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N, WRITE PLAINLY—=—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIOUR
STANDARD CERTIFICATE OF DEATH: S

FILED MAY 2

=5

51818 File Nooorirrorrugie e rmtusssonies .

!BIRTH WO, REG. DIST. NO. g f PRIMARY REG. DIST. no.éf / ZLL Registrar's No, ... ...:,d ........ steeeraiens
1. FLACE OF;DEATH 2. USUAL RESIDENCE (Whare d 1 lived. 11 1 idonce belore
a. COUNTY ~ Ko lbh™ "™ --2:-STATE pr b. COUNTY D eKalb-dml-hn‘-
b, C(I).IEY {If outoide corpurate limite, writs RURAL and give C. AI"EN.GTH p].?F c. ng o Is Residence within Hedts of
wonghip) this ) <l 3 rated fown?
town Clarksdale weskin) PR 16WNC Larksdale R =
d. FULL NAME OF (If oot in bospital or institution, give strect sddress or location} . STREET (If rural, give location) 2 ?& (&
HOSPITAL OR *'ADDRESS - -=,
INSTITUTION Home in tow n
3DECEA€?EFD 8. (First) b. (Middle) c. {Last) 4, DS}-E (Montp)’ (Day) (Year)
{Twpe or Prini) Fred Aldean VWelsh DEATH l[- - 24 - 56
5, SEX 5 6. COLOR OR RACE | 7. MiARF'{A'EB. EEVSEC%RRED. | 8, DATE OF BIRTH 9. AGE’&-)-:- ;‘r "f qun T UNDER U HRS.
5 ' (Bpeci ¥ oD sys | Hours | Min.
XMale “|white AR LY 5-18=56 /§ 4 | B2 | |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSDOIg_rIRN-

n. BlRTHPLACE {City Ad Stete or Foreige Cannnyl-‘-:; 12, ClTl]Z'EP‘}?OF WHAT

16. SOCIAL SECURITY
NO.

(Yes.no. or unknown) | (I yes, wive war or dstes of service}

F‘m?tof'nrﬂummnnnﬂnw) Farm Mo’ \ " "
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. Mame OF HUSBAND’OR ¥IFE

George Welsh . Amnie Stibers Dottie
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH )
 Enter anly onecawsoper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

INTERVAL BETWEEN

line for ¢a), (b), end {c)
ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (

*This does nol mean

Mezss

2. hcreby ceq‘fy that I tendeg the deceased from
alive on IQMand that death occurred al

the mode of dying, such {
as heart fodlure, asthenia, | rise to the aboee cause (o) stating 4
ele.. It means the dis- the underlying cause lost. . R
case, infury, or complica- BUE TC ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
relatod to the disease or condition causing death.
192, DATE OF OP_F%Aﬁ 19u. MAJOR FINDINGS OF OPERATION — 20, AUTOPSY?
B3 Xl wOwO
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.e..inorabont | 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE boma, farm, fnotory, steent, office bldg.,st0.}
HOMICIDE
2id. Té?E (Mouth} (Dmy) (Year) <(Hour)~ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | Yiork L agwomk L]

, lo p7 14 19’7 & , that T last saw the deceased

4
., Jrom the causges and on the date slated above.

N %‘“’%/Moﬁyf Aol

/ % &/4 |;}c DATE S]GNZ)

(Licensed Embalmer’s
\

Zdn BUR]AL CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREWORY ﬂﬁd LOCATION (City, town, or county) _ ~  (Etale)
Atli(wﬂ beogng |© larkq dale ) Clarksdale Mo,
DATE RECD BY LOCAL | R STRAR'S SI 25. FUNERAL RECTOR' S S16NATURE ABD'ESS
BTk b | ' - Maysville o,
(]

tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ..ot ce e ccesierae v s , Student Embalmer No............

working under my personal supervision..

Student......cooisiiiiiiiiie i Signed...
Signature of Student Embaluer

' P, 0. Address_ Maysville ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
14 this body is not embalmed, fact should be so stated above.




