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

5406

THE STATE BOARD OF HEALTH OF, MISSOURI

DEPARTMENT OF cd‘ﬁ:MERCFI
Bt ﬂvgﬁ i 194ESTANDARD CERTIFICATE OF DEATH
4 Primary Registration Dlstrict No.. 4.3/. Z_...

Registration District No....... 3\«0

6448

Registrer's No. J At

State File No

1. PLACE OF DEATH: '

Ma rias
Belle

(1f ontside city or tawn limits, write "ELURAL" nod name of townahip)
() Name of hospital or institution:

{s) County
(&) City or town

(If not in hospital or inatitution, wrile street number or location)

(d) Length of stay: In hospital or institution
Life

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DFCEASED: é
Daticals?

(z) State.... ... 2. A (D) County._
{c} City or town
(1f outsida city or town limits, wejgeINURAL™) 0
(d) Street No. 9771_45
(I rural, give location) ()
(¢} Citizen of foreign country?, {Yes or No}

If yes, name country.

(s} PRINT

Full NAME_Williom Weldon. TFNES o

3. (b If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: ; Month___~

1946

year. hour.,

name war, No.
21. T hereby certify that I attended the deceasediq:m
/ 5. Color ar 6. (a) Single, widowed, married, 1941
; -
o s=Male.ll| meWhite. , aivorced MALLIOA. || that 1 1ast saw hit e, alive o3
6. (b) Nameof husbandorwife..._ ... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
wral
Erma . Becon alive.____ B0 _yeam seof death. % g SN . S ,__#9
b
7. Birth date of deceased June 27 1879 - A 3 L MA .......
“(Month) {Day) {Yecar)
T
8. AGE: Yeara Months Days If less than one day Due to
- hr. i e
sel” 7 1 10 . o || o
9. PBirthplace eI : Mo ’f . )
{City, town, or county)} (Suu or foreign country) v
. Other conditions iy ! P
10, Usual occupﬂtmm---u..y.ille I : (Ind:da pumnnn ¥ within 3 montha of death) &7
11. Industry or business._~ v PHYSICIAN
. Ma“tgfr findings: ) ‘ —_—
- - tion . .
E 12. Name..._. JQhn--B. Llghes 7 Of operations e Usderlioe
& { 13, Birthplace —Vip ;Lnia_ by & :,htf]&“?;g
» . {City, town, or county} hl.n or l' sign country) Of autopsy W should be
2! 14, Maiden name_. E.ncyt.._d ane. M,OI?G ............. .‘ ) ~ c{nmeﬁ 8ia-
......... _..[tistieaily.
E 15. Birthplace P —— Y %E&QST‘E;?,—) 22. 1f death was due to external causes, fill in the following
16. (a) Toformant_. RA1pH B.: Tynes {a) Accident, euicide, or homicide (specify) 7‘4
3 I ¥
{5 Addresa. Fastus._ Mo (%) Date of occurrence —
17. (@ __ 3 .. (3) Date lhemf..MZLelQ:,éﬁ*,“, (¢) Where did injury occur?.._lle= e pro
. {Darial, cremation, or removal) {Maath) (Day} (Year) (d) Did injtiry occtit in or about home, on farm, in industrial place in pubhc place?
(c) Place buna] or cfemation.......
18. (2) Signature of funeral director” While at wkzr e i ‘(ﬁn ‘i&::::: of inm.ry.._{_'l_.. e
(¥ Addr T4 : . pooes
L Lail 23, [Rignature g de=® ¢ g P (M. D. or
19. (0 2.=ld~ df ® - Y 4 .
(Mats received local reristrar) (Benﬂnr - umlm) Address._ Date &i; d
L

1 58

(Licensed Embulmer’s Statement on Reverse Side)



- N T
Lo RECEIVED
<o - - District Health Officer No. 9,

District File Number-.---------..-_,_._.-_

R | ' | Date Filed oZaZf’?{C’

. T [
]

Lt RCERE| A

L

T

e ee . ... w-_ . STATEMENT BY LICENSED FMBALMER

X

et i

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

Registered Apprentice No

working under my personal supervision, ’ ’ v

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

the above constitutes grounds for revoeation of license.)

- If this body is not embalmed, fact should be so stated above.
~ . R , : B -




