Il P . STANDARD CERTIFICATE OF DEATH State File Nown. OO
l’:EEa 202@_ REG. DIST. m._w__rmmv REG. DIST. uo.é- Q/(z_. Registrar's No 01 gfnjr'l-z

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deosssed tived, If lortiutl Mdenos befors
/ . COUNTY e ' a. STATE Misgouri b COUNTY Cole ,4“.,‘:2“5"/-—
b. CITY (f cateide Limits, write RURAL and . LENGTH OF . CITY . Recidence D
orR corpursia ke, writa d:;.hlp) STAY fio thie placet|l  _OR .. ‘-l:iuy oo et 2
TOWN . Jeffarson Ci tv. Mo,! 6 Yrs TOWN Jeff‘erson Citv | CREYTRET
FULL NAME OF hoapltal or i ; ” e
& FosPiTal o e - 'h""'“ “ * ADRRESS QU raral, ghve location)
INSTITUTION- 633 Vireinia Str 633 Virginia Str
. R b. (Mtadle) « ﬂ:ﬂ‘) - . | LDATE  (Montt) (Dey)  (Yea)
(Typeor Print)  Cgroline Welsh DEATH OCt. 5, 1953
5, SEX 6. COLOR 'R RACE | 7. MARRIED, EF&S& Crgsnmsn. 8. DATE OF BIRTH 9. AGE do resn| ¥ oo TR | @ G b
. a (Bpecify) Hours | Min, }
Female | White Maroied /| Nov, 20, 18771 "5 ["6] 3B ™| |
o, USUAL OCCUPATION otz | 100 KO, OF SUSINESS DRI | T BIRTHPEACE sy s s r ot Gl | P SIRERNSH W
Housewife Centertown, Mo. o VDA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Joseph Brondel ' Unknown | Edward Welsh )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S+GNATOWE OR NAME  ADDRESS
(Yes, o, orunknown) | (If yes, give war ot dates of service) NO. .- ’
Ng : None BEdward Vielsh J, C, Mo. |
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION . R R INTERVAL BETWEEN

 Enteronly cneceuseper | 1. DISEASE OR CONDITION ; 4 ) : BN ONSET Aa: DEATH
line for (s, (b), and (¢) | D'RECTLY LEADING TO DEATH® () __Mﬁtmw =~
Thiz doct mot mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid eonditions, if any, giving DVE TO (b}
a1 heart faflure, asthenda, | rite to the above couse (a) fating

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

' ee. It means the dis- the underlying couse lont. L
case, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condilion cauting dmth
19a. DATE OF OP_FI%N 19b. MAJOR FINDINGS OF OPERATICN ] 20, AUTOPS‘Y?
% 7/ X ves (] wo [
218, ACCIDENT (Bpecify) ’ 21b. PLACECF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, [satory, street. ofos bldg..ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ey WHILEAT[™] NOT WHILE
WORK AT WORK
22, I hereby certify that I allended the deceased from ‘Aﬂﬂ-_“’ﬂ_%} to _@L 19‘;3 that I last sato the deceased
alive on , 19{.9 and that dealh occurred at O fn., from the causes and on the date stated above.
23s. SIGN TURF.' 0 (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
. { 1o -
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o’county) (State]
TION, REMQVAL (Hpwelly) -
Rurial Ocy., 7, 3 . lﬁm" ins st, llapting, Mo,
DATE REC'D BY LOCAL ?& SIGNATURE m ADDRESS
(Dehq-1955" M 2 J. C. Mo,

(Licensed Embalmer’s Staternemt




*x

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L1 "0 + + LI B N - e aereeeieaeeseitesdetsneonacacentaarnnas , Student Embalmer No......co.......

working under my personal supervision..

Student . ..o i iitiicniiitsiascaiaanas
Signature of Student Enbslmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7 this body is not embalmed, fact should be so stated above. . .

- .




