THE DIVISION OF HEALTH OF MISSOURI 10813

3. Mo.300 || :
.. vo.48 ALED APR 1 1949 STANDARD CERTIFICATE OF DEATH Sttt File Now.o 432 ;}'&._._
BIRTH NO. — REG. DIST. MO, 31 PRIMARY REG. DIST. WO 3 Rtputrcran
1. PLACE OF DEATH ; 2. USUAL RESIDENCE" (Where deceased lived. If institation: r-u.m bdm
a. COUNTY | s STATE )13 s souri > COUNTE ,Francol lsﬁiz
b. ccl"'l;‘r (I euteidy corpornte lmits, write RURAL and e g AIEFI:‘ETE _OF |i . CITY (1f ouwids corporate limita, write RURAL sad cive townabip) ;
.9 1Q ace'
tomv  St.Louls (‘i TOWN Bismarck e
d. FH&SLP#RE OF (If not in bospital or institution, xive street addrom o location) d.Asggl%rs (if rart, give hﬂdo;) w
INSTITUTION Missouri Pacific HOSDlt 1 : /
3. NAME OF a. (Firel) b. (Middle) o (Last) DATE {Month) (Day) (Year)
DECEASED = .
DECEASED  JEmeépson s 4/ uWelchy oEATH 16 1949
5. SEX D 6. COLOR OR RACE | 7. \":'lIARRlE% EIE‘\%E MSR(E! ED, 8. DATE OF BIRTH I 9. AGE (In n-n ;!r u:.n 'Dg ; UNDER 35 KES.
. ; on ours | Min.
Male White Pried é\ Aug.16,1886 l |
102. USUAL OCCUPATION (CGivekind of work | 10b. KIND OF 'BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign oountrr) 12. CITIZEN OF WHAT
:umcd a urkln‘ Life, sven if retired) P DUSTRY () . Y?
ondu Mo.Pace R,Re -1 laflin, Mo. : e

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WITE ‘
Franklin Pierce Welch { Eliza Ahn S ; ) :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}"?’"‘ 17. IN RMANT®S SIGNATURE-OR NAME ADDRES_S

(Yea, po, or gnknowa) | (If yes. give war or dates of service) S
Inknown ! Mrs Emerson Welch y-Bisware 0

18. CAUSE OF DEATH : ICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onscsusoper | |. DISEASE OR CONDITION _ ‘{ . ONSET AND PEATH
Line for (a), (b), and (o) DIRECTLY LEADING TO DEATH® (o) v . _/ : ViLg ‘d

o This doce 1ot mean | ANTECEDENT CAUSES /7
the wmode of dying, such | Aorbld conditions, if any, giving DUE TO (b) #
62 heard faflure, esthenia, | Tide o the abose cause (o) stoting . . L l . .
the underliing cause laat. - - - - :
o It meems the dis- /
cate, Fnjury, or complica- i __DUE TO (¢} . _ / 1
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ 7 R ' M f——f N
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAICR FINDINGS OF OPERATION N BN - | 20. AUTOPSY?
TION
2ia. ACCIDENT (Bpeelty)  * | 21b.PLACEOFINJURY tea..lnorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) ~ (CQUNTY) (STATE)

SUICIDE howe, farm, tastory, strest, offios bldg., s10.)
HOMICIDE

214, TIME (Month) (Dey) (Yeas) (Heun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thai I altended the deceased from 19.5[1 lo __n{_L‘_ 19_ﬂhat I last satv the deceased
alive on . 19_£2, ond that death occurred m., from the causes and on the date staled above.
: O (Dugme or uue) 23b. ADDRESS | SIGNED
' 17555, Sand S fus 14 21/ vg
24a,

m

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \\?"’;

24b. DATE | 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Qity, town,oroounty) (Btate)

| 3= 1'8- 49 Masonic — _Bismarelk, Moy ..
R {0y e ew 5~ Kibort Hifioppo, 700 Tashinghon Blvd.

(Licensed Embalmer’s 5 on Reverse Side)




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 by oo

......... Student Eabaimar Mo,

q%s,%?;

Slgnad ----------------------------------------- . . LiCCﬂSCd Embalmer NO 3732\'

Student Embasimer - -
' P, O Addr&u_%ﬁ.,ém......__.....-...-._..

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.)

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

+ .




