. No, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD \‘R{

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32284

15. WAS DEEEASED EVER IN U.S.ARMED FORCES? ‘

HLE"U 0 CT 5 ’95 State File No.. ailemin
BIRTH MO. _f___,__ REG. DIST. MO, QL PRIMARY REG. DIST. NM Registrar's No. / 4
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If iosti id befors
a. COUNTY a. STATE b. COUNTY silnision).
Scott . Missouri - Scott
b. CITY af cnteide corpurate umn.. writs RURAL and glve c. LENGTH OF c. CITY (I ouralde corporat liteits, writs RURAL and give township)
OR townahip)| STAY (in this place) QR / 0—(_}’4}
TOWN  Kelso 5 yra. || ™" Kelsa !
d. FULL NAME OF (If not in hoapital or 4 fon, cive strect address or lomtlon) d. STREET (If tuml, give looation) Lo
HOSPITAL . ADDRESS
ngriruTion__No Street No Street '
3. éﬂE%ME %F 8. (First) b. (Midale) ¢. (Last) i a Dg}t (Month) (Day) (Yenn)
r'-"morPﬂw JOSEPHINE WELTER | CEATB eptember 7,1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Uny—n If CNOEN 1 l'un  twax u .
DOWED, DIVORCED (8pecity) Kouuu, Hours
Femalel White ed 4 ovember 1011868 £ o7l ™
10a. USUAL OCCUPATION (Giwekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buuwfmdu ocountry) 12, CITIZEN OF WHAT
done during most of workiag life, sven if restred) DUSTRY COUNTRY?
__Honsewife Own _Home Germany va . e S,
ilSa._ FATHER.S NAME 13b. MOTHER™S MAIDEN NAME 14! NAME OF HUSBAND OR Wl FE
Virginia F . Welter
18. SOCIAL SECURLTJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(Yes. no, or unknown) | (If yes. wive war or dates of service) A .
No - No Martin Welter Kelso, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

. Enter enty onecausper | I DISEASE OR CONDITION _ ONSET AND DEATH

Ime for (s}, (b), and () | D'RECTLY LEADINGTO DEATH' () Congentive Circulatory Failure
ANTECEDENT CAUSES

*Tkis does nod mean

the mode of aying, ruch | Morbid conditions, if any, ¢ising DUE TO (.,pe compensated Hy'pert ensive Heart Disease

s heart fallure, asthenia, | 1ise to the above exuse (a) stating

de” It medna the dig- | e underlying couse last.

case, Infury, o complica- DUE TO (@ Arterioscl erogig

tion which caused death, I! OTHER SIGNIFICANT CONDITIONS
Oonditions contribuling to the death tud not
reluted to the diaease or condition cauring deathMitral Stenogis & Repurgitation

19a. DATE OF OP_FIF!OJ;{-- 19b. MAJOR FINDINGS OF OPERATION ‘_/ 20. AUTOPSY?

3 X ves () wo [ -~
21a. ACCIDENT {Bpecity) Z1b. PLACEOF INJURY {ex..lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, tarm, lastory, strest, ofoe bldg.. #t0) !
HOMICIDE
21d. TIME (Month} {(Day) {(Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased fram‘?se t.8
alive on 16 19.51_ and tha! death occurred al

E’Q_L to M 19_51-. that I last sow the deceased

Yuri., from the causes and on the date staled above.

SIGNATU I,D (Degres or title) | 23b. ADDRESS | 23c. DATE SIGNED

m . D02 Bepton. Mi 1
24a. BUR1AL, CREMA. 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, cr county) * (State)
TION REMOVALM) .

Burigiv .10 1951 St. Auguqt ne Cem, Kelso, Missouri -
DATE REC'D-BY. LOCAL srmms sIGNA Rg 25. FUNERAL DIRECTOR 8 .51 GNATURK ‘ADDRESS

(Licensed Emh!;nrl Statement on Reverse Side)




Y - - Sa
3

I
’ RECENVED
. SCOTT COUNTY HEALTH CENTE

“0.FULENO. L0851 — 5

|

STATEMENT BY LICENSED EMBALMER

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

. L. Student EMbBaImEr NOvoueieesosusanansanansnasan.
working under my personal supervision.

P2 He 28

Stoned..... teerseetetredentnrnansasanrran

Student Embalmer

P. O. Ad
Note: TheaboveMUSTBESIGNEDBYTHELICENSH)MALMERmhuOWN
the sbove constitutes grounds for revocation of hcense.)

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




