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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

25390

MY JUL L 1949
DEPARTMENT OF COMMERCE
ByUrEAU OF THE CENSUS

Registration District No&é%.ﬂ.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.“é{."i.l_i%

ran 21783
S,

Ragistrar's No.

1. PLACE OF DEATH:

Hickorv
Weaublaay

{IT satside city or town [imjts, write “RURAL" and name of township}
(¢} Name of holpn.al or institution: /

{8) County.
() City or town

{If not in bospltal or jastitaticn, write street number or location)
{(d) Length of stay: In hospital or institution

{Specify whether

In this community.
ysars, months oz days)

2. USUAL RESIDENCE OF DECEASED:
(@ sute_ Migsouri @ county. HiCKOTY
Weaubleau

(11 outaide city or town limits, write "RURAL™)

{d} Street No : «'
(11 rural, give location)

/.‘9

ray

(¢) Cityortown

{e) Citizen of foreign country?.

2A..(Yes or No)
o

If yes, name country

Full Name _Georege. Washington Welsh. . ..

MEDICAL CERTIFICATION

T PRrE R — 20. DATE OF DEATH: Month MBLCH 4oy B
- @ veterz, e Y l ' year, 1941 houyr. 2 mingte Bn M
name watr wo..NORO 2 ?’
21. I bereby certify that I attended the deceased from..= [ o
. Color or 6. (g) Single, widowed, married, 195’!. to Z }_“Z lg_%__l
4. Sex._M_g‘_l_g__()_.... moe. S L0 divorcedM&l‘.I‘_lﬁq,/ that I last eaw hL.an, alive on W 19.F.
6. (b) Name of husband or wife ... 6. (¢) Age of busband or wife if | 2nd that death occurred on the date and hour stated above. Duration
aHVe...rrroorr....years || Linmediate supse of death (Q
7. Birth date of deceased..._ __.. [+ 1. S 1 = 1-- - | [P - MLAM—A—_ .........
ate o ool {Day, —%6
B. AGE: Years Months Days If less than one day Due to. -
'7'4 6 lo hr. min '\u\ ’
- O Due to. 61\ L &
9. Birthpl N Ty .. J—
place {City. town, or county) (#;l.i:g eoun )] X
a Oth diti
10. Usual occupation F rmer (lme{q;:mr within 3 manths of death)
11. Industryor b PHYSICIAN
Major findinga: —_—
g 12. Name JOhn wel Sh Of operations Underline
= | 13. Birthplace “ 0hio ) " the cause to
1 (State or foreign conntry hould b
§ { 14. Malden name.... -ﬂiﬁ%f e _. Iﬁe aﬁle et st sansre s n Of autopsy. :c?gr‘.:‘;zﬁ mf
y.
E 15. Birthplace town, or boun, Ind ; aign conntry) 22. If death was due to external causes, fill in the following:
M‘m' {a) Accident, suicide, or homicide (specily)
16. (o) Informant..__ [ 7, A —_ -
. D oCCLITe!
® Addmuﬂuﬂumanaxille*.un () Date °fdld - .
17. (a) Bur 1 a l (&) Date themf.,M,anw;ﬁ..ril_.. {e) Where Jury occur (City or town) (County} (State) '
(Burial, cremation, or temoval) {Moath) (Dwy) "(Yeer) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremaﬁon._gi.g.g_s..___P.I.ail'.iﬁm.mm.m o~ N : : --;
Specify ¢ [ place;
18. (o) Signature of funeral director d 0S8PN & Firestone . 5%{1: B N it o ¥ - 4ns VN A
) Address__ HW ville, Mo, 23, Sigmatu d.q ia > (M.D. orother)m.r®
19. (a) T [ o A Yo, .
{ Dafe recsived koral regiitenr) {Registrar's signature) Address.. puf N, S 6 < mzn

(Licenssd Embalmer's Statement on Reverse Side)

/?#




-
«

AN

RECEl\lED
District Health Officar No. 7,

Dntru:t Filo Number--__7 il _4‘ :‘.:_// 74é
Dats. F.I.&L--Z.-.- ..... - %

STATEMENT hY LICENSED EMBALMER

ever i:de of this certificate was embalmed by me, or by

5"‘?"&_4" W . , Registered Apprentice Noﬂz.{? .................. |
working under my personal supervision._ , '
' Signed..-...ﬁ

.

P. O. Address. A7 Ag.card

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

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




