S. MNo. 3
oo

v, 10.48

Y

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

U

'} JAN 24 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...u.ii 1 294.-

REG. DIST. MO, _/ :'Z 2 PRIMARY REG. DIST. IOJ_’LM KRegistrar's No.,........ 02,....................

TBIRTH WO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers o d lived. id betora
a. COUNTY a. STATE . .\ b. COUNTY _ . adinimlon),
Iron Migsomri iron
b, CITY U outolds corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outxide corporate limits, write RURAL and give township)
OR i .. towrabipt| STAY (in this placed|} OR &
TOWN  annepolis. HYrs TOWN Annapolis J 7

d. FULL NAME OF (If not in hoapital or Institution. glve strest sddrem or loestion) d. STREET {1 rural, give location)
HOSPITAL OR ADDRESS )
INSTITUTION Generel Delivery '
3._ gg%hgi S%FD B. (Fi;t) ) b, (Middle) . ¢, (Last) 4, Dg;z (Month}  (Day) (Yexr)
(Typear Primty~~ B1fred Raymond felch DEATH Janwary 17 53
5. SEX 0 ‘ 6. COLOR OR RACE | 7. MARR}EB glEyg.gchéSRmED 8. DATE, OF BIRTH 9.:.1‘55 (hn;n ,:' CNDEN ) YEAR | F ONOER o WS, ¢
3 . (ﬂmcﬂ:) - ontha | Days | Hours | Mig,
liale White Merrted i1/83/16 37 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPI_.ACE (Btats or forefgn country) o 12. CITIZEN OF WHAT
dnum:nmo( working life, even i retired) | R RY . : COUNTRY?
H. Se~tion Min'mm ko US.A,

,llaa.

FATHER'S NAME

Tilliem Welrh

13b. MOTHER'S MAIDEN NAME
Stella Jg~kson |

14, NAME OF HUSBAND OR WiFE

Georgie Wel~h Annapolis

225, BURIAL,

ON, REMOVAL(B:E:.!A; “p. DATE
rigl "W/18/52

DATE REC'D BY LOCAL

Y=23- 55

REGISTRAR'S SIGNATURE

| 24c. NAME OF CEMETERY OR CREMAT_ORY i
White Uemetery

)25’(}

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE,OR NAME ADDRESS
(Y. ne, or unksown) UW. ﬂ§ war or dates of service) . " A
88 Wi Jnk Georgia Wel~h Annspolis, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausoper | I, DISEASE OR CONDITION = P 0 N ONSET AND DEATH
line for {a), (by, and (¢) | PYRECTLY LEADINGTODEATH*y Burned to WJesth (n Home
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b}
.an heart fallure, asthenia, | . rize to the above cause (a) staling e .. - .o - c e e eye
ete. It means the dis- -the underlying couse last. - - - -
ease, inury, or compiiea- _ VDUE TO ()
tion which ecaused death, | 1. OTHER SIGNIFICANT CONDITIONS s 7 = 57/6, o
Conditions contributing to the death but not A
' related to the disease or condition causing death.
19a.- DATE OF OP'FI%AI'i 19b:AMAJOR FINDINGS OF OPERATION. .. ! t e - ¢ '} 20. AUTOPSY?
. . . a7 ves (] wo E}
21a. ACCIDENT (Bpeciin) 21b, PLACEOF INJURY (e.g..inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) 4 (COUHTY) _ (STATE)
SUICIDE bome, farm, fagtory. streat., offios bldy.. exe.) . PR [ IR LS S
HOMICIDE b ~n~id ent a4t Home Annapolis “Iron Mo
21d. Téh'gE {Month} (Day) (Year) (Hour) 21e. INJURY QUCURRED | 2i1t. HOW DID INJURY OCCUR?
~ | WHILEAT NOT WHI
" INJURY = | "work AT WORK Home Brned - - -+ - ' an
2. I hereby certify that I attended the deceased from to 19 that I laat saw the deceased
alive on s 19 , and thal death occurred 0. 30F SOPm , from the causes and on the date staled above.
23a. SIG T (Degree or titlo) 23b. ADDRESS 23c. DATE SIGNED
Coroner |ironton, Mo, - 1/17-/52

24d. LOCATION (Otty, town, or county)
Min ymom, Mo

(5tate) °.

25. FUMERAL DIRECTOR'S $)GMATURE

L4 F 1

g o

1. HOM®W

(Licensed Embalmer’s Sutumnl on Rnuu Side)

ADDRESS




€56l p1 g3l

STATEMENT BY LICENSED EMBALMEB

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

Student Embainer No.

working under my personal supervision. W&“'
Student ... . Signed /AZ

Assvnssesvenciandibonene sasssas

S5tudent Embalimer é' /
Licensed Embalmer n(\’?, 7 ‘

P. O. Address W ‘

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

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




