MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wELFARl

=62-015787

Jo3z I3

STATE FILE NUMBER

%‘;";g:’s‘g%? AMENDED Regpartt-bnonpp_l_n 1[‘%’5“ Primary Registration District No. ar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Jom_gon a. STATE MT:SSOUJ’?: b, COUNTY Johnson admission)
Rev. 4/59 % b. CILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z OR
] o ToWwN  Warrensburg, 50 yrs. 1oWN Warrensburg, ves O No (%
QF’J’. :E < Z%éP'quAATEOOF {If NOT in hospital, give location} Inside Limits d:[.;iI?)EREETSS (If cutside, give location) Reside on Farm
—— = L
Ay RSP - INSTIUTION - 792 South Maguire St. Yes O Mot 722 South Maguire St. Yea O No ¥
3 3. #:p':En?:riI'J‘f)CEASED First Middle Last 4, DOAFTE Month Day Year
4 o GEORGE EUGENE WELDON DEATH Anril 8th, 18962
5. SEX 4. COLOR OR RACE 7. Morried ]  Never Married [] [8. DAYE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Di od Month D H Min,
5 2. Male White idowed ¥ veced D \ran.2, I873] 89 i R R
. " 1Ca. :ISUAL OCCUI:ATIOkN G;vfe kind offwork :)one 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
wring most of working life, even if retire
z Retired Farmer, etired Owatwa County, Ohio U.S.A.
7 { = 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
[}
& Samuel Weldon, Amanda Garten Fsatella Marie Weldon,Dec
8 2'- wy 15. WAS DECEASED £VER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address * *
< (Yes, no, or unknawn)[ [IF yes, give war or dates of service)
9332 X |w no Migss Rachel Weldon, Warrensburg, Mo.
—_———— % = 18. CAUSE OF DEATH (Enter only wne cause pef Im or (a), (band [c). INTERWAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY D)\M M ONSEFJAND DEATH
% o 2 IMMEDI ATE CAUSE (a) |
11 - ) $
By ia)
v/ Q
[ E =] Conditions, if any, DUE TO {b}) (b QAJM Q]m}mm )
12
- Q w |5 which gave rise to £
- 22 sbove "covs o), Sb\ 19 O b 9 -
l —_ ¢2 L lying cause last, DUE TO (<} “]\ b3 N A/D'-’?-—-'L ?D ’s%
Ld
PR - z PART 1l. OTHER SIGNIFICANT CONDITI NS CONTRIBUTING fb DEATH but not related to the terminal PART HI. if deceased woas female wa
(e} o h ! 3
- = disease condition given in PART™ [a) . there a pregnancy in last 90 days.
— <
= ] | O Yes I O Ne ' 0 Unknown
uE" é 19. ‘\:&E'.;EOAaLHE%P?SY 20s. ACCBENT SUICEI]DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
=] ]
z v _ YES O NgR i
z "'E" &1 720c TiME OF  Hou Month, Day, Year
¢ O R 2 INJURY  am.
w p.-m.
] =
Z E 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g.,. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., ete))
5 o NOT WHILE AT wORK [J
[ - 4 W
[Ty —
é (o] = é 21. | anended the deceased from U--—f In 30_4.:8:1362___..“1:1 last saw i elive on 4"8-1962
" ; 9 Death occurred at. g: OO AM. m on the dste stated sbove, and to the best of my knowledge, from the causes stated.
[nY
g il 8 5 “STRNATURE [Degree or 1i 226, ADDRESS 22c. DATE SIGNED
S o)
Fad » S M.D. Warrensburg, Missouri 4-9-1962
- < m#%ﬁ?aﬂfﬁﬂ 23b. DATE M ‘2’.31: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
g o pec
z o fBurial 4-TI-T962 Sunset Hil] M%_
= < 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD LOCAL REG.
w > .
E @ The Brauningers, Warrensburg, Mo. A0 1942
¥ +

(Licensad Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer Noed <3 7/7

o P. O. Addressmw :
—

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).

tf embalmed by a STUDENT, he alsq shall sign in his OWN handwriting.

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

+




