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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
‘ 27906

ﬂ‘-Eﬂ:S EP 15 1952 STANDARD CERTIFICATE OF DEATH Stare File No...
| mirTH MO, REG. DIST. NO, _/ éﬁ PRIMARY REG. DIST. uom Kegistrar's No /
1. PLACE OF DEATH o 2. USUAL RESIDENCE {Whare \heuud uv.a It institutica: reskdence befors
a. COUNTY I ¢ ?’ 7 a. STATE b. CO G 4 hsiemion).
ron - Missouri ron 770
b. CITY (If outide corpitate Limits, write RURAL and give ¢ LENGTH OF c. CBT;( (u,q.nue oorrziete Limits, wrtwe BURAL and give townshio) o
rown Rural, Uniom  towbie| SHY "‘ﬁ’ﬂ!“‘ n ..Rural, Union
d. FHSSLP#ME OF (1 not in hosgd ioa, give streot add d. ASDTDR (! rursl. give location)
[Nsn'ruﬂoﬂ 5 mi. SE Of Annapolis 5 mi. SE of AnnapOliS
3 :l;iE%ME OEIE 8. {First) b. (Middie) c. (Last) 3 ”3}5 (Month)  (Day)  (Year)
{ T¥pe or Prind) WILLIAM CARL WELCH OEATH Aug, 2 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| IF UNDER 3 TEAR | F ONDER m s,
0 WiDOWED. glVOéCED /yrmam last birthdsy) MOﬂﬁ-’ Dars | Houm | Min,
male white ATy Dec., 26 1877 | 74 l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN QOF WHAT
done during most of working Lfe, even if retired) DUSTRY COUNTRY?
farmer stock farm Montergy Tenn. /
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Tom Welch | Nancy Wyatt Stella Welch
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown} | (If yes, give war or dates of sarvioe) NC. | »
S : no HMra. Stella Welch, Annapolis Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - Cf’ INTERVAL BETWEEN

-~ ONSET AND DEATH
. Enter only onecause per I, DISEASE OR CONDITION
Iine for (8), (b}, and {(c) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mdde of dying, such | Morbid conditions, if any, gleing PUE TO (b}
ar héart falluse, asthenia, | rise to the above cause (o) dtating

ete. It meana the dis- - the underlying cawe laot. . e L
ease, infury, of complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS = = =+ - -
Conditions contribtding to the death but ot

related to the disease or condition causing death.

19a. DATE OF OPTE'IF&G 18b. MAJOR FINDINGS OF OP_ERATlOﬂ . e L " . . 20. AUTOPSY?

L343 | 0w
2la.- ACCIDENT- - Bpaelty) © - 21b. PLACE OF INJURY (a.5...o orabout I 2(c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, [nstoey, streut, office hidy. ene.)
HOMICIDE ‘
214. TIME  (Moothy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H’H‘ILEAT NOT WHILE
_ INJURY o. AT WORK ]
2. I hereby certify that I atlended the deceased from 8‘Pﬂ to _‘LZ 19.5 2ethat T last saw the deceased
aliveon —J -7 . 1932, and that death occurred &t T+ O0F 1 from the causea and on the date stated above.
2%, SIGNATURE (Degres or thile) | Z3b. ADT |23c DATE SIGNED
glew s S TRV ~ R et WMo |7 }/52
?4s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn.oxcoun:ﬁ (State)
FION } ‘ :
'gwup"{'a‘T"' A-4-52. Marsh Cemetepy Minimun Mo,
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR™S S]GMATURE ‘"bORESS
F—s0- 52, ' , - |White Funeral Home,Ironton Mo.

(Ticansed Embafmer’s Scstenent on Reverss Side) U/




SEP 151959

STATEMENT BY LICENSED EMBALMER

s —te

1 heréf:y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

Student
Studmt Enbainer

Licenszed Embalmer No Bl 2

P. O. Addr,“m/{ f/{,d

“+ Note: The abose 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 embalined, fact should be so stated above.
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