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THE DIVISION OF HEALTH OF Mia3ULURL
STANDARD CERTIFICATE OF DEATH
37

FiLeD SEP 131957

Registration District No.

Prei

e 1919 0.3

mary Re_gistruﬂon District Ne, 3 0 a &

STATE FILE NUMBER

Rugillryr'l No.

arvice
K

., 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b .
00 ¢ o. COUNTY JASPER o STATE MyggouR | b COUNTY JASPEﬁm'”m
-57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TN CARTHAGE Yos (K] No [ Tom JOPLIN dq“)fuﬁ No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET If cutside, ive location) Reside on Farm
HOSPITAL OR McCUNE-BROOKS HOSP. DaMs  APDRESs |i819 BiRp Ave, Yos [0 Mo [K
| 3. {NTAME OF l'.JEfEASED First Middle Last 4. DATE Manth Day Your
- ype or print QF
- GOLDA MAE WELCH beaTHAUGUST 29, 1957
|
: 5 SEX 6. COLOR OR RACE| 7. [ DEI 8. DATE OF BIRTH . AGE {In yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
, MARR|EDR JNEVER MARRIED] | n ¥ -
f ) F‘ [ w WIDO\\'EDD DIVORCEDD S-E [ T . l 5 , l 899 lost g’?dny) Manths | Days Hours I Min,
| J.l 10a. ESUAL OCCl:FAT‘:lON ;(:wa kind :f wer:ndeno 10h. :(NISBS?IFRYBUSJN-ESS OR 11. BIRTHPLACE {City and state or country) v 12. CITIZEN OF WHAT COUNTRY?
1,0 urmgm t of warking lc,ov-nl rati
" SEC'Y-TREAS /ELGH ROOFinG CO, CARTHAGE, Mo, U.,S.A,

13a. FATHER'S NAME

CurEs FANNING

13k, MOTHER'S MAIDEN NAME

ROSETTA

HiaTr CLARENCE V.

14. NAME OF HUSBAND OR WIFE

WELCH

15.
(Yus, naNoU.mkrnvm)I(Il yeoi, give war or dates of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. 3OCIAL SECURITY NO.

UNK

17. INFORMANT
CLARENCE V,

Address
WeELCH,

J|8I9 BiIrRD AVENUE

18. CAUSE OF DEATHAEmar only ane cousep
PART |. DEATH wAS CAUSED BY,

IMMEDIATE CAUSE ()
Conditions, if any,
which gove rlse to
qbove cowse (a), }

stating the wnder-
tying couss last.

DUE TO (k)

DUE TQ {¢)

r line for {s), (b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

PART I!. ODTHER SIGNIFlCANVT_CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART ) {a)

19. WAS AUTOPSY 7}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED
/ 75 X YES[] NO
200, ACCIDENT SUICIDE HOMICIDE |, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
o O O
20c. TIME OF .Hour Month, Doy, Yeor * .
INJURY a.m.
p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE ol farrn, factory, street, office blde , ote.) . )
WORK AT WORK 1 . r

.21. l.artended the deceas
e Degk occurred at

All diseoses in Part | must be causally related.

D ATURE ~
_.g_ 14,

230. BURIAL, CREMATION

m on the

d lost sow h im clive on

te stated abov ; ond to the best of my knowlodge, 5 the cuus; stated.

23b.dDATE

B peim || 83 1 =57

23c. NAME OF CEMETERY OR CREMATOWT™
-OzaRK MEMORIAL PARK,

234.

s

. town, or county}

Missourlt’

22c. PATE SIGNED

[Statl)

4.

STEVE PARKER MORTUARY, JOPLIN, MO

FUNERAL DIRECTOR ADDRESS

"| 25. DATE RECD. BY LOCAL REG.

¥/30/52
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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 embalmed

by me, or by ..o, eerertretrrr—r—aaaaaries e Cieeeeeeeeenennnas ©vverernenes, Student Embalmer No. .....coooevvnnnnee,

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer .

. 1 -
.

‘ . P * L:censedaEmbalmer No. 2.3/5
. I o P. 0. Address/ 43«4 .

‘Note: The ‘abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING’.' (Failure
to comply with the above constitutes-grounds,for revocationof hcense) Sa - e )

-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting, e
If this-body is not embalmed, fact should be so stated albove ’ '

B - H



