No. 300
16.48

THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAiNLY—-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILEDFEB 3- 1955  STANDARD CERTIFICATE OF DEATH St Fite o 3OO
BIRTH NO. RES. DIST. NO. H 2 PRIMARY REG. DIST. NO. Za____za Registrar's No, .....2:.%.“..
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before
. COUNTY ) . A " o).
° Butler . O e STATE migscuri b COUNTY yyy o g gy ™0 5moo)
b. CITY (f outeide corporate limite, write RURAL and give | ¢. LENGTH OF || e. QITY 4. 1t Resldence within lmits of
OR township) | STAY (g shis place OR  elty of_ipeorpornted
TowN Poplar Bluff 1 Bay ToWN  Malden o
d. FULL NAME OF (If ot i hospital or lnstitution, give streot addrees or location) - STREET (I rural, give location) //
HOSPITAL OR ADDRESS 2 3.
INSTITUTION Doctors Hospital 504 N. Mad ison 35 /
3. gz%’éﬁs?z% a. (First) b. (Midale) <. (Last) 4, Dg;E (Month) (Day) * (Year)
( Type or Print) SAREPTA DEBORAH WELTY DEATH dJan, 17=1955
5. SEX 6. COLOR OR RACE | 7. MARR!EDD, gﬁascngsnmso. 8. DATE OF BIRTH g, AGE o yeun| ¥ vsex | YENR | IF UNDER u mEs,
, (Bpecity) ¥, ﬂa- H Min,
Female/ | White et april 33,1869 BE" 118™| 1% | = |
10a. USUAL OCCUPATION (Giwekiud of work | 18b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
Juring most kia‘llh.umi.!nd.nd) DUSTRY {City and State or Foraign Cnun!ry) TRY?
Housewd Ret ired Waltonville, Illinois. /|UsBeRe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Luther S. Place 1 Melissa Hirons Donald S. Welty
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (3f yes, give war of dates of sorvice) | - NQ. ' -
No N None Ruth Beall Malden, Mos . i
18. CAUSE OF DEATH MERICAL, CERTIFICATION _ INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION e H
Jine for (), (b), and () | PIRECTLY LEADINGTO DEATH (a) - - /;2/_4
o This docs ot mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
aa heart faflure, asthendn, | rise to the above cause (a) stoting
ete. It means the dig. | the underlying couse last. e
case, injury, or ypli DUE TO {z)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditiona contributing to the death but mot W
related 1o the diseate of condition catsing death. &Mawuaa,»&u Aisgoce | Ysdserin
19a. DATE OF OP;«;I%- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
CD"""‘J ves L] wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
IDE homs, farm, tastory, street, office bldg., sra)
_ HOMICIDE . ‘ ..
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21%. HOW DID INJURY OCCUR?
iy - e T
22. I hereby certy) y that I attended ¢_deceased from Z_LH. J to L— /7 195‘/ that I last saw the deceased
- alwq op _Jl—2s 7 , and tha! death occurred al ., Jrom the causes and on thp»date slated aboue
Z3a. I titls) . ADDRESS NED
! o et
2 agéft;m‘}_ cnm 24b, DATE 24c. NAME OF CEMETERY O) CREMATORY Z4d. LOMOH (Clty, w&n.moounﬁ) ’/ (State) -
‘ﬂu T Ai l-15=55 Park Qemetery Malden " Migsouri

/15:1;_5/7% ??R?RF s| }TyRE %WM lzs FUNERAL DIRECTOR' S $1G SI“‘m“Malde’;;n’“;;o.'

on Reverse Side)




RECEIVED
JAN 31 1955
BUTLER 0. HEALTH CENTER

S0 [ ————- '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

BY I, OF DY ittt tiic i i ireicietrreasrrreaaea e taata s s fecesnes , Student Embalmer No............

working under my personal supervision..

Student ....ooiin s
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. -7




