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WRITE ‘PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE

BuUREAU OF THE CENSUS

EILER, FEB 41550

STATE BOARD

oF
3 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 30_5- !2.4

EALTH OF MISSOUR

3627,
23

State File No

Regisirar's No..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :
{a) County Petdds: (@ s Mizsouri @ Comnty..P@Ltls A t
) City or town......Smdalla Seda_lia
(Irnnuad.n city or town limits, write “AURAL’" and name of township) (&) Clty or town - 2
(c) Name of hospital or [nstitution: ~ (If outside city or town limits, write “RUGRAL”™)
Heogpital 3 74
Bothwell & @ Strest No 416l Viest Broadway
{1f not in hospital or institntion, write streot namber or location) (1f rural, give location) Vd
(4) Length of stay: In hospital or institution........ E&N._.4 ay[s @ cin ¢ fori > Ne
{Specily whather £ itizen of foreign country {Yes or No)
In this community ... + o fortyd ye ars
ycara, months or days) If yes, name country.
3 (0 PRINT Jefferson Ellioet t . Welch - MEDICAL CERTIFICATION
FULL NAME : Jan. 23
3. (6) If veteran 7 @ S:)qa] p— 20. DATE OF DEATH: Month day.
' ) ’ nene O'} 48 ‘E 9 Year............l.9..&6___hour..._.____lo__=._5..0 rainrte P. M.
1.
name wal 21, I hereby certify that I attended the deceased from
. Color or 6. {a) Single, W|dnwed marri Y / 3 — 19.}(6, to / - 3 — 19__5{‘
o sex Ma1e0 Whit$ ey 1 dowe d i :
- e B e vor oo St hat Tlast saw hodemd_alive on b =23 — 19‘7/‘
6. (& Name of husband or wife .. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
MI‘S . Ada Ragsdale 1”010 dec_easo‘rjs Immediate gause of death uratio
7. Birth date of deceased Augus t1, 876 Zﬁmﬁa’ AL
{Moanth) (Day) {Yenr)
8. AGE: Years | Months Days If less than one day
69. 5 22
l hr. min
o. Bihplace_WArrensburg, Miszseurl . ¢
{City, town, or county) {State or foreign country)
10, Usoaloccupation..... PR@MICGE COMPANY i+ . . x .73

11. Industry or business
8 (12 ome.Mabtin Welchr .._zia_.ut .0
2\ 1s. Buwomee. ViarrOnsburg, Missouri

: (GjLy, town, or ty) - ! +y-t (Suate or foreign countey)
E 14. Maiden name.____ uI‘I'a}T i)
£9 15. Birenplace. LiON®_Jack, Mo,
= (City, town, or coum,) (3tate or foreign country)

16, (&) Informne._Harvey Welch R -
® a9 E. Gordon, Marshall, Mo.
17. (a) . »..Bl&.._i_a.l (b) Date thereofb 1/25/46
(Buml mmmn.orremvﬂ) (Muosth) :(Dn,] {Yoar)
() Place: busial or cremation Su{ls et H1 11, Viarrensk
Y
18: (a) Signature of funera! dxrecmr ........
) Addressé Se 11&& ......................
19. (a) 2w .
('Dlu ccived .nlrenltnr

g:fr ﬁudin_gs-:-—m" . T . / P

b operationsst .. _: LI :

. - 7 hUnderline
PR A 1 the cause to
’ 4 , 0/ 'which death

Of autopsy............ should be
I d 4 . . charged sta-
P Lz tistically.
22, If death was due to external causes, fill in the following:

{6} Accident, suicide, or homidde (specify}

(&) Date of occurrence

(¢} Where did injury occur?.

{City or town) {Coun
(d?[" Did inxmaoccur in or about home, on farm, in industrial pL'm: in pubhc plaoe?

* {Specily type of place). -
¢) Means of { mjury.........: ..................

Aot ok D. mmﬂ ‘Q

{Liccnsed bn]ml:r s Statcment on Roverso Side)
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- : STATEMENT BY LICENSED EMBALMER LT
AP o . . 0 s ‘ , . - . - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r'by -
4 Y
- ‘ AP 1 L. L .
B eermeenentnemenenam s ' o rrimnnr; Registered Apprentice No
working under my personal supervision. . - o
e
o
‘ Signed. J{ £l

- . STt ! "P. 0. Address....«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . . o
.If this body is not embalmed, fact should be so stated above. e TN




