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

-

HLED JUL 5

1949

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rs Gl"f“ 19223

Registrar's No §: 7‘!—

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwssd lived. If tnatitgtion: resbdance bef:
2. COUNTY Greene * Wssouri > OMNGreene T
b. crn' (I cutskde corpurate Limits, write RURAL sad ¢. LENGTH OF c. CITY (I outwide corporata limits, write RURAL and give township) - !
mrnnu) STA o) OR
own  Springfield Z YR . TOWN Springfield -
d. FULL NAME OF (If not in bospital or |nstitaticn, give street address or losation) d. STREET (1 rurst, give location) ¢
HOSPITAL OR ADDRESS
mstiution. St, John Hosp, 604 W, Mill v/
3. ggﬁﬁs %'::) 8. (First) b. (Middle) e, (Last) 4, 06;5 (Month) (Day) (Year)
(Typeer Pint)  Perle Louise Welch DEATH Tine 22; ]%%?
5. SEX / 6. COLOR OR RACE | 7. MIARRIED NEVER MAR(EEE&) 8. DATE OF BIRTH 9.1:\.(.55 (lnrc)nn ‘:ozr ID-:- ; N HEs,
vurs | Min,
Female White "R PSS 7 | Jan. 11 1902 l 7" | |
10a. LSUAL OCCUPATION (Givsiindof work'| 100. KIND OF BUSINFSS‘OR IN- | 1. BIRTHPLACE (Btate ot foreign aountry) 12. CITIZEN OF WHAT
done during most of working Wfy, sven if resired) /DUSTRY 3 COUNTRY?
Housewife Housework Garrison, Mo, 1 ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "[14. NAME OF HUSBAND OR WIFE
i Henry H. Barr |- unknown _ | Loule Welch
:_.';r. WAS OECEASE? E\(IER IN‘iiI‘.S.ARNLED I;ORCES‘; 16. SOCIAL SECUR;;I‘J 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
- ', res, War or tas .
NG | e "™ | unkno%n Louie Welch Springfi eld , Mo,

. Enter only onecause per

18, CAUSE OF DEATH
line for {a}, {b), and (c)

. *Thisr dots not mean
tAe mode of dying, such
s heart fallure, asthenia,
dc. It meens the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b}
rize o the aboce m.m{?aj sating
the under! last.

ying couse

DUE TO (c)

EDICAL CERTIFICATION
r

INTERVAL BETWEEN

OE Z DEATH

cae, infury, or compli
tion whleh coused dmﬂ.

II OTHER SIGNIFICANT CONDITIONS

fons contributing to the death but not
rdaudtomcdhmuwmdﬂbuuudwm

/15X

19a; DATE OF OPERA. | 190. MAJGR FINDINGS, OF OPERATION 20. AUTOPSY?
A .@a o gt | v ) o )
21a. ACCIDENT 21b. PLACEOF INJURY (a.g..incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bidy.. ste)
HOMICIDE
21d. TIME (Mot (Day) (Tean) (Houn | Zle, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INRFRY WHILEAT[—] NOTwhiLE
m. AT WORK
22. 1 hereby certify that I gitended fhe deceased from 1849 10 'g&ﬁt—l’l , that I last saio the deczased
alive on , 19 , and thal death rred ol - the causes and on fhe date stated abore.
Ze. SIG f (Degres or tit}s) | 23t/ ADDRESS | Z‘ DATE
M4 P )-,é,
ﬂz«dﬂaummh camn;_ 2b. DATE 24c. NAME OF CEMETERY ont:REMA'roav.'/_ 24d. LOCATION (Oity, town, or county)
Bursal—"| 6/29/49 Greenlawn Springfield, Mo.
REGISTRAR'S 25, FUMERAL DIRECTOR' S SIGNATURE lbDlE”

YAErN ke

~

H.H. Lohmeyer Sp_riggfield, Mo,
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LY A
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 .

et eat e esoan ey e e e reeeAr e s s eveeaeereveees . Student Embelmer No.

Signed.. %x

S1g nad.ieensn Sriant Embalaar Licensed Embalmer No. 3808

P. O. Address_-._s_p_r ingfield, M Q.g .........

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 not embalmed, fact should be so stated above.




