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b 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If tation: residence before
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3. NAME OF a. (First) b. (Middle) c. (Last) 2. DATE th) ), (D
DECEASED . ett -DATE o (Megthl) g(Day)  (Year)
Py Chage A Pick sl': ooy )
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13a. FATHER'S NAME 13b. THER'S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE
Hiram Pickett Welsher 5%4
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18. CAUSE OF DEATH MEDICAL CERTIFIGATIO INTERVAL BETWEEN

 Enter only onecausoper | I-_DISEASE OR CONDITION Lvedite <A z/&k DDEATH
liae for (a5, (. andt (6 | DIRECTLY LEADING TO DEATH(5)

+Tnis dors oot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
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Conditions contributing to the death dut not
related to the disease or condition cauring death.

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
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HOMICIDE -
21d. TIME {Month} (Day) (Year} (Hoor} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I-attended the deceased from ﬂ?&%; ..é%.,/‘;___ 19 , that I last saw the deceased
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§ | horial 2-20-49 Welsner .-« ' Mercer -Co., :

DATE REC'D BY LO%AL REGISTRAR'S SIGNATUR 3 ?3 25. FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS

|2 20 )% 7 }@J Noel Moss Princeton,Mo
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STATEMENT BY LICENSED EMBALMER

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

............................ Student Emdaimer No.

il i ana

57gned.cecccencnacstoricrsnsccccne vesanerana wee Licensed Embalmer No CQ é 3 }(

Student Embalmer -
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not-embalmed, fact should be so stated above. - -




