A FEhNVMANENLT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very'importnm.
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DEPARTMENT OF COMMERCE
Bumu or THR CENBUB

\""_.L

AN 22 940 L0

Registration Distriet No.

MISSOURI STATE BOARD OF HEALTH 4 2 (J . S)

STANDARD CERTIFICATE OF DEATH Btats File No.

Primary Registration District No

_ Registrar’s No.___ii_ii_.s.g-

{a) County.

1. PLACE OF DEATH: J_":'KJ\J

u

)

() City or town.__.

St, Loul

(It sutsida city or town limits, write "AUTNLAL" and nams of township)

{¢) Name of hospital or inatitution:

1436a Dolman St

(If nat in hoapital or jnstitution, write stroet number or location)

2. USUAL RESIDENCE OF DECEASED: /
(‘a) Stata I\.ii S8 ouri (3) County.
St. Lous

{e} City or town

1436§funﬁlsﬂﬁw town | 'E."d“"RUML ]

18. (a} Informant’s own signatur

(City, h“mnlﬂ (Zu z fE<l¢n country}

1436a Dolman St

{¥) Address.

1 (. Burial

{Barial, cremation, or removal)
{c} Place; burial or er tion,

18. (a) Signature of funeral é!gﬁi

(3) Date ther

S%. Matthews

L 12/27/39

({Montb) C(D") (Year}

PRI 7 MWW

Lafayetite Ave

(b) Address.

" O H-193% © #MM

»

H natitution Strest No
(d). Length of stay: In hospital or natituti d {Specily whether @ * {If rural, give location)
Inthis community 21 ay 3
years, months or days) {&) If foreign born, how long in U, 8. A.? Years,
MEDICAL" CERTIFICATION
B (o) PRINT & James Hersel Welty 43{ D .
20 26
20. DATE OF. + Maonth hd day. A
8. (b) If veteran, 8 {c} Social Security fm 4 s 1) A M
name Wwar. No Ne None nute.
21. T hergpy cortify that I attended the di fro
M 5. Color quy 6. (a) Single, widowad, married, / A= 1927, to Zz LL 24 m?f
4. Sox race. divoreod. .. that 1 1nst saw b LM slive on D 2¢C, / ey 19 E
8. (5) Nameof hushandor wife— . 8. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated above. 2| Duration
YA {- T Y EATE
7. Birth date of d d Usgc. 5’193gﬂ
(Month) {Day) (Yoar) 5
B. AGE: Years Months Days If less than one day i
. 21 hr. min Da ( / U R
] e to.
9. Blrthplaca (bt ¢ Loug's ? Mo(s‘ e ) - ‘ . / P
CivLy, town, or Tnlt tate or country,
nfa.nt " Other conditions / M
10. Usual oceupation = (l::lud- pregnancy within 3 ponths of desth) g @ -
11. Industry or budneawmm__.v "}‘ L /4 PHYSICIAN
12. Name ‘Hersel Weltly g e ,’f -’ L
Kennett, Mo K 74 K7 |ieaiess
& \ 18, Birthplacs H hd which death
(Clyy. or county) (Stats of foreign country) Of aut ' ] Uﬂ ﬁ should be
14. Malden uma_ﬂafﬁlilﬂne_ﬂﬁl&&?;)le___ i ) Ial;arzuicii’m
15, Birth Poplar Bluff, Mo. |
3 place 22. It death was_due to external cnuses, fill in the following:
i

{a} Accident, sulelde, or homieide (specify)
{3) Date of occurrence
(¢) Where did Injury occur?

(ci town) {Coanty} (Stata):
{d) Did infury occur in or about home, on tnrm. in industrial piace, in publle place?
{Specify type of place) F4 \
While at works (¢} Means of fgjiiry d e
SEALCAV ST
28. Signa 1 AV {M. D.oro
Addre: " Z J’, Date ign

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

+

. . .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... evemameeeemeben et

.

, Registered Apprentice No.

working under my personal supervision.

: I se e N T
o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Fail mply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




