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

1. PLACE OF DEATH

FILED APR 28 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

130904

State File No

PRIMARY REG. ‘éa'&?"ﬁ&'é-? 7. Registrar's No r_P'

s+ COUNTY Maries Counsiy

2. USUAL RESIDENCE (Wh-n dectaed lved. If iastitution: residence  befors
a. STATE

b. COUNTY st chalonl,

Missouri Maries

c. LENGTH OF

b. CITY (I ouwide eorpurate Umita, write RURAL and give
OR STAY (in thia plae)

towaahip)

TowN Rural Johnston / 8lyrs |-

c. chY {1t outside sorporate limits, writs RURAL and give townahip}

[P

g

ToWNpural Safe, Missouri

d. FULL NAME OF (I not in hoepltal or imtitgtion, give street sddrems or location) d¢. STREET (I1 raml, sve loetion) U
HOSPITAL. QR ADDRESS N
| INSTITUTION Cn farm at Safe, o Rufal Safe, Missouri
3. NAME OF . {First b. (Middk . {Linat,
DECEASED ® Jrsa’m es (H ) ¢ (Last) 4.DATE  (Momh) (Dsy) (Yean)
{ Type ot Print) . Welsh peatH  April 7, 1949
5. SEX U 6. COLOR OR RACE | 7. mIARRIED. NEVER %BRR!ED, 8. DATE OF BIRTH Q.hA.(‘;E (Ia r!)!n hl;’ ::.n le'ua F DOER u KRS,
o3 t (Bpwcily) birthday a ours | Min,
Male ¥hite WIPAVEE 7 | ‘march 21,1868 "B o i
Il}:‘; USUAL OCCUPATL?‘I:I;!GH“b;d‘;:;J; 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (Biate or foreign scuntry} IZC&IJ‘I;:_IZ_?‘{!?FWHAT
[ 1 1] L] .
“fPeire ppp g orkdos Wo. evenif ov Farming Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis M \Welsh | Rebeca A. Suthard Charlotta Welsh(Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ym«n unknown? | (If yes, glve war or dates of sarvies) NO. . A
. -{- - = = - -~ Riley Welsh, Safe, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecemseper | | DISEASE OR CONDITION _ * NSEF AND OEATH
line for (8), (b, and (¢y | D'RECTLY LEADINGTO DEATH®(5) &-q)& "
A— e
*This does mot mean | ANVECEDENT CAUSES Pl 2, | Moy
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b)
‘[ as heart fafture, asthenia, | Tise-i0 the above cause {a) dating . -,
de. It means the dig- | the underlying cavee last. - L\ }
eaie, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Fad
Conditions eontributing to the death dut not
related to the disease or condition causing death.
15a. DATE OF OP'IE':I%AI'i “igb. MAJOR FINDlN} OF OPERATION @ AUTOPSY?
. ' g
. A Uy Fowy Ty s, T % FL7 N ul g
21a. ACCIDENT (Bpecity) ' 21b. PLACEOF INJURY (o.l-.horn‘nt 2%. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE boma, iarm, fnstory, streel, offtes bldg., o10.}
HOMICIDE ———— — —_—————
2td. TIME (Mopth) (Duy) (Year) (Houn 2te. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INWURY =, meoax - wonk L1 |~

2. [ hereby certify Vthal; I atlended ihg deceased from

PG
', and thal death occurred al

19.'1'_7 to _‘)L__L mﬁ that I last saw the deceased

alive on == , 19 am from the cauaes and on the dale stated above.
Zia. SIGNATURE B;m l.il.Ie) 23p. ADDRES M. K, UNDERWOOD M. O. ac DATE SIGNED
A M . s MiceniiR] "!7" 6’?
TIOHBUR Ig“l'.ALCREMAo 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244, ION (City, town, or county) {BState)
y
'ﬁ” al |4-10-1949 | Cak Forest Cemetery | Gasconade County Mo.

DATEREC'DBYLDCAL

4] -/%- 'f)-ﬁEG.

131 &Ora .

(Licensed Embalmer's Suuxnﬂﬂ on Reverse Side)

UNER DIHECTOI

I GMATURE " APDRESS
Lic:{ ider, St. :‘fames, Mo.




.—--'--- p.pﬂ 5 T4l
---------- umN oftd qoll\llﬂ

H 10“\5 14
031\\‘4""‘3

STATEMENT BY LICENSED EMBALMER

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

.............................. Student Eabalmer No. s? /Z

Student c. ................. Signed@_géj ..........

Stud Emb l o .
tude aimer Licenzed Embalmer No S) é—L‘& @

P. O. Address—. i,

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revoeation of license.)

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




