. THE DIVISION OF HEALTH OF MISYUURI 33 40 3

Ho.390 : «  STANDARD CERTIFICATE OF DEATH
10.48 F".ED OCT 29 1956 YL IT 17 L O ———
' BIRTH NO. REG. DIST. NO. é ﬁ PRIMARY REG. DIST. No.__-f_&ﬂ Kegistrar's No. . 7
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f institution: residence befors
I a. COUNTY : a. STATE b. COUNTY adizislont.
Chariton Missouri Chariton
b, CITY (If cutolde corpurats limits, writs RURAL snd ;Iv:‘m c. LYENI.::G;.rh': OF) c. ng {if outaide corporats [imits, write RURAL and give township} /0
[4
6w Salisbury TownshiPF™°[28" $¥d."| rtowmRural Salisbury |
d. FI!{J%P:"FAMLEOOF (I{ act in hoapital or institution. glve streot nddress or lonl.lon) d.ASS'DRREET ' (1f rural, give location) &
iINSTITUTION 11 Mi, W, of Salisbury 1‘%‘ Mi. W. of Salisbury
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED ' OF
(Tpe or Prine)  FXINE, Sophia Hug's ' peaty Oct. 21, 1956
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NE\\’ISECIE!SR(SIEB% 8. DATE OF BIRTH 9. AGE&::.;:- ):r T 1D!m ; URDER M HEI.
¥, on Min.
Female /|White MAPTE =% | June 19,1887 | 6% il bl
108. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (;y, wud State or Foreigs Gosatey) (P 12 CITIZEN OF WHAT
oat gt [ 12 retired) DUSTRY ute or foraign Lonatry TRY?
Breln k- 04 o - e Home Salisbury, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Valentine Welmer - 4 Catherine B :
I5. WAS DECEASED EVER IN Ui.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yes, xive war or dates of servioe} NO. B
| No XX none Mr. Alhert ¥, Hpaga Saliashbnr EMO‘
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEAVAL BETWEEN
|  Enter only onecsusaper | I DISEASE OR CONDITION ) -~ GNSET AND DEATH

Mine for (a), (b, and (o) | DYRECTLY LEADINGTO DEATH' () Lo

L

This does not mean | ANTECEDENT CAUSES — < N ‘
the mode of dying, such | Mortid conditions, if any, giving DUE TO (8) 6:*'\/6—--4 GAZ—M

ar heast failure, asthenda, | Tise to the above cauae (a) siating . . L FO .
clc. 1t means the dip. | B Underiying causc lozt. ~ : St . .
ease, infury, or complica- _ DUE TO (c}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing co the death but not . - . /
- releted Lo the disease or condition causing dea d
19a. DAYE OF OP_F]FE’AN- " 15b.  MAJOR FINDINGS OF OPERATION . - -~ p|-20, AUTH
i i . 4 22 \ ves L1 no

21a. ACCIDENT (Bpeddiy} 21b. PLACE OF INJURY (s.g..In orabous | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. tactory, stroet, offioe blds., eted e e
HOMICIDE : . ' . .

21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: . o WHILEAT[ ] NOT WHILE
INJURY : o | oK AT WORK N

22, I hereby certify .t i -a‘ttended the deceased fra%, IQJI, lo M,‘ IQJ_L that T last saw the deceased
L oecurred g_m

, 19 ﬂ, and thal de§t ., Jrom the causes and on the date staled above.

ITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Za. SIG 7(;;9»:0: shtle] 23:. DATE SIGNED
; D . . /8-22-5¢
%NBUER 1AL, CREMA- | 24b. DA 24c. RAME OF CEMETERY QR CREMATORY | 24d. LOGATION (Olty, town, or county) ~ {(State) |
. ¥) e . - L
g B 1al 10~23.54 St. -Josephs . . %33 1q'mmv » Missouri.
DATE REC'D BY LOCAL | R RAR'S SIGNAJURE / 2 R He™ QORE;
55 REG. _ .
5 le-22-54 Aao U /indtbontynr ) alicbuns

(Licensed Embalmet's Sntzmm-t on Rmrn Side)




STATEMENT BY LICENSED EMBALMER

[ herehy cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, er-by———

s Student Embalmer No.
orking under my personal supervision.

W i 1 1 H - .
SEUABNL veunnnesasonnsarssssssassessssnsane Signed . . é& 2 ......

Student Embalmer ‘
) , Licensed Embalmge No 3 //2.

P. O. Address Wj_Ma‘m_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




