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Public —_
Service F".Eij DEC 1 5 idS&Qis"mion_ District No. 3 g 5 Primary quistru!ion District No.,,:z_é_.a_z,..m.._h,, R'e_g_isfrar's Now el e
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C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 0-2} 8 Inside Limits
TOWN Hi-orre]ine Yas No[] . TOWN B'fnumVille ol Ye{@ No []
¢. FULL-MAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
. HOSPITAL OR - . - 5 ADDRESS
- ¢ sTiuTion._Florence Rest Home 11 m ; Yes [] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . , . OF -
Laurs Ellen Welch DEATH  11/29/58
5. SEX 2 6. COLOR OR RACE| 7. MARRIED[ JHEVER MARRIED]] 8. DATE OF BIRTH 9. AIGE' Si.:g‘::;; ;:Jrf.sn l:EAR lz‘:,N,DER 2;:‘115.
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. HouSew I ired Miame, No. G.S.4,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬂUéBAND OR WIFE
3 -
e John Tyson Francis Houtz James (dec)
‘E‘L 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
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T u IMMEDIATE CAUSE () _Uremia
g E
= o
= S ‘
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: 2l tying couse lasr. / DUETO () _ Artemimcalanaata
e, afle PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 16 the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
2 e PERFORMED?
52 S a2/ YES[] NO[] &
£ - ¥ 21 200. ACCIDENT  SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART Il of item 18.)
£= ZQRu
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& j § 20c. TIME OF .Hour Month, Day, Year
§ S wm@d INJURY  am.
8w = p.m.
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g 4 g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
o= W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
57 B WORK AT WORK
E:E 21. | atterided the ﬂ,cm5§ {mm NOV « 23 .o Nov, 29 195&nd lost saw ﬂm)ﬂﬁ. on_Nov 29 1958
‘a’ -8 Death occurred at m on the date stated obove; and to the best of my knowlcdge, from the causes statad.
] d
5 5 220. SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
iz (O (2mdhb .
= AGQ\M G . $ O,  Marceline Micsonpi .:D'Q_Q\S'T“lﬁ
23 URIA.L EMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . .23d. LOCATION {City, fown, or county) (Srare)
5 F EMOV ALY Spacify) ., - . ;
*ix} 5] 12/4/58 Fitzgerald ‘Bynumwyille, Mo
) ADDRESS 25 DATE RECD. BY LOCAL REG

0 24. FUNERAL DIRECTOR
James

McLiughlin Marceline, Mo [Sre 2-5€

(Li od Embolmer’s $ on Reveras Side)

26. REGISTRAR'S SIGNATURE




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, ot by ..... .» Student Embalmer No. ........c..vvuneenn

working under my personal supervision.

| | S oo,
Student coieeiiiii e ee e e e RE A 4 Santodit @ % .....................................

Signature of Student Embalmer

. . , -~ Licensed Embalger No..”Z.<2. 6.~ ..
. ~ P.O. Address\.7Y90 [T FREhd

" 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




