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QJ\.‘W'RITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ©

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 151057  STANDARD CERTIFICATE OF DEATH

REE. DIST. MO, &2 2'_ PRIMARY REG., DI8T. N.M Regisirar's No ;76

7022104 |

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived, If Inetlwation: rwide
. . micionn,
b- CITY (1 oatuide sorpurate limite, write RURAL xad sive e AL"EI:IET‘;; .,3:;, ¢ Clc"l;f B asoo 4 1t Besteocs witin %
TowN SEDALIA days TOWN SEDALIA N =Ry
d. FULL NAME OF (If oot in hoapital or Institution, give sirect address or loeation) o STREET (2 raral. mive loeation)
HOSPITAL OR ADDRESS
= CTTUTIONBOTHWELL MFMORTAL HOSPITAL rgetoun Road (Cedar: Townshi .

10a. USUAL OCCUPATION (Citws kind of work
done during moet of working e, sven {f retired)

SD'qEACMEESOEFE a. (First) b, (Middle) ¢ (Last) 4. DéTE {Monthy (Day) (Year)
(Typeor Printy  AVA -__DUKES - WELCH mnniJuly 6, 1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Ls. DATE OF BIRTH 9. AGE (In yeurs| F thoen | YSAR | o teDi 34 yms,
WIDOWED, DIVORCED (Bpa. last ¥) |[Monotha 'Dm Hours | Min
FEMALE ] WHITE WIDOWED pril 12, 1888 69 l |

105, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (civy wad State or Foreian Conmtrrl) | 12 SITIZENOF

WHAT

Housewife Home Pettis County, Missouri
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'GR ¥WIFE
 Charles Dukes | sarah E., Thoma Henry T. Welch
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (If yee, xive war or dates of gervios) NO.
Ne None None Jack Dukes, Kansas City, Kansas

18. CAUSE OF DEATH
line far {a), (b}, and (¢)
*This does not mean

ete. It means the dia-
ease, infury, or complica-

1. DISEASE OR CONDITION
- Enter anly anecoumper | By BEETLY LEADING TO DEATH® ()

the mode of dying, such | Mortid conditions, if any, gizing DUE TO (&)

' rize to the above couse (o} stadi
ar heart fallure, axthenia, oty s onio h;‘ ing

MEDICAL CERTIEICATION

VREM /4 -

ANTECEDENT CAUSES

DUE TC (o)

CEREBAAL AIILEXY

tion which caused death, | ). OTHER SIGNIFICANT CONDITIONS

lons contributing to the death bul nod

Condil
related to the diseare or condition couzing deafh.

15a. DATE OF OP'FE)AIG 19u. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? o,

443X | mOw@®

2ia. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, Inrm, fastory, strest, office bldy.,st0.} i .
HOMICIDE . -
21d. TIME (Moath) {Day) (Year) (Hour} 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

I hereby certify that I attended the deceased from

2
IB& to M , that I last saw the deceased

19f_'7;cmd that deathldecurred me from the causes and on the daie stated above.

23a, SIGNW

2 .
| alive on »

24a
TION, REMOVAL (Specify)

. BURTALY CREMA- | 24b. DATE

7/9/47

{Degree of t!tlap-

23b. ADDRE Z N

DATE REC'D BY l..OCAL REG

7-4-57 =

RAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or-ooumy

0
ADDRE 33

23c. DATE SIGNED

te)




1 . em _=‘
AR T S T ooy S ' |

T e STATEMENT .»BY I.;_ICENSED EMBALMER
A 1 here:by certify that the body whose name is recorded on the reverse side of this certificate was emnba

by me, or by , Student Embalmer No,........-...

working under my personal supervision..

£ 0 T 13+ O Signed.’..%.fa.ﬁdﬁ&l-..; .....................

Signature of Student Embalmer 4

Licensed Embalmer No.
"t . ' .P.oO. Addr_essM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ‘
"~ 1f embalmed by a STUDENT, he also shall sign in hi$ OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.




