MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE T istrl iLPrimm Registration District Noé ! E E Z_Registrafs No. gi
Registration District No, .. = e T Reg ; —

ON THIS 5TUB D014 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

N apa—Girardeay *'“Ws's'éu?i_b'émi(}i rardean ""en

k. CITY (If oulide corporate limits, give TOWNSHIP only} Length of stay in 1b 3 CITY Inside Limits’

QR
TOWN i o ownshio T“’Niillersvill 1 Y O No Jf

€. FULL NAME CF (If NOT in hospital, give location) tnside Limits (If outside, give location)
HOSPITAL OR ADDRESS

INSTITUTION L o 1 o : Y O No A Near Millers ville

+

3. NAME OF DECEASED i Middle Last 4. DATE Month Day

3 ar prin ]
- : (Type or print) ATRO S Crawford Welker DE:TH Sept. 27~ 1963
5

__Vvs300
Rev. 4/59

‘setbo

25160,
KA

DATE AMENDED

o 5. SEX |’ . | 6. 'COLOR OR RACE 7. Married [, Never Married [J |8 DATE OF BIRTH | 9- AGE {iast birthday) |IF UNDER ) YEAR | IF UNDER 24 HH

v Widowed B~ Divorced O 7-5-1870 93 Pgnﬂ_ul Oy | Hours | #in.

. VIvY ) S
——‘L 10a, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).[ 12. CITIZEN OF WHAT CO

& during most of working life, aven if retired)
Millersville Mo, | U

r B : e A
T3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

.'Iﬁﬁﬁﬁ Welker - _ Caroline. Mayfield - - gts11a Bedwell Dec.
EASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, ar unknnwn),l{lf yes, give war or dates of nrvicg : O-42-2947 O'D al Welker Mill ersvi 1le Mo .

18. SE OF DEATH (Enter only ono cause per line for (a}, (b), and {cJ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QINSET AND DEATH

IMMEDIATE CAUSE (a) : /- /9]

DOCUMENT

Conditions, if any, DUE TO {b) / 7 f‘f
which g:.v:.:lu(:f] . /
Ibm -
e A B g- 7 -
_ lying cause last DUE TO (c} r 7 8 ?)

stating the under.
PART Il OTHER SIGNIFICANT CONDI?IONS -CONTRIBUTING TO DEATH but not related to the mmmel PART 1. If deceased was female was
dlum condition given in'PART | (a) . thete a preagnancy in last 90 d

lDYuI DNoJ_EI Unl

19. WAS AUTOPSY 2Da ACCIDENT SUICIDE HOMICIDE -20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART .l or PART Il of item 18.)
gt 50 TE AT e |
> -

20c. TIME OF Hour Month, Day, Year
INJURY. a.m.
pm.

20d. INJURY OCCURRED 20e PLACE OF INJURY {e.g., in or sbout home, | 204, C!TY, TOWN, OR __LOCATION ) COUNFY STATE

"WRILE AT WORK farm, tactory, street, office bldg., erc.)
last nw-gg" alive OI\_L.éh ?— z E

NOT WHILE AT W%EK m ] n
the date stated above, and to the beat of my knowledge, from the cavses stated.
225 AQARESS . 23c. DATE SIGNED

27 IR

23¢. NAME OF CEMETERY OR CREMAT +23d, LOCATION (City, town, or county} ~ [State)

ﬂur XA feec : .| 014 Salem Cémeféry
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR . DATERECD. BY LOCAL REG.
_Denelte- Laird Jackson Mo, Bler4d 2«'/763

{Licensed Embalmer's Statement 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

Sfudept Embaimer No.

working under my perional supervision. ' C C ‘ .
$tudent , : T 7 - signed_{ 5 i‘ -O /@‘—’ﬁ .
* Signsture of Studsnt Embalmer - <
-~ . " s ' N = Licensed Embalmer No. d‘, 3 J)

o . T P. 0. Addres!%za_lﬂ(l—‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ % o
5 If this body is not embalmed, fact shouI’cj be so stated above.
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