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{iseases in Port | must be casually reloted. Coroner cannot certify to o death due to natural causes.

' Doctor, coroner, etc. must use only standard nomenclature in Itam 18. No symptoms will be listed. All
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Registration Distriet No. ... E&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

~- Primary Registrotion District No. .. &MY

16294

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Re:udonsc bafore
TAT admissi
o. COUNTY  Buchanan “ STATE Missouri * “°““7Y Buchanahn
b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limirs e. CITY »f Inside Limits
OR or S Jos
TDWNSt Joseph YesXI NeoO TOWN t o eph ﬂl’ /DY"K Ne O
e. FULL NAME OF (H NOT inhespital, givelocotion)|Length of stay in 1b T . N - .
HOSPITAL O d. STREET 1side, give location) Reside on Farm
|NST|TUT|0NSO2 2 Ill Ave 50 Yrs ADDRESS 302 % &ij-' Ave YesO Ne QX
3 :::ll‘ ::'n First Middle Layt 4. DATE Month Day Year
e, John E Welch "% way 25, 1957
5. s£X 6. COLOR OR RACE 7. marriep ] NEvEr marmizp [] 8 DATE OF BIRTH |9. AGE {In years | IF UNDER | YEAR IF UNDER 24 HRS,
R Tat birdhday) [Monike | Dow | Hours | Afin,
male te w:ugrzn ] pIvorcep [ ch 2 2 1889 68

duﬁn

-[10a. USUAL OCCUPATION (Gine kind of work dane
o[ wo: ing life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

Laborer

12. CITIZEN OF WHAT COUNTRY?

U'S.A'

11. BIRTHPLACE {City md nitato or country}

PlatteCo, Mo

Fal

13. FATHER'S NAME

~Henry Welch

14, MOTHER'S MAIDEN NAME

Mary Jane Hughes

{Fer. no. or unknown) |

no

1o

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
IS yes, gine war or dales of servicy)

156. SOCIAL SECURITY NO.

487-09-183¢

17. INFORMANT Address

Maggie Brown St. Joseph. Mo

above cause

Conditions, if any,
which gare rise fo

slating the under-
Iying couse lasl.

aj,

18. CAUSE OF DEATH [Enter only one cause per line for (2}, (b). and (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
SET AND DEATH

DUE TO (b)

CxldﬁuuamuLICAuhbwwubw

ate @t wAallTuded doash . o

cdﬁ

DUE TO (:)_O‘_A}_?P-u.h.hl Yo ,

/_Bwa(!i:ci]y)

—5-,(28 /57 ¢

Bethel Ceme

=
=] FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}  * 19. WAS AUTOPSY
- PERFORMED? -j_\
g ‘/ 20 ( ves () wo [
e 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer naturé of injury in Part I or Part 1 of item 18.)
& [} 0 0
1 We. TiMe oF  Hour  Month, Day, Year
5 INJURY o m, | .- - i
Fat p.m. 1
[}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 'NOT WHILE El Jorm, factory, sireet, office Mdg., efc.)
WORK AT WORK
2). the doceassd from _é- i i d 7 , to and feet saw _,:'w alive on
Degth occurred at P M on the date stated above, and to the best of my knowledge, irom the causes stated.
TURE . (Dcym or tifle) b B /’ DORESS ] 22¢. DATE SIGNED
o:mad » 61112", JJW }‘w'—"-f?
23a. BURIAL, CREMATION, on: 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn. or county} (State)

tery St. Joseph, Mo

24F FUNERA] D

DRESS

St, Joseph, M

25. DATE RECD. BY LOCAL REG.

P May

5. EEGISTRAR’S SIGNATURE E

7/, /957

{Licansed Embalmer’s Statement on Ravarse Sidae)
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STATEMENT. BY LICENSED EMBALMER

I hereby'::ertify that the body whose'namf.; is recorded on the reverse side of this certificate was emt
DY e, OTMY - et teec e aae e as S , Student Embalmer No...v.uu..n

working under my personal supervision..

Student.......oooeii i Signe
Signsture of Student Embalmer

Licensed Emb

%7 P.O.Addr
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his' ‘OWN handwntmg.

If this body is not embalmed, fact should be so smted above. : . ) RIS




