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'INFY-—_USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE ,PLA

THE DIVISION OF HEALTH OF MISSOUKS

" -

I STANDARD CERTIFICATE OF DEATH State File No..... ‘323‘?2

am.!;“‘,E,D SEP 2 8 1953 REG. DIST. MO. ; O _© __ PRIMARY REG. DIST. WO "‘i_o‘t"._ Registrar's Ne. 7(”0 ‘f

™7 PLACE OF DEATH 2. USUAL ‘RESIDENCE (Whare deostssd lived. 1t loatitatioa:- resjlence befors
a. COUNTY 0,60/2 a. STATEMS‘SOUI_/ b, COUNTYWQKQM sdusbmdon?,

b. C]TY (If outafde corpurate Hmits, write RU‘RAL and give

¢, LENGTH OF . CBIY (If outaids sorporats limits, write BURAL and give wn.u,)

) o Macon. 9 é/

townahip)

Q

. FULL NAME OF (n aol in hn-nh-.'l ar Ilu;.h.u give sttwat addredh of location) d. STREET (If rural, give location) =
HOSPITAL OR f‘“ ADDRESS J j( 0
INSTITUTION cCrsen 3/ crlerson

) gs%%ﬁs%% 8. (Firal.) b. (Middle) c. (l:m) 3 DM-E (Month)  (Dsy)  (Yean)
(tvear ine) A0 Er v, — Meisill oi_ Seepy/ /Y /I3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (Io years|/iF UXoER 1 YEAR | ¥ Docem u was,
WIDWP. IVORCED (8, B h?lﬁhd-:) Moal.h-l Days | Hours | Min.
Female Negro ; LDe¢, 25 /9681 87 I
10a. USUAL OCCUPATION (GivEkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) ~ O 12. CITIZEN OF WHAT
donad most of working lifs, svan if retired) DUSTRY COUNTRY?.
OUSCIIL e Fave/§ N ssovrs JS A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E Uni¥newre . UnKkKn Deceased
I153. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yuu, 8o, or gnknown} | (If yes, sive war or datea of servios) RO '

-

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and (c)

*This does not mean
the mode of dwing, such
as heart failure, asthenia,
ete. It meens the dis-

/2. _ Mrs Mollie Welkder &’ZEZE;,M%-

CERTIFICATION,

1. ISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise to the above cause (a) slating .
the underlying cauae last.

s

case, injury, or plica- L DUE TO !c) -
tion whicth caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
reloted to the disease or condition cousing death. . A
"13a. DATE OF op.?m‘- i19b. MAJOR FINDINGS QF OPERATION ’ ‘ o t T 2. AUTOPSY?
: ’ =3 7 2 X ves [ wo W
2ia. ACCIDENT (Bpecity) 210. PLACEOF INJURY {o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} L (STATE) 7
SUICIDE homae, tartn, inctory, strees, offlos blds., eve.) )
HOMICIDE
Zld..T(l)ll'jE (Month) (Day) (Yeur) (Hoyn .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o .- . WHILEAT NOT WHILE[
INJURY . | "work L] /T work L] [/
2. I hereby éertify that I altended gvg deceased frmnM i 199 "lo}%é 19@”‘0‘ I last so1d the deceaged
, 18 " and that death occurret{at __Z_nf__bom Jrom tKe causes and on the dale stated above. i

@j’m ADDRESSMM

2 BURI a\}xLCREMA- 24b, DATE Z4c NAME MEFERY OR casmhmav 24d. LOCATION (City, town, or coanty) **
{Bpeelfy) . .
‘ e frf}'/ Cemster v fayve77é - Alsssouri
DATE REC'D BY LOCAL | R RAR'S s:eumuna ‘ /5' Sed |= ,-- ERAL DIRECTOR' ¥ S| GNATURE “ADDRESS
"17’55 . A NPT/ PH 2L .

S (Ticensed Embalohl’s Statefnent on Reverse Side) -



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 i

et heatmemeneameerasnessrrsneAeersewserarARtontereeorestamEsssstis st 2 be cobbmamin memetames oememseomnent§4hed be b baaseReRRES b er a1 1eFFennRnn seent 1o , Student Embalmer No.

st (L pslea 7 L Zoo . |

STgned..c.ivissncrencrannannsssanennansancanenas Licensed Embalmer No %—-77

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply W
the above constitutes grounds for revocation of license.)

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




