MISSOUR! STATE BOARD OF HEALTH Do not use this spsce,
JAN 1 81935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 3 Iy 9] 4 3 ]4

<

County.. JBCKSON .mrnerrrrrerien e e Registration District No. File No. -
Townshlp S BW Primary Reglstration District No...... j }@.@8 Registered No....&.5 ... o
| Nt k.
... Kansag Clty No...2h2 WeSE SIED . s s T Ward)
2. FULL NAME MILTON DAVID. WELCH
(a) Residence, No...212 _Vest 39th S St., . Ward, .
(Usual place of abode) (If nonresident, give eity or town and State)
Length of residence in clty or town where death occurred T8, mos. ds. How long in U. 8., If of foreign birthT ¥r8. tnos. ds.
PERSONAL AND STATISTICAL PARTICULARS {]/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬁggﬂzg-t‘ggngg‘;- OR || 21. DATE OF DEATH (MonTH,DaY. AND YEAR) December 22 g 34
-
Male Vihite rrie 22, 3l HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED —
4ARRIED. WIDO o ada Weleh | 4t 0. 0. Bt Bd 0.8
{OR) WIFE oF nan Ilasteaw b L ULYY. FR . ws 18u....... Deathiseald
6. DATE OF BIRTH (MONTH. DAY.AND YEAR) January 24, 1864 to have occurred on the date stated above, at.........Eam. &3 30
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnuse of death and related causes of importance were as follows:
day, oo Jhrs. g Date of onsel
70 10 28 [ SO min.

8. Trade, profeaxion, or particular

; 32?25.‘;‘::‘1222;;:,'-@‘ nnet, Dot rad Frisco .. R,
" 9. Industry business { O S 1 2 Y S
N nwm-k w‘:; done, as sl:lk'mﬁl. Conduotor

saw mill, bank, ate

OCCUPATION

10. Date deceased last worked at 11. Total timo (years)
this oecupation (month and spent in t|
YOO v oecupatlon ...

. BIRTHPLACE (CITY OR TOWN) "
(STATE OR COUNTRY) Indiana

S‘._)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—EVer{,item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

14 . ]
W | 13. NAME David Welch Nom} of operation Date of
: 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnomisT.............occrveiincnesn, ‘Was there an autopsy?.......over.s
Al e { STATE OR COUNTRY) Indiang
r T 28. If death was due to external causes (violence), fill in also the following:
{5 maiDEN NAME_ Casandria Bllis Accident, suicids, or homicide?.... o e Date of imJury.u.ovmserris 180
I pihiig
B 16. BIRTHPLACE (CITY OR TOWN) : |} Where dld injury ? (Specify city or to d State)
. ¥ or town, county, and State
9« z (STATEOR CO/UNTR,‘!I) : indiana Specify whether injury oceurrod in indusiry, in home, or in public place.
1. mroamn-r.._(_.*....c.. %«é? ¢ A . W—| e
(ADDRESS) ,3} TRy Manner of Injury
18. BURIAL. GREMATION—ONREMOVAL Nature of injury. .
__ZCM_}J.‘Z DATE ﬁu 2 I 19,394 .
PLA 7-- 1 24.Wndhmeorinjuryinmywnyrdaudlﬁtooocﬁuﬁnnddmsed? ................
]
: 19, uunmﬂnm,ﬁé&g&.&z ﬂ-a Phioirs |l a0, specily .
{ADDRESS) 2.3 Lz ,ﬂMM_, Z'?j ., @m/!‘ e L e L, ML D

2. FILED /R 5.7 "é W _n.on. Gretee, bt (Address).........E /.&/J"Wﬂ( Lo

Registrar,
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