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

DEPARTMENT OF COMMERCE
BugEAU OF THE CENSUS

DEC 16 1945

MISSOUR? STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

377086

State File No.

Registration District No. L-)__.._.___.._,._. Primary Registration District No...zQ.dw.S« Registrar's No. o) f‘(

1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED:

(a) County LA AT 4=
(4 City or town_mM.QnE++ (! ‘f‘ \/ {a} State Mo 2 15 County..w«Ba]::r_l___ '''''''

{If outaide city or town limits, writa *RURML" and name of tomhip)
(¢) Name of hospital or institntion: . m

T Tatw

In hospital or institution e

(d) Length of stay:
1 Year oty v

In this community.

(¢) Cityor town Monett rural

(If outsida city ar town limita, write “RURAL")}

(d) Street No.

(Lt rural, give locaticn)

4

years, months or days} R {e) If foreign born, how long [n U. 5. A2 years,
3. (s) PRINT J M th YH MEDICAL CERTIFICATION
"woLLName.Jameg Martin Weldy ... :
20. DATE OF DEATH: Month NOVe  day 12
3. (5) If veteran, x 3. (e Soc:alxsecur!ty year. l 9‘+l hour. 6 P a M a...minute M
name war. No
21, I hereby certify that I attended the d d from
. | 5 Coloror - 6. (8) Single, widowed, married, 19___, to |19 ;
4. Ser M (J race Vm&—-lmﬂ that1lastsawh alive on 19,000}
6. (5) Nameof husbandorwife 6. () Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
Marguerite all Immediate cause of degth 5
7. Birth date of d o Qct 71 1878 W Ty sf2-
(Month) (Day) {Year)
8. AGE: Years Months Daya If less than one day Due ‘L---*W/ a

63

hr. min,

11, Industry or business

{ 12.
13.

2
Zl
Lb

14,
15. Birthplace

16.

{a) Informant

Due to
5. Bistholace ... M_ongt_t_._(auau ) e
(City, towan, or county) {State or foreign eo\mtry) / D o
Usualoceupation Merchant retired- | o ntsommpery s gy sy e |
n PHYSICIAN
Name_dJBMES Martin Wekdy MBE perations 7 —
Binbplace o tUCKY vl :hE:%ErsE?E
i W,
Malden name (Gt towm o eAH b 10 O (Sitn o Frvien coeaiea) Of autapey. 2 2 Pouléﬁge
- . Bta-
Kentucky ~jtistically, |
(City. town, of connly) (State o fareign comntry) 22, If death was due to external cagses, fill in the following:
Raymond Weldy (8) Accident, suicide, or homicide (specify)
—
Pierce Git“ ¥o. (4 Date of occurrence 3oy s "{/ A

() Address
17. (@)

M () Date w_u_l%&l__
aria), cremation, or removal) (Month) (Day) (Year)

M’ P 22¥

(¢} Where did Injury occur?.

(City or town) Couatly) {State)
{d) Didinjury occur in or abogt home, nn l'a.rl:n. in indu; pl.a.ce In pubHc place?
(¢) Place: burial or crematio b‘ rt . T .
4
18. (s} Signature of fuzeral directg) L While at (Sp-dfv(&f,wﬁgl;;- g, iniu_a o
@) Address...... E1ETC ity M " )
0. (@) J= R/~ t2 5 ® L. /‘ , Uw"f’" 23, Signat Jr / (M.D.orother)__ L7
(Dtareceivad ocalragistrar) =7 1 {Regivtrar's sisnatare] Address LA Date dgued_m~¢,
— {Licensed Embalmer’s Statement on Reverso Side} W.. 77 25




REBE‘VED " NO- 6!
Di stnct H PIRIAA

-

-

————

k<3

‘STATEMENT BY LICENSED EMBALMER -- . - !

. 1 hereby certify that the body whose name ia-recor-ded on the reverse side of this certificate was embalmed by me, or by

. e, )%{ - oindeen 'z Registered Apprentice No :
" .wotking under my personal supervision. %

et

- ' * . P.O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G *(Failure to ¢gaply wi
the above consututes grounds for revocation of ].lcense )] - ' . - .o

If tlus body is not embalmed, fact should be s0 statcd above.

4



