MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . :-62..01-390,?

DEPARTMENT OF PUBLIC HEALTH AND WELF
nEALTH 4 . o STATE FILE NUM
%%';g}s";‘r‘g: AMENDED REEIsYrunon District No. §86 Primary Registration District No. .3._0_?_6 ________ Registrar’'s No. __6_§_-___‘:____-__- t UMBER
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 [a] a. COUNTY s, STATE b. COUNTY dmissi
Rev. 4759 o Verncn Misaouri Vernan omission)
. = b. CITI!Y {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. COIEY Inside Limits
Z .
TOWN
! 2 Neveda L3 fetime TowN __Richsrds Yer O Mol
!0 5’5 o c. EIUOI.éPrI\ITAATEO?F {If NOT in hospltal, give location} Inside Limits d. EIT)?J?!EETSS {If cytside, give location) Reside on Farm
—
2/0 0 g INSTITUTION Tate NUT‘SW. ng Home Yes q No [J R#l Yesp No [J
3 i 3. ("‘::ME :)F 'DE]CEASED First i Middle Last 4. DOATE Month Day Year
pe of prin. F
T BURTON WELCH OEATR _Margh 22 1962
5. SEX & COLOR OR RACE 7. Morriedd[]  Never Married [J [8. DATE OF BIRTH | . AGE {last bisthday) | IF UNDER 1 YEAR IF UNDER 24 HR
! Widowed [ Divorced A Manths | Days Hours Min.
5 M Wh el B 112141871 88
A " IDB.:USUAL QCCUPATION (Give kind offworkeguna 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)
? s F L]
g Farming Retired Riekards, Misesouri !
7 0 a 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. o Moses H. Welch .Armilda S . Amos Hettie Welch
g/ v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
o < (Yes, nN or unknown) | {If yes, give war or dates of service)
542/ . ~ | Richie Welch Deerfield, Missouri
< = 18. CAUSE OF DEATH {Enter only una cause per line for (a}, (b}, and (¢). INTERVAL BETWEEN
10 5 PART . DEATH WAS CAUSED BY: ONSET AND DEATH
Q 5 g IMMEDIATE CAUSE {a) INTES TINAL HEMORRHAGE 3 wks
11 G O
Q|0
o (o Q °
e [T bat Conditions, If any,]  DUE TG (b DIVERTICULOS
]2gé -0 w |5 which gave rise to ) RI IS Inknown
— 2 Z shove cause (a),
13 == stating the under-
t "(2 lying cause last. DUE TO {c)
Z
) Cz) PART Il. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART Ill. if deceased was femala was
- = disease tondition given in PART | (a) there a pregnancy in last 90 days,
<
= 9| Arteriosclerotic cardiovascular :lisease [O e | O No I 8 Unknawn
g E 19. ;‘é’;?oﬁgl}%sv 20s. ACCSENT SUI%DE HOMtllCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature.of injury in PART ) or PART 1 of item 18.)
a 5] i ’
z v YES 1 NO N_ne
> = & T20c, 'TILTSRQF Hou Month, Day, Year |
= a.m.
x 9% g by
z ‘e 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, affice bidg., etc.)
5 o a NOT WHILE AT WORK [
o
w <
g O |: g 21. 1 attended the decease: from__mgus_t_m_,_mg_ n_MaLZZ,_lg_é.Z_.nd last saw pi nllve on_hhmh_lé_t_l9—
w ; 9 Death wecurred ot m on the date staled above, and to the best of my knowledge, from the csuses stated.
g lnl.-l 8 5 27a. SIGNAJURE grea or title) 22b. ADDRESS 22c. DATE SIGNED
S T
el & = Moore Building, Nevada, Mo. 32662
- - g 3. O\E'AE‘%EMAI{IO)N' 23¢. NME OF CEMETERY OR CREMATORY 23d. I.OCAT!ON {City, town, or county) {State)
o) a pecify’
z = | BuFiel R-25-1962 Desrfield Cemetor eerfield Mig=ourd
- < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . GISTRAR’S SIGNATURE
u >
o
= @ Ferry Funers] Home Neveda, Missourd 3- 3/ J9é

(Licensed Embalmer’s Statement on Reverse Side)




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

Signature of Student Embalmer

Licensed Embalmer No. ‘j?é 4

P. O. Address‘%m‘aéu%m%

. 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 @ STUDENT, he also shall sign in his OWN handwriting. ~

If this body is not embalmed, fact should be so stated above.




