THE DIVISION OF HEALTH OF MISSOURI |

.S, Mo 30 - (T . . |
> et FILEDAUG 8 1949  STANDARD CERTIFICATE OF DEATH Srate F,,¢,35834w o
. . . - f"-‘ 1
‘(. BIRTH NO. - REG. DIST.- NO: .E;i"g_ PRIMARY REG. DIST. NO. QZ_ Registrar's Ne.
( 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbere decoased iived. If lamtitution: residence befors
a. COUNTY ’ . a. STATE b. COUNTY dm-ia ).
0 Tanay Louistann Rapide s' ;
b, CITY (1f outeids corpurate Iimil.. writs RURAL and give ¢. LENGTH OF ¢. CITY (If outadds sorporaty limits, write RUHAL and give townshin)
. townahip) | STAY {in tius place) OR
)_ TOWN Mo . . - _TOWN__ Alexandrig
d. FHI(;SLP#ANLEO%F {If ot ia hospltal or Institution, dr:,rlr:nl sddress or location) d. ASI;I‘[I)RREEF O raiat: give loeatlon) - _ '
iNstiTutioN: Rockaway Beach 529 Park Placé Drive “‘C
3. glEAchEE s%l; 8. (First) b. (_Lg[lddle) c. (Last) . ‘g__ngz_'z‘ (Month) (Dey) (Year)
(Typeor Print) . James Wegthersby Welch . : peas 7 = 19 - 1949
5. SEX 6. COLOR OR RACE | 7. MARF;E% gﬁEEChéSF;EIED. 8, DATE OF BIRTH 9.11-‘\.(‘?-E Un y-)an l: UKDER 1 TEAR | IF UMOER 3 HES.
- (Bpacity) | : birthday. onths | Days | Hours | Min,
Male White TP Led™ ) April 17, 1912l 37 l |
108 USUALOCCUPATEH(!(‘MHn;dth 10b. KIND OF BUSINESS OR lf:‘f 11, BIRTHPLACE (State or forelen sountry) 12. CITNIZENOFWHAT
oat of wor s, avan if retired Y7
Physteta « | Gen.Practi8d’ Collins, Mississippl / YeEuA..
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OFr ADENANK DR wifE :
Dr, James Welch . | Josle Weathersby { Thelma Ann Magee Welch
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 172. INFORMANT'S ${GMATURE OR NAME ADDRESS
(Y?.m.or unkoown) ] ( rl“ #-g dates o!snrvleo) NO. 7 - .
e v A 777 2. Alexandria, la,
18. CAUSE OF DEATH MEDICAL, RTIFICATI 7/ INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION D ONSET AND DEATH

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ().

“This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid comditions, if anyg, gising DUE TO (b)

ar heart foilure, asthenda, | Tise to the above couse (4} stating -
etc. It means the dis- | the underlying cause Just.

f/j-'-*_ 2 I -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <,

case, injury, or complica- .. . DUE TO (© [ . -
tion tohich cauaed death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not £ ¢‘ // [}
related to the disease or condition causing d /- ¢ sy Q -
192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION i . ' 20. AUTOPSY?
TION
21a. ACCIDENT . (Bpwcily) 21b. PLACEOF INJURY (s.8..inorabomt |*21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, strest, office blds.. wte.) : — .
HOMICIDE  “Zgpan @ ttoym 1. P S
21g. TIME (Moath) (Day) (¥ear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -~
oF WHILE AT NOTWHILE .
INJURY W;ﬂ. WORK AT WORK .
2. I hereby certif; lhat I attended the deceased from _Ll_f_._ 19_4_f to .1 , that I last saw the deceased
. whire Isﬁ and that death occurred at " from the causes and on the dale stated above.
SIGNATU RE (Degree or title) | DRESS l 23c. DATE SIGNED
n}/ a,u;@if -5, Z 7~-242~/ 7
o‘gunm. 24b. DAT 24c. NAME OF CEMEF Y OR CREMATQRY | 24d. LOCATION (City, town, or county) - (Btate)
uris 7=-21=-1949 | Greenwood Cemetery .« Pineville, Loulsiana
DATE REC'D BY LOCAL | REG! S S| TURE . 25. FUMERAL DIRECTOR'S sl sunun! i
ry gﬁ ﬁ g 376 Hixson Bros. lexan'c’i'rfa s La.
~f P —

— ——

{Licensed Embdmrl&smmﬂm Sldc)
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RECEIVED AUG " § 1945? r Ay

District ,; Wil on : We. g, “f .
District File Nympe, £ ¢ @ . e
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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 by e

Student Embelmer No.

working under my personal supervision.

STUdENt wrvennncrriineanns certerenaeeeaanas Signed. %MJ/ %

Student Embal |
tuden almer Licensed Embaimer No&i ?7

P. 0. Addre v Yot —

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

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

» N -




