ISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

61-004233

STATE FILE NUMBER
FI LEQ’!&MMAOH lsrgcf Lg 5_1_—_3___/__.2_____-__}rimary Registration District No. -Eg_o____-_keguhar ‘s No, _é_____-._--___
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a. COUNTY ’S‘r ‘ ou ’.S a. STATE /L y A b. COUNTY Mayfpp admission)
% b. Ccl"lY {If outside gforporate iimi%ive JOWNSHIP only} Length of stay in 1b €. COIT‘I’ Intide Limits
R R
w
< TOWN Lfﬂf 7 /3Mos TOWN f?o,g,p Drsr #7 ves [ No R
: €. a%gp“ﬂﬁooF {If NOY in hospital, give location} Inside Limimn d. ST%iEETSS {If cutside, give locstion) Reside on Farm
R AD
= wstution /M7, ST Aose Hosp Yesf1 No( Yea ig No D)
a -
3. NAME OF DE]CEASED First Middle Last 4. DSTE Maonth Day Yeaar
{Type or print F
JoSELH WELScH A JAY RO, 194/
5. SEX 6. COLOR OR RACE 7. Married [0 Naver Merried (J [8. DATE OF BIRTH | ®- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
M A'L E W”/ 7—5 Widowed B Diverced [J /’7//“//fdf' ?X %’1& Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i4. BIRTHPLACE (City end stata or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if refired
__AE7/RED FARME owpoe Counry sfee| USAH
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JoseEPH WELSCH |EsrzRBETH /-/of CAER | MARY WEL scA/
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. Addren W’?TE LO
(Yes, no, or unknown) | (If yes, give war or dates of service) ”
oNE d )
ot 18. CAUSE OF DEATH (Enter only one cause per line fog (a), (b}, and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
w =z IMMEDIATE CAUSE (a} _L3_Y.LL“
O 3
e ol
ff. o Conditions, if any, DUE TO (b}
"3 which gave rise 1o
bd shove cauvse {a),
= stating the under-
lying cause last. DUE TO (e}
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART (11, If decested was female was
g disease condition given in PART | [ N there a pregnancy in last 90 days.
;‘; 4: 12 ﬂ: -— I O Yes | m] NoJ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUDICIDE  HOMICIDE 20b. DESCRIBE HOWSINJURY OCCURRED. (Enter nature of injury in PART | ar PART |1 of itermn 18.)
& PERFORMED? m] m] B
[¥] YES [0 NOC
L1 720c. TIME OF  Houl  Menth, Day, Year
= INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20w, PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] fareg, factory, atreet, office bldg., efc.}
NOT WHILE AT WORK [J a
& 21. | attended the decessed from—é&% mﬁud__“ last saw r.im alive on J- & fo ) ﬂ’
fa) . curred  at ¥ F 4 b on the date stated above, and to the best of my knowledge, from the causes stated.
= A
Fo 5 TURE (Degres oA Atle) g 22b. ADDRESS Z2¢. DATE SIGNED
I -
& = , 4 Lok YL Llo, /= Al-gy
2 Z3s. BURIAL, CREMATION, [ 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. Locm;on {City. gBwn, or counly] {State)
3 [a] REMOVAL (Specify)
g =l Pemovnc | /2! | MADoNNAVIL LE MNADONNAVILLE /L2
=z < INERA RECTOR - ’ 4 ADDRESS 25. /‘I’E RECD. BY L / REGIS ?Sl ATURE %%
w el N - . . i
= @ KLZMM WRTERL2? K, -6 -

{Licensed Embalmer’s Statemnant on Reverse Side)
P—__

v




2

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ", Student Embalmer No.
working under my personal supervision. ()
Student Signed M\ ‘//Z/b%
Signature of Student Embalmer /N
. \ : ': - , Licensed Embalmer No. “/ ¥, -\/6

S P. O. Address M‘Mﬂ%

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.




