Mealth, THE DIVISION OF HEALTH OF MISSOURI ‘ 58_033336

& Welfare ~ STANDARD CERTIFICATE OF DEATH £y ¢ 60 STATE FILE NUMBER
. Publi
h s:ni:- r“—ED S E P 2 2 1953.,.“,.,'.0.. District Ne ______ /_‘é_-_‘ﬁ ,,,,,,,,,, Primary Regusrwhon Dmrlct No. el Ny~ . Ragis}my's No.____l__g__j_______,
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Rns&&anco befgra ]
. COUNTY STAT b, COUNTY admission
5. 300 ¢ Johnson v "Missonri Johnson
- 1-57 b. chr {If outside corporate limits, give TOWNSHIP anly) | Insida Limits c CBTRY Inside Limits
I TOWN Q4 mnsan Yos [ o [3¢ bg“%TowN Yes[} MNofi
c. EgL'!‘_rFIAr%gF tlf NOT in hospital, give lecation) | Langth of stay in 1b d. STD%%EEES (If outside, give location) Reside on Farm
SPITA A -
NsTiTUTION R 2 Warrensburg 50 yeard R#/2 Warrensburg Yes I No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print) or
Thomas Henry Welch DEATH g 12 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER 1 YEAR]| IF UNDER 24 HRS.
. MARRIEDDNEVER MARRIEDE ] . ¥ L‘in;;ny) Months | Days Hours l Min.
Male O | White mooveo[} O oworceod) 1 /21//3876 8%
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY
Farmer frain-Livestocki{ Johnson County, Mo. UeS.A,
| 13a FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ Richard Welch Lydia Jane Maris None
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeas, or wnknawn)| (Il yeg, glve war or dotes of service} . ﬂ
o K None Everett Norris R#2 Warrensbure, Mo,
18. CAUSE OF DEATHI-SEnrer only one couse per lins for (@}, (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND_DEATH
IMMEDIATE CAUSE (a) Coronary Thrombosis . Immediate

above couse {a},
stoting the under-

Conditions, if any, } DUE TO (b)

which gave rise to
DUE T0 (<) H420/

lying causs last,
PART Il OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO-DEATH but nat related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED? €
YES[] NOo(]

20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART 1l of item 18.}
O 0 g

2c. TIME OF Hour Month, Day, Year
INJURY  a.m.

MEDICAL CERTIFICATION

stc. must use only standard nomenclature in item 18. No symptoms will be {isted,

All diseases in Part | must be cousally reloted.
USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the decqgped bom _ Vi €3 10 and lost sow P57 afive on
Death occurred af, Y el ”:?on the date stated above; ond to the best of my knowledge, from the couses stated.

220. SIGNATURE

CEOf, coraner,

. (Degree or ﬁ“e) 3 | 72b. ADDRESS Z 22c. DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) ¥srate)

23a. BURIAL, CREMATI 23b. DATE
REMQV AL (Specify]

Buria 9-14-1958 Fair Qak Cemetery R#2 Johnson County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Sweeney-Phillips Warrensburg, Mo 'A‘Qz 13,19 f& W

(Li ad Embalmet's $ on Revetse Sida)

e
O«v"s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student y Signed f" 6&4/@ ................................

Signature of Student Embalmer
Licensed Embalmer No

' P. 0. Addtess. 23575 oo
\ i vis BHATABIARET 7408
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN (Faillire

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.




