alth,
felfare
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Caroner cannot certify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ey WTRETTRE AT

diseases in Part | must be casually related.
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FILED APR 2 8 1958

Registration District Na. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b

... Primary Ragistration District No é..... 5

58-013427 .

STATE FILE NUMBER

-~ Ragistrar’s No, N, oA

S

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacaased lived.

1F institution: Residence bafore

. N admission)
o COUNTY Caldwell « STATE Migsouri " “CEldwell "y 34
b. Cé'l";{ (If outside corparate limits, give TOWNSHIP only} | Inside Limits . CITY insida Limit
2 o]
town Rurdl Kidder Twns. |Yesu Nex Tow  Cameron Yesti  Ngp

HOSPITAL OR

e. FULL NAME OF (1f NOT in haspital, give location}
insiTution Home Kast Camd

Length of stay in 1b

ron 5 Yrs

d. STREET

{1 outside, give lc:unon}

I aooress 4 [7ileg Bast F6

Reside on/Fnrm

Vo‘fas,g No O

3. NAME OF Firast Middle Lan |4. DATE Month Day Year
OECEASED OF
(Tvpe or print) Albert Clay Welsh oeaTd 4,15, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED [ never marrien [ B. DATE OF BiRTH 9, AGE (In years | IF UNDER 1 YEAR JF UNDER 24 HRs.
0 . la#t birthdy) [Wfonthy | Dow | Hours | Min.
Male White | wooweok Lowosceold 11,6, 1869 88
"] 10a. usuaL occuraTiON SG'" kind af work done |105. KIND OF BUSINESS OR (NDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Merchant Grocery Penn. U, S. As
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Bruant Welsh, Tda T,, Perry
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥es, na, or unknawn) (IS pew, pive war or dotes of service)
No, 1988,24,65589 Fmmar B, Welsh, Cameron., Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per,
PART k. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a), (9). and (c).]

INTERVAL BETWEEN

ONSET AND DZTH

Death occurred at

Conditions, if any, DUE TO (B
which gore rise fo
cbote causge (@),
stating the wunder- i
lying  cause last, DUE TO (¢) 33[ X
PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a} 3. ";’ﬂé»g_ ;g;g;?‘f
ves [ xo L
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nafure of injury in Part I or Part 1 of item 18.)
20c TIME OF . Flour -MontA, Doy, Yeor
InJURY a. m,
p. m,
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE Jarm, factory, atreet, office bidg., ele.)
WIRK AT WORK . -
21. } attended the deceased from , to and iast saw ’?” alive on

m on the date stated above; and to the beat of my knowledge, fram the causes atared.

22a. nnmﬂ% Ez (Dcareeormlc) % 2 c

Cncion 7 g iser

23a. BURIAL. CREMATION,
REMOVAL (Specify)

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

2Md. LOCATION {Cilp, fow'n. or county)

{Slate)

1 4, 17, 58 Lathrop Cemetery Lathrop, lMO.
24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, TRARE SIGNATURE
De’oas Crunk, Cameron, Iio. Z/*C’? 3-§S' %

{Licensed Embalmer's Stdtement on Raverse Side}
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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 e

by me, or by'

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No
P. O. Address (Jamexron,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
to comply with the above constitutes 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.
.. ‘ 1



