Ith, THE DIYISION QF HEALTH OF MISSOURY 58_:_()“(185@-5 ________

wier  FILED MAR 25 1958 STANDARD CERTIFICATE OF DEATH }’ L £
5;. | Registration District Ne, "b Primary Reglslrutlon Dlstrlci Ne. ..._..Cé_-..—é ______________ Reglshor s Nn..-_\_i _______________
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ras&g,en:e bffora
. COUNTY . STATE b. COUNTY al '“W"
o C Barton i Misgsouri Barton A0 GO
b. ClTY (If outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY Inslde Limits ¢
(ﬂ { TOWN Kenoma Yes X No[] TgV;RVN Kenoma YesX] No [
c. FgL'I:_| NAE'.E OF {If NOT in hospital, give lacation} | Length of stay in 1b d. SEREET {If ovtside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/ INSTITUTION At home 16 yrs Yes ] N[
3. NAME OF DECEASED First Middie Last 4, DATE Manth Doy Year -
{Type or print) [+]3
DOROTHEA ELIZABETH WELSH DEATH March 20 1958
5. SEX 6. COLOR OR RACE]} 7. MARRIED IR NEVER warriED[ ] 8. DATE OF BIRTH 9. AGE' (bli".:;:r; ::‘Tﬁsnti’v:.\kl lacli:«!osk z;:ks.
T a "
F / w wIDOWED [ ] oivorcee[]| Oct 26 1870 8'7’ Y l I 1
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C 12. CITIZEN OF WHAT COUNTRY?
during moay of, working life, aven if retired) INDUSTRY
Hoigswite Own home Barton County, Missouri U, S,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 12. NAME OF H_UéBAND OR WIFE
y Joel Duncan Esther Jones George F, Welsh
é 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ {Yes, nﬂl’éun&mw)i(!f yos, give war or dates of service) G-eorge F' Welsh’ Kenoma , Missouri
o
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.} INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
w IMMEDIATE CAUSE {a) Cefahral menrrhagp
=
3
o Conditions, If any, . DUE TO (b) 01ld age.
> which gave rise ro
- above ::u:. {a}, }
4 tating 1 der-
Slz Iying couse tast. ) DUE TO (<) 31X
- =8 PART . OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
s = hi PERFORMED?
2 e YEs[} nOE]
- 5z‘ £ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART U of item 18.)
= = w
§ % 3 O ] a O
8 ZUS[| 20c. TIMEOF .How Month, Day, Year
: ol INJURY a.m.
'.'_“.‘ >_-l "E p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i ow WHILE AT NO'[ vmu_e farm, factory, street, office bldg., etc.}
5§ 9 work ) a 0
o =2
B < 21. 1 attended the deceased from __2;9%— .o _321_9_-&_9_58_0,.;1 lost san 28" alive on J=19-1958
% -4 Daath cccurred ot o = i . Ble mon the dote stated above; and to the best of my knowiedge, from the causes stated.
< £ 220, SIGNATURE £~ W“ or title) 22b. ADDRESS 22c. DATE SIGNED
-l
8= Edmond Guldner, M,D. () Lamar, Mo. 3-20-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State}
HOVAL Spwcify)
o Mar 22 1968 | Sreenfield Cematery SW Jerico Springs, Mo,
:' 2 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.,REGIS'I'RAR'S SIGNATURE
- 1+ —
Konante Funeral Home, Lamar, Missouri| Heit 2/-/95& M

{Licensed Embolmer’s Statemant on Reverse Side}




ko

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ..o
Signature of Student Embalmer

T oo - - . .7 ‘Licensed Embalme No‘?dc/(
P. 0. Address. %M

-7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.+ If embaimied by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

P




