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

DEPARTMENT OF COMMERCE

L

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3883

State File No.

—
Registration Distriet No.......... 2 ] ? Primary Registration District No..zsj i/ Registrar's No / / j .
1. PLACE OF DEATIH: 2. USUAL RESIDENCE GF DECEASED: ;};
] I‘V ! i
(a} County Per () Smei 3sour. () County... PQII‘" ,/

City or town. sl -
* iy or tO\H‘I(" valside cily or toun?yu wri}élﬁg‘"#Qﬂ! nnme ur wwnshnp)

{¢) Name of hospital or institution: /

(1f not in bospital or inatitution, write street number or lacotien)

(d} Length of stay:

In hospital or institution

{Specify whather

In this community
years, months or days)

(¢) City or town,........, Perryville MO

{If putside city or l.ownllmiu write “RURAL™) /

(d) Street No.........

(I rurnl, give locntion)

(¢} Citlzen of foreign country? (Yes or No)

If yes, name country.

3. (e} PRINT

FULL NAME Emelia_f@elland

3. (¢} Social Security
Nu.v‘mone--.._

3. (&) If veteran,

name Wwar.

5. Color or 6. (a) Single, widowed, married,

1 ser...Femalek foce. ~Wnite o2.divorced . W1 dowed|

G, (¥ Name of husband or wife... 6. (c) Age of hushand or wife if

_Henry. Welland

7. Birth date of deceased..... Apl‘il -
(Mnuth)

alive....

...years

i

Years Montha If less than ore day

83 9

8. AGE:

hr. min.

9. Bnrthplace ?erl‘y CQA

Missouriﬂ

{City, town, or oounly) State or fureign country).

MEDICAL CERTIFICATION

20.

DATE OF liEéEl Month Janua 'J; Y. day 7

hour

[722 ¢
4 bovs {‘,‘"“L b L S

year

21, I hereby certify that I attended the deceated from

19!,(.(. o=

that 1 last eaw b B £E _ alive on - 0.~ \f' \!' 1%
and that death occurred on the date and hour stated abave.
Duration
ediate cause of death P
Cokental A Plry |3 P
——
Due t% W tS W

Pue to. MM B e T 2%

Other caﬁdltlonﬂ - e V4 L ‘ !
10. Usual accupation HOU.S e Wl:f e : — " (Includc progaancy wu.}un 3 months of death) / — |
11, Industry or b T ; M’ p— . - PHYSICIAN
ajor findings:
E 12. Name. .. Charlesa K1 emp Of operations......... A/ / Fj{ /  Underline
[=4 ' . : . : - .
1 13. Birthplace Gemﬁny?x i
e Maid .('City._l.nwn. or cuunt‘y) . (State or forsign country) Of autopsy // g}'::uclg be i
@ { 14. Maiden name., . : : charged sta-
= . Elezabe th : tistically. |
E 15. Birthplace i v or cauty) m” b rom‘" mux 22, H death was due to external causes, fill in the following: |
6. (@) Informant......... Helen Yoelker. . (). Accident, suicide, or homicide (specify) |
* Addre..__..l..f._":‘_.!.!f}i...?..ille Mo, () Date of occurrence ‘
17. (e} Burial (8)' Date thereof.... L .9 %‘% (c) Where did injury occur? ity o cowra) Covmty) FEINTS
‘ a v prmmrmemme QUSRI R R e iy TVl =Tl il Tl e v or
(Burisl, cremetion, or remaval) M"“‘h) ([’“ Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place? I
"(¢) Place: burial or cremaﬁon,........Y..Q._... t Mo, P
" . Spacif: f pl
18, (@) Signature of funerat divector.... Y ICLRT. f/d . Wiile a1 g e iy o
® Address_ RETTYVLL d . M ( [ ) =
19. (a) I_ g‘ - g @ 23, Signatore.. Sees LY N L At o ALY (M. D orother) . Jud =+
. a _— b
{Date recoived local refcistrar) ar's signature) / Address...... I/M PLAY........ Datesigned [ T

[S<b

(Liccnsed Embalmer’s Statement on Rcvem 51%




P ZIVED -

, « o ,' . . ’ ) .aut Hﬂalth Offiﬁﬂr xo. ‘--i-mqsn.?
- ’ i . et File Number_-_ff’.__-..--..--...-
Late Filedo——o——.. SRl el 0
- |
' LT - : SN
’ . - N Ny . ‘,ll..
’ * A -

Imer No...

SR S o . ‘ - -+ Licensed Em 7/'9 7.
* P. 0. Address... ,wz(éd. 2.

Noté: The nbove l\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license,)

i i) this body is not embalmed, fact 'should be so stated above.




