THE DIVISION OF HEALTH OF MISSOURI

ewe| ALEDJAN 27 1951  STANDARD CERTIFICATE OF DEATH state Fite N d AL L B2
am.'m NO. REG. .nls*r. NO. 2_5,_‘_ PRIMARY REG. DIST. NO. o Eegisirar's No g q
474 1. PLACE OF DEATH i 7. USUAL RESIDENCE (Where decesssd lived. If laath tdence befors
)7 O a. COUNTY Nodaway . a. STATE 4 seouri . b. COUNTY “for‘th admiwton).

160 Maryville ornskis) VIR E™|  rownRurel - Union Township

b. CiTY (It outside corporate Limits, write RURAL aad give II"_" LENGTH OF ¢. CITY (U outelds corporata Limits, write RURAL and give township) } / 5 0
d. FULL NAME OF {if oot in hospital or institution. give strect addross or location} d. STREET (I rural, give locarion) - f

ADDRESS
NerioTion. Seint Frencis Hospitel Grant City,Mo, .
3. NAME OF w. (First) b. (Middle) <. (Last) 4. DATE Month) (D (Year)
DECEASED
(Typeor Print) Charles Richerd Welsh DEATH & 4 15.851
5. SEX 6, COLOR OR RACE ¢ 7. ‘m!’l‘)%%ED NEJS&CESRRIED 8. DATE OF BIRTH 9]:.?5,&1::" LI: m&n 1TERR | F weR o Rk
(Bpecify) .. on! Days | Houns Mixg,
male O | white married {april o 1896 54 g2 "
10a. USUAL OCCUPATION (Qiwekind of work ' | 10b, KIND OF BUSINES OR IH- 11. BIRTHPLACE (3tats or forslgn oogntry) 12, CITEZEN QF WHAT
&mmmmdworhn;mo.mnﬂndnd) DUSTRY COUNTRY?
ng ferming for gelf | Teylor County, Iowa / U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s 14. NAME OF HUSBAND OR WIFE
Benjemin Weshingion Welsh Lydie Delme. Lee 1 -Ora Blench Welsh .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYT 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, xive war or dates of service)
yes World ¥ar 1 : none Mrs, Blanch Welsh Grent City,lﬂo.

18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL B
 Enter only onecaunseper | 1. DISEASE OR conomou N ONSET AN TH
Jine far (a), (b), and () | DIRECTLY LEADINGTO DEATH® (a)

This Zocs mot mean | ANTEGEDENT chusEs éz /g v
the mode of dying, such | Morbld conditions, if any, g(ui‘na DUE TO (b} m@

as heart fallure, asthenia, | Tise to the above canse (o) stating . P o TS e
de. Itfmm the diy- | Hhe underlying cause last. -
ease, infury, or compiil DUE TO {c) —_ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS:* medtee B T T
Conditions contributing to the death but mot © /5-,5}\

related Lo the disease or condition causing deaih.

A/F OP'EI%AN- 19b. MAJOR FINDINGS OF OPERATION %7" ‘20, AUT 1
- - _/&A/ng/,/z%&‘(,&u/ Yes NO

mEN‘r (Bpecity) | 216-PLACEOF INJURY (e, inorabple | 2Ic. (CITY, TOWN, OR TOWRNSHIP) v .. |(STATE)
bome, farm, Inctory. street, offioe bldg.. ete) ‘ ) , oo
HOMICIDE
21d. TIME  (Moata) (Day) (Twc) (Houwn | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .. . © o eseemaans R
INJURY WORK AT WORK

22T hereby certify that I the deceased from M, 10 0 o (=% | mJ that I last saio the deceased
" aliveon = , 19577, and that death occurred af m., from the causes and on the date staled above.
m% (Degres o title) g M / cjsum
§ 74./ '-_M D ' - Y ers7
s BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY * _zu Locarﬁm (Oliy, town, or coznty)” . / - (Biate) /
(Boesity)
- (7 1 7 1951 | Isedora Cemetery - Grent City,Mo, . .. -

DATE REC'D BY LOCAL | R AR'S SIGNATURE - Q'?‘ 25. FUNERAK nll! YOR' S ADORESS
iF Emt s § :

WRITE PLAINLY—USING UNFADING Bl.LAGK INE—MAEE A PERMANENT RECORD

Grent Cit




Rl T & NEF

AN 29 e '

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

Student Embalmer Ne.

working under my persona! supervision.

StUENt .ucvsensasarssen deerusnsaneseruanes Signed....
Student Embalmer

P. O. Address

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

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




