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

DEPARTMENT

F COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI + 28573
Fl LEDMEUEO’P 1 6” a47 STANDARD CERTIFICATE OF DEATH State File Vo
Registration District No._._2 1 ‘:{__ Primary Registration District No. 303, Zu Rezistrar's m-]_?_,,{,,,,wnw
1. FLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: .
((:J) (c:‘;:‘:z towna Sa:;‘_m 02 'n_ (a) Smtem (#) County. _Eam ..gg_

{If outaide city ar town limits, writs “RURAL" and name of township)
(¢} Name of hoapital or institution:

__________ Sol o,

(Il’ ml.in hospital or insul-nlion. writs streat number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community..._.....
yosrs, mouths or daye}

City or town.. S-QCLC'—Q‘

S ¢ oumde cily or town limits, write RURAL")
@ Street No.. 2.0 )__‘na—_ ___Sji_ufcunj_ p
(Ir rural, give location) . ../O
(¢) Citizen of l'o‘l.'elgn country? ' B (Yes or No)
s

i
If yes, name country.

mrClanallice Welch

3. () If veternn, 3. (¢) Social Security

name war. No

/

5. Color or_a 2, 6. {a) Single, wldcwzed. married,

MEDICAL CERTIFICATION

20.

DATE OF DEATH: Month, AUZURY, a4y I8
e 1047 5 0'010CK o PeMs o

21. I hereby certify that 1 attended the decensed from Dec 3 25 ' 1945

off and onfor differept ailments. 9o

hour.

MU{M‘ divom_&n?&{: that I last saw h. @ alive on.AuguBt'a._lgg;? ...... 19....... H
6. (b} Name of husbandor wife. ... 6. {¢} Age of hushand or wife If and that death occurred on t_he date and hour stated above. _
alive— years|| Immediate cause of deatn COXONALY oCelusion, Retite,
7. Birth date of d d Daoe a8, . lgss First and only attack.
. {Monih) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to Boronary embolus.
75 - 7149 L. o ommeeting | Hypertension-arterio sclerosis,
9. Birthplace Caria - i &ﬂ&mm_/_ i ]
(Gity, tows, or coanty} (3tate or forcign country)
o et Bt Sl | e AT g Gaforing, Heads K fast.
11. Industry or busi PHYSICIAN
findi -—
E { 12. Name_hﬂ&m_,.iw:a-g.&QJ-;.....L......:.......l.‘._.:...‘....___._'_____‘_____ Mo cperaitons... NO.. Dperat-iﬂn -l nv % ndert
: . " thp‘c‘n:rse?g
-
w13 Bu-thnL-m- L) . _am.J...a.na.n_* v\ | rhich death
ty, Yown, or tpuat; (S1ats or foreign country) of No autopsy, {A - Yhould b
E 14, Ma:den name... g“-ﬂ-. h&ﬂlf&dnm.mm...........,.......7.... Rutopsy . . ‘\ - & ‘:u d sta?
Itistically.
& 15. Birthplace...:” Lﬂ-d-l-ﬂ-ﬂﬂ-ﬂ——— 22. If death waa due to external causes, fill in the following:
b1 (City, town, or coanty) (Sh!.o or foreign coutry)
16. (o) Informant Bl j;j;kju[ po o+ || @ Accident, suicide, or homicide (specify)..- NQ»
® Add:eu__i‘cLL wwomi' zga ..A.muﬁflo () Date of oosurrence No,injury,.
1. @ Rooncnraf @ Datethéreot T = I 47 || © Woeredidizjury occur? 0 20105 L s _—
. (Burial, cremation, or remaval) (Manth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, In public plce?
" () Place: burial ox mmauon_Hﬁl-thtbA- Iﬂ-ﬂ.ﬂ../l.. S FH No igjury.//\' Vel
18. () Signature of funeral dm:ctcr_. ol @I&L Whils at - ‘")'. if{ph“)of lmuw m__mu_&_/_a
(&) Address..... AL .
2 Si M.D.db e
9. @ _FT=14 =417 3. Signature = { b

_®
L

(Date roceived hocal

Address_._3 edalia.‘ Mis;

f\v,‘

('Lieenled Embnlm;r’- %temmt on Reverse Side) =T




CREIVED
sirict Health Ofﬂoar No. &
istrict File Number.._
Date Filed ..

STATEMENT BY LICENSED EMBALMER

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

-

............................................................ prenan .y Registered Apprentice No N

working under my personal supervision, W
° Signed : :

- .t Licensed Embal No
. P. O, Address S—edd/& q m

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is nol embalmed, fact should be so stated above.
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