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S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M Dmaty oF T Canae STANDARD CERTIFICATE OF DEATH State File 3.,%1_'?28.._

T o FLED
: JAN .. 1945
xarez Registration District No. dl Primary Registration Distrct Noj_o_‘fg_\ Regisirar's No. / q 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
dawa, 3
(@ County...J0 ¥ : @ sate. Missgurd ... ® County.Atchison.. . 2 .
(6} City or town Maryville . n 7
(LI outside city or town limits, write “"RURAL" nod namos of township) (&) City or town ‘Hock 2ort
i {c} Name of hospital or institution: (1f outside cily o¢ town limits, write “RURAL") ,0
| ot Francis Py (d) Street No.
9__ (Lf not in boapital or Enatitntion, write strest number or locatian) 'U (Lf rural, give Jocation)
(d) Length of stay: In hospital or institution 3 hrs.
(Specify whother (¢} Citizen of foreign country? ] {Yes or No)
I In this community. J
| years, months or doys) If yes, name conntry. .
| MEDICAL CERTIFICATION
3 (a) PRINT Loui 7 h
name. Mary Louisa Welce
i T - 20. DATE OF DEATH: Month. MA@ £ v ... day {5
. Social it -
| 3. (b} If veteran, 2 ity year [ & 4" ‘/ hour. fj minute. JL’ A
' name war. Neo 2

21. I hereby certify that I attended the deceased from.._....

5. Color or 6. (o) Single, widﬁwcd marred, lg__&_ir;w ______ 1St /J
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i White ¥idowest e .
J reethite | ) avorees . 1dowed... (hat st sxe b alive o s
Z 6. {4) Name of husband or Wife.....eaee 6. (&) Age of husband or wife if || 22d that death occurred on the date and hour stated above. Duration
v abive, . ___years I diate cause of death F
< 7. Birth date of deceased 5 g 1875 || Aot MMM '\'\-/F
5 {Month) {Day)} (Year)
=]
o 8. AGE: Years Months Days If less than one day
é 69 7 | 8 e o
E 9. Bitnplace __.Carlenville, Il v
(City; town, or county) {State or fareign conntry)
] Oth diti
g || 10, Usual cecupation Housewife N - {Inchad preguaney wilkin § mmsatia of deatt)
n breguanc .
11. Indust busi o W A PHYSICIAN
DI ndustry or business Major findings: (/1 L//U[,f
b E 12. Name.__aohn Welch : . Of operations.......... " R - Underline
=] 3]
Z [ | 13. Birthplace Tnknown I1l., ! the cause to
{City, town, or county)- (Slats or foreign country) Of aut should be
5 a 14, Maiden namz___‘._ﬁmin.om VR § 2374 + To 17 + W autopsy charged sta-
& " Ha tistically,
g E 15. Birthplace T e Sicis ot goum) 22. 1i death was due to external causes, fifl in the following:
R T . T e,
B ) Addreu_.__.BQ.Q...K.._EQr.t.’ Mo.., ' \ (5) Date of occurrence.
17. (@ Burial (4) Date thereof_. L 2. =16-1944]| () Where did injury occur? Gy i
(Burial, cremation, or removal) {Menth) (Day} (Year} (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc plac:e?
{c) Place: burial or cremation__ (L€ Cemae,. .. -~
Specify t f place)
18. (c) Signature of funeral director. A be o »-w] i While &t Work? 4t o) (’;5” Weans of i injury s e

(%) Address Rock Dort. MO

0.0 Dol /Tetts o . (e cer b S

{Date received bocal reeistrar) {Registrer’s signature) Address

=Y, 26/
/:5 y ? {Licensed Embalmer’s Statement on Reverse Side) 9 6




STATEMENT BY LICENSED EMBALMER T

+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... . : = , Registered Apprentice No

- %/%ZWW

-

e T Licensed Embalmer No....... j/ 73

. P. G, Address.. LB er < ﬁw‘/ e

working under my personal supervision,

Note: The abo‘e- MUST BE SIGNED BY:THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
-—the above constitutes grounds for revocatnon of license.) » . s

~+> - If this body is not embalmed, fact should be so stated n.bove e re - o




