THE DIVISION OF HEAL TH OF MISSOURI iw

ALED JUN 10 1957 STANDARD CERTIFICATE OF DEATH i
Walfare o
Registration District No. ...._....-.....___.z _____ Primary Registration District No.-a.._qgg ............. Ragistrarts No." _9._&.._......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decsased lived. If institution: R.;.d.n;. b.f.,r.
o | = Y pdair, Missouri = STATE Missouri  “ SOUNTYScotland™”"
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 Inside Limits
OR 3 . " OR ' :
TOWN Kirksville, Missouri Yesd NeD town Arbela : ;_,47? x| Yeso Nox
- [
c. Egls_é_‘_-;_‘l:&\EooF (1§ NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (If sutside, give location) Reside on Form
insTiTuTIoN Lo vghlin, Hos pital | 55 days ADDRESS A L9y - Yo NoQ
3. NAME OF ard CIITRG Middle Lat . A DATE . Momth  Dey Yeor
DECEASED . oF
(Type or print) Baertha Ieona Wellfort eatH  May 31, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 34 HRS.
f]6co 0 mpflzn NEVER MARRIED [] I hoe tf'.,"'hd;';) e L
Female White | wivoweo O ovoreen [ Sept. 25, 1892 I I
-[10a. USUAL OCCUPATION (@ice kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
w during most of working life, even if retired} .
@ Hougewi fe Davis County, Iowa U3
& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
v .
2 John Lemmon Mattha Davis
w "I‘E,: WAS DEciASED EVE;{I N U, S, ARMEEBEORICEST , 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- es, o, or unkngwn) | (If yes, give war or '+ of ervice] . .
W Harry Edward Wellfort Arbela, Missouri
® 18. CAUSE OF DEATH [Enter only one catse per line for (a), (b), and (c}.] INTERVAL BETWEEN
= PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
w mmMepiaTe cause (o) A cute Toxemia { days
S
’.-.
z Conditions, if en¥. ) puE To (b) Wound disruption and colonic fistula 30 days
whi rise ¢
g abotfc ,::;n a a ? | Y ,
|, fiating the under- | bue To (o Apvendiceal abscess. A0
g =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(m) :gi 3#;22?\'}
P - -
¥ |SBtag-horn calculus right kidney - Chronic cholecystitis - Cirrhosis of 1i&t3 wi@
; E 20a. ACCIDENT SUCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part H of item 18.)
Q & O O a
< (s} )
7 a‘ 2 [2c. TiME OF  Hour  Month, Day, Year
J ‘INJURY am.” . .
: E p.m, :
5 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chowt home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
w WHILE AT [] WoTwWHLE 0 farm, factory, etreet, office bidg., efe.)
b WORK AT WORK
=2
21. I attended the deceased hﬁm )-‘ 1? 5 7 . te 5 '31-5 7 and fast saw ::; alive on I; -31"%’ 7
m on the daty stated above; and to the beat of my .I'ui'owladgn. from the causcs stated,

Depady occurred at
&/, | 225, ADDRESS ) © | Z2¢. DATE SIGHED

22a. IGNATURE .
QZLL 711 West Jefferson 5-31-57

23a. BURIAL, FYFEMATION, | 235, DATE . NAME OF CEMETERY OR CREMATORY LOCATION (City, t 1. of count (State)
edd " | 4=3-8 P y o
)
24. FYMERAL DIRECTOR o PORESS 25. DATE RECD. BY LOCALVREG. %EGIS’RAR'S SIGMATURE
“ — -

-/[~199 7 stiw 74)

Statement on Roverse Side)

{Lifensed Embalmer’
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ;. .......... ey et e e eebaaaiiisaaeeeeeeaeeeeeiaiaaeaeas » Student Embalmer No...........

working under my personal supervision.. 3

Student ................................................ Signed..
Licensed Embalmer No. /.L/

- 7 —. S - - P 0. Addrequ

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
.to comply with the above constitutes grounds for'-revocatmn of license). - o
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
- If this body is not embalmed fact should be s0 stated above.

..r




