. Health,
& Welfore
 Public

h Service

5. 300

W

All dizeases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ly,

<

IB‘UG 1 8 !ggg:gislmﬁnn_ Districy Na.

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

a2

Primary Registration District No.

58— 9?8

1000

. PLACE OF DEATH
0. COUNGY

2. USUAL RESIDEHCE (Where decoased lived. If institution: Residence Sra
: b ‘-‘OUNTYBuchana’n“';’“

TATE
Buchanan > STATE Mo
b, CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits €. C|TY Insids Limits
rom St. Joseph, Yos (e 0 (4110 rom ST« Joseph, Yeit] e
¢, FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b . STREET {l , give logation) Reside on Ferm
HOSPITAL O
HosPiTAL Ofyatt Park Home yrs aooress 507 We Walt8F L Yos [ No[X
3 NTAME OF PE)CEASED First Middle Last 4. DATE Month Year
(Type or print Florence Searcy DE‘.JAEFH Aug. ?’ 1958
5. SEX 4. COLOR OR RACE J'MARRIEDDNEVER maRRIED[ ] 8. DATE OF BIRT 9. AGE ({In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
Fema 1e I white mmem a pivoreEn] | Feb 1 ) 1%77 luBiI-dcv) WMonths | Days Hours I Min.

10a. USUAL DCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

BIRTHPLACE (City and stote or country}

12. CITIZEN OF WHAT COUNTRY?

HOWSE “Keepar™ "™ -1 E Plajte County mo o U.S.A.
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Henry Welch Mary Yane Hughes i deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrezs
{Yes, no, or unquum)] {1 you. give war or dotes of sarvice} none Orva l ear cy 'St JOS eph 9 MO

MEDICAL CERTIFICATION

18. CAUSE QF DEATH (Enter only one cause per line for (o), {b), grd {c).)
PART I. DEATH WAS CAUSED BY: WM

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ogr_ﬁn DEATH

Cenditions, if any, DUE TO (b
which govs rise to }
above causs (a),
tating th der- .
l.rlungngcuu.umllazt. DUE TO (c) 45-00
FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissoss condition given in PART | {e) 19. WAS AUTOPSY
: PERFORMED? o
) YES[] NO[R
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | os PART |l of item 18.)
ad O O
20¢. TIME OF Hour  Month, Day, Year
INJURY o.m.
pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., e1c.)
AT WORK yi

2.

Death occurred ot

| attended the daceased from

110 Ag:ﬁo

2

.+ 8/7/58

and last saw him

her gg - 2 - 5 g
m on the date stated above; end to the best of my knowledge, the couses stafed.

alive on

230,

BURIAL, CREMATION,

Burid1™

23b. DATE

8/9/58

HAME GF CEHETERY OR CREMATORY

Aethel Cemetery

T2c. QATE SIGNED

hw

St.

F-7-3

{State)

mm (City,

Josep

-ty of comﬂ

24. FUNERAL DIRECTOR

upp Funeral Home, St. Joseph, Mo

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

* ﬁt on Reverse Side)

{Licensad Embalmer’s S15re

24. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, oMY ™, .. .. i e s e s e e e ba e , Student Embalmer No. ............cee.eue

working under my personal supervision.

SEUAENE reneiiiiiiiiiriair e st aeas Signed ...
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE L]CENSED EMBALMER in hxs OWN HAND
to comply with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above

. -



