ealth, THE DIVISION OF HEALTH OF MISSOUR| - 59_016689

'wh'[l.h" STAN DARD CEMIFICATE OF DEATH STATE FILE NUMEER
wblic .
:,rﬂ“ JilLLiJ JUN 4 1gmginroﬁon_ District No. ! (@) Primary Reglstrauon Dlslrlc! No. 'S"Qq_& ,,,,,,,,, Regu"ur s No. No._.._IL_~. S_\/ —
' ~}:-PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b
boo a. COUNTY . o. STATE K b. COUNTY admissie
] Audrain entuecky Wheatlexwr
] 57 b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ch Iiside Limits
| R
! TOWN }ipy"\ on Yes g No [] TOWN Jellics Yes{ ] No[¥]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b & d, STREET {If cutside, give location) Reside on Farm
a HOSPITAL OR , . &0 ADDRESS Y No []
| INSTITUTION  Andrain County Hospital £ - es[ ] Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
| (Type or print) . OF
| Catherine Welch Herrr DEATH May 28, 1959
‘ 5. SEX 6. COL(.)R OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE' EI,:':;:;; ;DL::I:)'ER [i’:'EAR I::x:DER 2;:&5. i
| demale / White 7 wiDowenE] ovorceo[ ]| March 14, 1865 9% l |
i 10a. USUAL QCCUPATION {Give kind of werk dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) 12, CITIZEN OF WHAT COUNTRY? |
during most of working life, aven if retired) OUSTRY
| Housewite ™ ™" ™" Home London, England v USA
| 13a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John Welch Catherine Lions None
W
! ; i5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
! g (Yii'dw' or unknawn} {If yas, glve wor or dates of sarvice) U 1 own Oscar Herr I{. eola, MiSSO‘uI‘i
| o 18. CAUSE OF DEATH (Enter only one caue per lma for {a), (b}, o INTERYAL BETWEEN
| w PART I. DEATH WAS CAUSED BY: ONSET9AND DEATH
W IMMEDIATE CAUSE (o) Q_M_
= = .
| & .
x Lot g J
I E Candlitions, if any, DUE TO (b) ‘fJ' 7 !i—
| > which gave rise to <4 !
_ ; above c:ua. jo). I F
tating | -
-1 B f,fn'.""m'.."'?a: DUE TO (c) H2 A ¢
5 2= T 1. OTHES SIGNIFICANT CONDITIO NTRIBUTI TO DEATH but not related 10 the terpinal dizagse condition given in FART,I (c) 19. WAS AUTOPSY &
o« L‘J ‘p, e -‘é PERFORME
Fndd | / \I.f Ny, . YES[} NO
! ;Q x ] 200 ACCIDERT SUICIDE HOMICIDE | 20b. DESCRIBE HOW I JUR, ] injury i tem 18.)
= - w
g 3 - U L ‘“-4% AJ’/ J
oy v] M }/ 2L A=t - 4 &",3{
S IMS| W TMEOF Hour  Monsh, Doy, Year <
8 @ a INJURY  owm. g r it
‘it: i p.m. 5“} 9 ’5 5
& % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inclu:jubouthr.;ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
TRw WHILE AT NOT WHILE farm, factory, street, office bldg., etc.
&53 Sl [ work ~ U AT work - Merila Co
— >
i\( 21. | attended the deceased from M z ﬁ N /2 if_é d: S nqé =; ?nnd last “wfm alive on
EN Death occurred ot pal é m on th,’ju!e stated above; ond to the best of my knowledge, frdin the couses stated. p)
_;'E 22a. SIGYATURE (Degry title) b o A3 22!; ADDRESS 7 22c. PATE SIGNED
_ ".r‘ 4 p y
;i 4";21% M U AAL R, e j ? f4
: 23q. BURIAL CREMATION 23b. DATE 23c./NAME OF CEMETERY OR CREMATORY 23d.’ LOCATION {City, town, or county) ':65 ale) 7
REMOV AL (Specify) i
%\O Burial |June 2, 1959 | Harrigville Cemetery Marrisville, Michigzan

24. FUNERAL DIRECTOR pﬁgﬁ%s ¢mer Cit 25 DATE RECD‘-'BY LOCAL REG. gPRAR S%'E
nlSchlapker Funeral Home ﬁlssogrl 7 Mﬁ y 49-/95% M/

{Licensed Embalmer's Statemefir on Reverss Side)




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 .ccririiiiiiirnns feenreeemeareaetasreaerrerereriettanttnrarstarantrnn ., Student Embalmer No. ...................

working under my personal supervision.

Student .o e e e rae e

St ot St Eoaiinas ‘ ‘ KO A et A AN LA T
Licensed Embalmer No. /?jé
P. O. Address7/' /

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRVI‘ NG (Fall re
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.




