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WMOCIDE, corhial, alc, U V3e Qhily 3loncard RRManciolire i e 10, No symproma will G 118Tad
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must ba cousally reloted. .

~FILED JUL 19 1957

Registration District No..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

22

2560

Primary Reglsmmon District No. j_&x___l _____ quuhm’ s No..

STATE FILE NUMBER

WA i

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

{F institution: ‘Ralidencp belore

. COUNTY . STATE . . b. COUNTY 1s%lon
. Perry ° Illinois Randoiph
Inside Limits <. CITY Inside Limits

b. chY {If outside corperate limits, give TOWNSHIP only)

TOWN Porryyille

Yes Ne [

.TOWN Breman

4l goc‘ Yes[] No[]

¢. FULL NAME OF (ii NOT in hospital, give location) | Length of stay in 1b d. STREET (Hf ouiside, give ﬂ:curiun) Reside on Farm
entuvioserry Co. Memoriall 13 days ADDRESS Yea (] No[]
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Elsie Lydia Welge . DEATH J..ne 13 1957
SEX / [ 6 COLORORRACE] 7. o[ Jnever marmeol]| B DATE OF BIRTH 9. AGE E.':J.Z:f? el L::ﬁsn i vead 15“2::;5;1 24 RS,
remale White woo oworceo]| Qct, 15 1891 ‘165 ] |

100. USUAL OCCUPATION (Glve kind of work done
during most of werking life, even i retired)

House Wife

10b. KIND OF BUSINESS OR
INDUSTRY

Farrar Miss

11. BIRTHPLACE (City and state or country)

1nrd

g 12. CITIZEN OF WHAT CCUNTRY?

11SA

13a. FATHER*S NAME

Frederick Buckmann

13b. MOTHER'S MAIDEN NAME

Lillie Knapp

14, NAME OF HU!SBAND OR WIFE

nry C Welge

15. WAS DECEASED EVER [N U, S, ARMED FORCES?
{Yap. 0o, or unknawn)|
NS

{lf yus, give wor or dotes of service) qr’a - /0 .0 4 5.5

16. SOCIAL SECURITY NO.| 17. INFORMANT

He

Gilbert Welee

Address
inois

18. CAUSE OF DEATHAEMM only one cau
PART |. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Condltions, if any,
which gave rise 1o
above causa (&),
stating the wnder-

DUE TO' (b}

r {a), (Myaad(c).)

Percy 111
TINTERVAL BETWEEN
d:hONSET AND DEATH
A

el Jpmeian

T n;a.é
DUETO(c)M /: ;"""" = ( -V

z lying cevse last._

‘g PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1'{a) 19, gg‘pgggg

& : ) Yesp1? Zno M
b | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HQW INJURY OCCURRED. (Enter noture of injury in PART | or PART II u{ item 18)

5 ¥ 8 O Callesesn wikh M

2 -

U] e TIME OF .How  Month, Doy, Year

2 INJUR . w4

k] o m g )

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.§., in or about home,

WHILE AT NOT WHILE farm, foctory, ltreet Hice bldg., etc.}
work 1 AT worK Meprip /I/a“ u;y,

STATE

21. | attended ‘the déceased from- BTt _l_Perry Cnunh s

208 cmr owu OR LOCATION “doumv ..
57

o US4 01 Pﬂm‘ Capnbv, ﬁ'ﬂd last sow him olive on

Death occurred at _a Vi 3 S- 7 m on the date stated above; and to the best of my knowledge, from the cavsss stated. -
2e\SIGNATURE p (Degree of itlo) , [% @RESS M 22¢. ATE SIGNED
ni} ' -~
/ ek i 2 Mo | 6155
23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) - (Stete)
REMOV AL (Spacily) ~ 4 - . .
June 1& 1957 _Evergreen Chester Illinois

25 DATE RECD. BY LOCAL REG.

b —)5.57

%TR‘R.S SIGNATURE

{Liconsed Embolmer’s Stetement on Reverse Side)




-

'," “:_-._ R L r; LT '_:"‘_"«.;...'a - -.‘*"
] = ) i~ . ) -
P A L _S'FATEMEEET BY LICENSED EMBALMER
[ e N - o .. T

H hereby cemfy that the body whose name is recarded on the reverse side of this cemhcate was embalmed

by me, ot by heeateerieatnetenrsesnsennenasenantr e et setnenthrara e eerarttraterarnnsnn ...... .» Student Embalmer No. ..............c....
workmg undér mjvg;ersonal supervision. .= ; : v '. L . ‘ A A
Student ..ot eeeneees  Signed -m’%/%{/ﬁ%/

! .. . . Signature of Student Embalmér. . i .
- I"’ - :‘ __'v"" M T ¢ * ' "! o B . Lo, N vua, . . . .,

Licensed Embalmybl

-'. . . ' . f:\L-:' ._-\.. - o . ,
: S  p.o. AddressW..

r

N Note The -above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply w1th the above constitites grounds for revocation of license). ‘//
- If embalmed-by a STUDENT, he also shall sign in.his OWN handwriting,
"If this body is not embalmed, fact should be so stated above.

- ' o T e e e T v



