‘ | THE DIVISION OF HEALTH OF MISSOUR]
Hore STANDARD CERTIFICATE OF DEATH ""'“"595{;'{9#;,_1{%%; = -

q 1959e9inmtion_ Dristrict No. _.__--za__?__,_____._....Primnry Registration District No. No. ot &2 % ,3_ _______ Regnnrnr s No. "“Q‘? ________

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédgncg bffa
i a. COUNTY o. STATE b. COUNTY 4y admi s $10n,
w0 Larion Mo. arjion
-57 b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits . chY Inside Limits
OR
TOWN Hannihal Yes e T TOWN Hannibal YosLo o]
4] c. FULL NAM%OF (If NOT in hospital, give location} | Length of stay in 1b 06y SBRD%EEES (If outside, give location) Reside on Farm
HOSPITAL OR Al
| wsTisution S¥, Elizabeth Hdsp 3 wks ’J 919 Pleasant St Yes (] No [
3. HAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
John Henry Welch DEATH 4 - 5 = 1999
5. SEX 6. COLOR OR RACE| 7. MARR]ED[]NEVER marrieo] g. DATE OF BIRTH 9. AEE S.:c;;:;; ::r:ﬁea;::ml IEOE:DER 2:::!!5
Male o| White wooweo[] ) ovorceod| Pae g, 1880 [ ]
100. USUAL OCCUPATION (Give kind of werk donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Gity and stats or country} © |12 CITIZEN OF WHAT couNTRY?
wring most of working life, sven if ratirad) INDUSTRY
tionary Firemanl Rubber Plant Moberly, Mo. Us
13a. FATHER S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ll _James M. Welch Sophia White Leona Welck
7-3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yeu or unknqwn)| (If yes, give wor or dates of service)
7 Rt S| Leona Welch Hannibal, Mo,
o 18. CAUSE OF DEATH {Enter only one couse per line for fa), (b) 1) INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED BY; d > ) )355ET AND£E&.-TH
:_‘._-" IMMEDIATE CAUSE (o}
& ? r L 3
x —
2 . Ay PMbiaTie Z;‘f&é,u“‘o e penco .
& w:;‘ch':::n rl:-ﬂrn } OUE 70 (8} 7
[od abovs cauas ({a), )
4 tating th dur-
Zl: g “sovee e J_DUE TO (o 42.00
. C@EEs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted 1o the terminal dissase condition given in PART 1 {a) 19. WAS AUTOPSY
¥ =i« PERFORMED?
<= &)= YES[] NO[]
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= = w
5 v a O 1
: ¢z
v T HY| 20c. TIMEQF Hour Month, Day, Year
z afs INJURY  am.
‘g 3 ‘¥ p.m.
E 5 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
3 3 WORK AT WORK -
5 21. | attended the deceased from , to ond last sow t" alive on #/m
H Dsath occurred at ‘1 f-; Phi t on the date stated above; ond to the best of my knowledge, from the cuuua stoted.
§ L SIGNATURE e wr title) 0 22b. ADDRESS 22c. PATE SIGNED
-
,
= m; );/ & ) 508 Broadway, Hannibal,Mo YN
nl RIAL, CREMATION, / 23e. NAME OF CEMETERY OR CREMATORY , | 234 LOCATION (City, town, or county) U (s1are)
EMOY AL (Spacify)
uria -J.9 '59 Mt, Zion Cemetery Hannibal, lio,
‘. 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG 24. REGJSTRAR'S S ATURE »

lark Funeral Home-Hannibal, M..

{Licensed Exbalm

s Statemant on Réverse Side)




T I I1ILVA

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oottt e et at e i ran e s e s rna e s ie «» Student Embalmer No. .........cccneune.

Signature of Student Embalmer

* 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.




