Doctor, coronar, ofc. must use only stondard nomenclature in item 18. No symptoms will be listed. "All

-l

uses.

diseases in Part | must be cosuglly related. Coroner cannot certify to o death due to natural ¢a

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R
-

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' _ A
F”_ED A”G " 'q 1qquagislmﬁan District No. o_o

oo Primary Registration District No.

.58-029640
STATE,FILE NUMBER go

Registrar's No, ...

1.- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. [f institution: Ra:idsn;e b-l_gr:)
- . STATE b. admission
o o COUNTY Magon . Missouri * "V Macon /
“b. C(I)‘LY (If autside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé'LY ‘ |ns,-?, Limits
TOWN Macon YesO Nell TOWN Magon ob \ O | Yok Noo
e sg%h#:ﬂﬂ%ﬂcl’ (H NOT inhospital, givelocation)|Length of stay in 1b 4 STREET If sutside, give location) Reside on Farm
isTTuTion Samaritan 1l hr. ADDRESS 203 uff YesO No
3. :::IIA :l’ First Middle Last 4. DATE Month Day " Year
KD OF b
(Type or print) NELLIE H. WELCH DEATH Ju1y 12 19 58
5. SEX \ 6. COLOR OR RACE 7. marriED LK NEvEr marrien [ ]| 8 DATE OF BIRTH 9. AGE (Jm years | IF UNDER | YEAR IF UNDER 24 HRS.
p last firtpday) the Hours | Mi
Y ouLry ™.
Female White wioowep [] ovorcen [ S€PL . 24,188 4?‘66 Ag' JIg.

-F10a. USUAL OCCUPATION Saiu kind ajwm;k done

104, KIND OF BUSINESS OR INDUSTRY
during most of werking life, even if retired)

Housewl fe

12. CITIZEN OF WHAT COUNTRY?

U.S.A-

§1. BIRTHPLACE (City nrwl state or country)
Macon.County Missourl

§3. FATHER'S NAME

Robert Gaunt

14. MOTHER'S MAIDEN NAME
Emma Banta

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{ Yea. ng pr unknownal LIf e, give war or dales of service}
N Q

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Mr. Otis Wele¢h,203 Duff, Macon,Mo.

t6. CAUSE OF DEATH [Enier only one caunéh‘m Jor (a), (D). and (¢}.]

PART 1. DEATH WAS CAUSED BY;
oy RO

IMMEDIATE CAUSE (a)

- INTERVAL WEEN
ON;ET DEATH
- r

NOT WHILE Jarm, foctory, street, office bidg., etc.)

AT WORK

WHILE AT
WORK D

Conditions, if any,
which pave rizg to DUz TO (5)
e cauge (8),

slating the under- . (/;
x Iying  caker loal, DUE TO (¢} 0/
o PART | O‘THF.R SIGNIFICANT mmr%n BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART (1) 1. F\!\'E:a;;g;g;?‘f
5 AM i ;
3 - ../14/ M@W ves[] wo {0
& 2. "accioent SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part §or Part Il of ltem 18.)
ﬁ o -~ 0 a

20¢. TIME-OF Hour Monthk, Day, Year
INJURY a. m, -

E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 2f. CITY, TOWN, OR LOCATION COUNTY ’ STATE

0 )
21. | attended the deceased from &%_{?—d‘/. to rd 2- /7 and last saaw _"r‘;; alive on{%gé;—:"'/m
Death ocourred at b/ z 4 m on the gdate stated above; and to the best of my knowledge, from the causes stated.

(Depree or titie)

Heo— 0O

Zz;yﬂ'ﬂlll

Z2r, DATE SIGNED

7/ 15755

Z2b. ADDRESS

Macon, Mo,

E?}EZ BY ‘S-?

2. :umnu.. U{t‘.l"pﬂi 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or counly) (State)
EMDVAL {Specify
_ﬂﬂrfa July 14,1958 Oakwood Magon Migsourl
UNERAL DIGFCTOR ADDRESS AL REG. |26,/REGISTRAR'S SIGNATURE

{Licansed Embalmet’s Staterment on Raverse Side)

MUeoly,
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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 em
by me, or by :

working under my personal supervision..

Student

Signature of Student Embalmer

P. O. Address m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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,




