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

;FLE!I JAN 14 1959
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STANDARD CERTIFICATE OF DEATH

206

esaees bosh phot e

State File No........

BIRTH NO. ats. o1sT. No. _ 1|2 PRIMARY REG. DIST. m_ﬂ'ﬂtﬁ_ Registrar's No 13
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lved, If & : residence before
a. COUNTY a. STATE . b. COUNTY suimimion),
Buchanan . Missouri Buchanan
b. C|TY {If ontalde corpurats limits, write RURAL and give ¢. LENGTH OF

¢. CITY muuud.eornmmunﬂu.mnmnmuuwmum OO

fa place) OR
TOWN Rural Wa shington R TE{YE™ 1S Rural Was hington Twp, ©
d. FULL NAME 0F (If pot in hoapital or instisutlon, ive street address or looatlon) d ASDTI:I;-!REI_:EI'SS (If raral, give locadion)
eHTOTIon Route 7 8t, Joseph Route 7 St, Joseph
SDNEA(:NéES%FD 8. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
(Trpeor Print)  Harriett Welsch o Jan, 1, 1952
5. SEX / 6. COLOR QR RACE | 7. HFRR[EB. gf\fgs MERRIED. 4. DATE OF BIRTH 9. AGE (Inr-;.u ;{r rg:l 1A | P uoee uonas.
, (Bpaolly) o Days | H Min,
Female | White Warotdd: 7| Nov.26, 1881 | W&™* | o |
10:. UgUAL OCCEI‘PATLON (m-nur;;!a!wen; 10b. KIND OF BUSINE’SSD%RerI‘; 11. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
ooa most of war] Vel
ous ewite St. Joseph, Mo, L~ BUFIA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Joseph Grazler

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SQCIAL SECURITY
{Yes. no, or unknewn) | (If yw, Kive war or dates of servicn) NO.

Matilda McDonald

Donald | Mike Welsach
T7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

No - ' . None Mike Welsch Route 7, St, Joseph
18. CAUSE OF DEATH . EDICAL CERTIFICATION . lmgahg%lgzm
. Enter only onacausoper | 1. DISEASE OR CONDITION . TH
line for (8), (b, and (¢) | PVRECTLY LEADING TO DEATH® (4 c?&—x_—mrd 5'7‘ ZQ,,«-—W Do Lo
N ANTECEDENT CAUSES
*This does not mean @)’2: 5 {Q "(M —_
the mode of dying, such | Morbic conditions, if ang, giving DUE TO (b) f ﬁ
an heart failure, asthenia, rize to the above cause (a) m:t{ng 7
ele. It means the dip. | ‘he underlping cause lasl.
ease, Infurt, or compll DUE TO (c)
tion wohick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP%%AIQ 19b. MAJOR FINDINGS OF OPERATION ] 4L AUTOPSY?
170X ves [ w0 K]
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (ex..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) o {COUNTY) (STATE)
SUICIDE, bome, farm. factory. street, office bldg., e
HOMICIDE
219. TIME (Manth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ' WHILEAT[] NOT WHILE ~
INJURY =. | woRrk AT WORK o : -
21 hereay’fc;rt.i:fy that I attmded the deceased from _Z&__ 1947 1o 1L 273 /- L 18L0/ , that 1 last saw ths deceased
. aliveon.__{ 1 , 19577 _ and that death occurredatu.g_am from the cauuaand(mthe date slited above. -
23 § TURE'. «.; o +  (Degres or title) | 23b. ADDRESS /ATE SIGNED
ﬁ ) 721 G %% ) Z 6 >z~
BURIAL. CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATOQRY - | 244. LOCATION (Oity; town, or county) tate)
Tlmi3 EMO{ f,.a, - P
a l-4=52 Mt, Olivet | _St, Joseph, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4(% 5, FUMERAL DIRECTORYS 8) GNATURE ADDRE 89
. ‘ z ;
ng_j Ctn O & by e et /802 Ly




. ! '
Nt . v f e
'
i ' feyp ¥ ‘ - AP R '
L~ =
[ .
oo Lo T ,l‘ -~
'
. - . . ¢ ! - - !
. i ol g 3 ‘ Tt oy B ¢
an o
Il .l ] Il r\ b b5 I A

e e e e RS ————————

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..._....

working under my persona! supervision,

31gned.isessoromncaecensaans rereasssiansnasn
Student Embalmar

P. O. Address.— St Joseph, Mo, ... ..

Note: The above MUST BE SIGNED BY THE LICENSEZD EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

-

If this body, is fiot embalmed, fact, should be so stated above. «  ° . taime = DI




