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

DEPARTMENT OF COMMERCE

FEESSERK 17" 1042

Registration District No.._. f m ......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
anary Registration District No...... Z_‘”l; 3

" L5760

Stale File No

Registrar’s No

1. PLACE OF DEATH;:
Scott

Slkestonﬁﬂ ATV 2

_(lrunuid- city or town limits, write “INURAL"™ and name of tawnahip)
{c} Name of hospital or institution:

{1f not in hospital or inatitution. write streel.‘lnumber ar location}
{d) Length of stay:

{o) County.
{#) City or town

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:
(@) State. Missouri

Seatt /q Q..

‘(b) County. ]
N

tcy Cityor tom.._§1k58+nn .. -t
{ outside city or town Umits, writs “RURAL™) -'2

250 N, thgshighway

(H rural, glve location)

(d) Street No

5. Rirthplace Jefferson County Missouri
((‘u.yU wn, or county) (Suate or foreign couotry)

ndertaker

10. Usual oceupation

11. Industry or business

. Name Norvel ‘w' W.;pa-ﬂh
. Birthp!m.mzilanﬁf
ity atown, or count
. Maiden name M’i‘e @bl’rfson
15, Birthptace DOLMATK

(City, town, or county)

16. (a) lnfurmant....Myrtle Welsh
(B) Address.......... Sikeston,Mo.
17. (a) Burial (b) Date thereof...idm.. 50 m.. 1342,

* {Burial, cremation, or removal} {Month) (Day) (Year)

Sikeston,Mo.
18. (a} Signature of funeral director Hillard EStBS

Ca
(5) Addrese..... 8 R..Q...G.i.ra.rd,?...

4

{State or ford‘nguy)

(State or farsizn aigmuy)

o
[
t N

MOTHER FATHER

ottt
-

(¢) Place: burial or cremation

{Date received local registrar)

(Spocify whether || (¢) Citizen of foreign country? {¥es or No)
In this communrity.
ya'sra, months or daya) lfl'yes .name CoUntry
MEDICAL CERTIFICATION
3. (a) PRINT
furt mame . Henry Jesse Welsh
NTNT PREYry o 20. DATE OF DEATH: Momh_ . MATCH. . . day 28
N veteran, . {e urity
same war None vo. Hone year_ 1942 hour. )l minute.. 02 . AM.
me wi o
21, I hereby certify that I attended the deceased from,.=f i/?&.ﬂv
5. Color or 4. (a) Siogle, widowed, married, 1y, t 19
cex. Maleh divhces MarTied e B S D 10
Sttt S SN B .Y S bt ivorced... Rt 8% [ (a1 1ast saw b, I alive Of...... o P N lg ________ 19.953 .
6. (¥ Name of husband or wife.............. . 6. (&) Age of husband or wife if || and that death cccurred on the date and hour stated above i
tle Welsh . 59 . fmmed: { death Duration
........ alive...... ¥ . ...years]| Immediate cause of deat
A ~
_ 7. Birth date of deceased August 12 188z R0 ¥
{Muoath) {Day} (¥ear)
B AGE: Years Months Days If less than one day
99 7 15 hr, - min ...5....m‘°‘
(W] ....S:.‘.??"‘l

Othercondltlnna ( A . B - ) )

{[oclude pregoancy within 3 m:%)f desth) ey
o PHYSICIAN
Major findings: ) —_
ajor ou i fii. -, ﬂ
Underli
G 2 J the causeu:g
i /ad which death
Of autopsy. should be
i charged sta-
tistically.
22. If death was due to external causes, £ill in the following:
{a) Accident, stticide. or homicide (specify)
(5) Date of occurrence. - -
{c) Where did injury occur? ~
{City or town) {County) (Stats)
{d)} Did injury occur in or about home, on farm, in industrial place. in publle place?

{Specify (tv)pn of place)

While at s of injury....

19. (a) =L
1039

(Licensed Embalmer’s Sl.nteme:fo‘x’: Reverne Side)




Distriot-Realth Offioe No 2,

District File Numbe A‘
St W Rl LN
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STATEMENT BY EICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, ar by oo

et . Registered Apprentice No, o —

st UL Gt

Licensed Embalmer No q }J—“A) ‘5/

working under my personal supervision,
*

P _ )

' P. Q. Address.{ JA4 F-¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to %with

the above constitutes grounds for revocation of license.} . )
If this body is not embalmed, fact should be so stated nbo';rc. '




