥.o....o

Signature of Student Embalmer
+ N .

© *  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




