WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TILED MAY 2 - 1948

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. 4{7— AJd 74"/2REG BISY. NO. LLQ PRIMARY REG. DIST. NO.

State File Naj.iﬁ 06...

.

" 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decorsed lived. If instltution: residence befors
. COUNTY . STATE b, COUNTY adinision),
a Buchanan * Missouri Buchanan //
b. CITY (1f outside corpurate Umite, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporats limits, write RURAL acd give towmbip)
[o} townahip) | STAY {in this placa) /
TowNn  St,Joseph,Mo. Hou g TOWN St.Joseph, Mo, —
FULL NJ\ME OF (If not in hospital or i aive dd or | \] d.A%rgﬂE& (U raral, gvo location) !
KRSTITOTION Mo.Methodist Hogpital 1416 South 19th Street ©
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE  (Month) (Day) (Yean)
{Type or Print) Carls Joan Welpert DEATH April 26,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| W UNDER | YEAR | F UNDER K HRS.
WIDOWED, DIVORCED (8pecit: tast birthday) | Months I Days | Hours | bin.
Female | White Never Married | April 25,1949 18]
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn ecutitry) 12, CITIZEN OF WHAT
doned tmout of working life, even if reilred) DUSTRY COUNTRY?
one St.Joseph, Mo. U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Vincent Welpenrt Jean Duncan _
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(YuNp. orunknowa) | (If yes, xive war or dates of service} . NO.
[a) None. Vincent Welpert 1416 So0,19th

18. CAUSE OF DEATH
. Enter only onecause per
Yine for (8}, (b), and (c)

I. DISEASE OR CONDITION  ~
DIRECTLY LEADING TO DEATH® (4

“Thiz does not mean | PNTECEDENT CAUSES

+ MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, viving DUE TO (b}
rise to the abore cause (o) ating .
the underlying cause last.

the mode of dying, such
as heart fatlure, asthenta,
ete. It means the dis-

ease, injury, of complica- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bdut not
related to the disease or condition causing death.

tion which couged denth,

19a. DATE OF DP;F%#H 15b. MAJOR FINDINGS OF OPERATION v ‘20, AUTOPSY?
1
C. .. N yes [} wo [
21a. ACCIDENT . (Specity) 21b, PLACE OF INJURY (s...inorabegt | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homae, farm, lactory, street, ofllce bldx.. eve.) ', i e W . -
HOMICIDE
1 21d. TIME®  (Momth) {Day) (Yeas) (Houry | 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY =. | work AT WORK
2. I hereby certzj’y that I attended the deceased from Y25 - LV 192% to T ~RE- 19_22 that I last saw the deceased
alive on 19# and tha! death occurred at&%ﬁ m., from the causes and on the date stated above.

23a. SIGNATURE (Degree or title)

g

#3b. ADDRESS 23c. DATE SIGNED

A2t 4
AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATI 0w, ofcounly) {Sinte)
LTION fEh}IC-WAL {Hpecify)
4/28/1949 st., h_n'r-vq Cemetery Hupl ar. Mo

DATE RECD YmL REGISTRAR'S SIGNA
M? £ ? /g W Lol

_,h?

(Iicensed Embalmet r Staterment on. Reverse Side}

I
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STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby—"_.....c...... —

L eeratoetAAAEbeeeee e eeee e et e e e e e e oo et e e . Student Embalmer No.

working under my personal.supervision. )
Signed

STgned ce.ieeracnerincncncasssssaneran seesensese Lu:ensed Embalmer No« ﬂ_ é 4 L

; Student Embalmer : L. % Z EW
- P. 0. Address,

" Note: ' ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’RI G. (Fnil/ to comply with
the above constitutes grounds for revocation of license.)

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




