o, 300
10.48

A
FILED FEB 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DJST. N°-_ALPR"‘”“' REG. DIST. m.&ié_, Hegistrar's Ne 37*‘"‘

State Filc No 3721

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived, 1f lratitusion: residence before
a. COUNTY - . _n. STATE _ b, COUNTY, sdinisafon?.
Audrain Miggouri ——~—— audrain
b. Cé'!l:'lY (1f outcide corpurate Umits, write RURAL and give grAI?ENGTH oF c. CITY N within Umits of
rownahip) {ip thia place) » city mwrponhd town?
T i em H- 3~ Yes R
wown TRual, dikson s | vra| 1SRy atrelirlse )
d. FH&P#AT.EO%F (G wot in bopital o aatitution. give sireet addrom or lowation) || 4. STREET. CIf raral, give loeation) po 7 >
INSTITUTION RR #1, Centralia, R, #1, Centralia,M,.
3. NAME OF 8. {First) b. (Middie) ¢, {Last)
DAME OF 4 DATE {Month)  (Day) (Year)
(Typeor PifaTah Enma YWelch DEATH Peb, 18,1956
5, SEX / 6. COLOR OR RACE | 7. wﬁ)%%EDD IEI)IE‘\';’SEC%SRRIED. 8. DATE OF BIRTH 9. AGE!:—S;:‘.).H bl; un:n IDm I UNDER 4 WRS.
o4 . {Bpacif, I ¢ ¥, ont ays | Hours | Min.
Femalel White I Married Sept.8,1871 i '
10a. USHAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE . . y 12. CITIZEN
dumdurinlmnnoiwurklnlu[o.l:!nnif ntr:d) ) DUSTRY {City asg State or Forsign 0’“"’7 COUNTRY?FWHAT

-Housewife

Andersonb

13a. FATHER'S NAME

IMichael Gutshell

13b. MOTHER'S MAIDEMN

Margaret Stanbaugh

NAME 14, NAME OF HUSBAND’'OR WIFE

JdJohn Welch

15. WAS DECEASED EVER IN U.$ ARMED FORCES?

{Yea, 80, 0r usknown) | (If yes, give war or dates of service)

{6. SOCIAL SECURH'J
none '

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mra. Frank Vassos

. Epnter only one cause per

18, CAUSE OF DEATH

line for {a), (b}, and {(c)

«This does mol mesn ANTECEDENT CAUSES

the mode of dying, such-
o8 heart fallure, asthenia,
de. It means the dis-.
case, injury, or complica-

the undtr!ying cauae lasl.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHY ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Mosbid conditions, {f any, giving DUE TO (b)

rise to the obore carise (a) statiag

" DUE TO (&) MW )

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS o

* conditions contributing to the death but ot
related o the diseare or condition causing death.

/.

19a. DATE OF OP'IEIROAPi 19b, MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
| | 4 20| ves [ wo 3~
21a, ACCIDENT (Bpecify) 216, PLACE OF INJURY {e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, iarm, factory. stroet, ofice bldg. eta.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

19 lo ot - / & 193°L, that T lost saw the deceased -

?

.22. T hereby certify thal I attended the deceased from [ WE & s lo o ' :
alive on i) 19_,»_ﬁ and thatl death occurred at _.4/_4@!1:1., from the causes and on the date slated above.

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

Zia. SIGNA (Degree or titlr:):)- 23b. ADDRESS 2. DATE SIGNED
) : f @MJ%-.— i “Ate. | R-2/-5¢
%4!. BUR ELECBRS:‘:[A. 24b. DATE . 6 24c. NAME OF_CEMETERY OR CREMATCRY . LOCATI (Otty, town, or county) (State)
{ ¥} i ) .
Feb. 2D’5 Hast T.awvin ,ﬂuﬂrqin Countv, ¥o.
DATE REC'D BY LOCAL | RE! ATURF; UNERAL DJIRECTOR' S‘I ATURE ABDRESS

e

T h-2s 4958

7-0

Mexico, Mo.

(Licensed 'Embalmer’s Statement 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 emb

working under my personal supervision..

Student.............. mmemceanasenmcnersrorsnrassansasas  Sigoed. . et L e
Signature of Student Embalmer

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

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

T* this body is not embalmed, fact should be so0 stated above.




