MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=032956

DEPARTMENT FP
or puskE Hva:un':;?: 'EL“'“ ﬂz Primary Regiitration District N 36'_?_3 _® N 3 &L STATE FILE NUMBER
DO NOT WRITE AMENDED Repistrotion District No. . __ #£ & rimary Registeation District No. <& ——Regisrar's No, - —

ON THIS STUB - FILTEOSER—at86%

1. PLACE OF DEATH 2. UsuatL IESI'OENCE‘(%GI‘G deceased Tived. If institufion: Residence before

©CONY  Marion . o SIATE MY ssourd COUNY pudrain sdmision
b. CITY (tf cutside corporate limits, give TOWNSHLP only). Langth of stay ‘in 1b c..CITY Inside - Limirs

TOWN Hamnnibal . : TOWN Vandalia, Mo. Ye Ol Ne X

c. FULL NAME OF (If NOT in hospitel, give location}, Inside Limits d:;léiEés (I cutside, give location) Reside on Farm

INTUTIoN S+, F14 zabeth Hospital|Yes %D 2 miles East Vandalda' wD
3. gﬂe"?:ﬂl::)cnssn " First Mlddlo - |‘.ast 4, Dg;__I'E Month- Day . Year
Judith Marile Weleh veant  August 17, 1963
5, SEX 6. COLOR OR RACE 7. Mamad D Never Mnrrl!d a la DATE CF BIRTH 2. AGE A{|aﬂ birthday) [IIF:UNDER.] YEAR. IF UNDER 24 HR

Female White widowed 0 oiverwd O |7 /26 /7196 B Honte | gy [ Four [ .

10a. USUAL QOCCUPATION {Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY] !1. BIRTHPLACE (City and:state or country) [ 12. CITIZEN OF WHAT CQUNTRY

during %o{lweurking-lif-, even if retired) Hannibal MO . U . S .. A .

" 13a; FATHER'S- NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF FUSBAND OR WIFE-

loyd Welch Jr. Carrie Mae Jenkins
15, WAS DECEASED EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) (lf yes, Qive war.or. dates.

No Floyd Welch Jr, Vandalia, Missourl

18. CAUSE OF DEATH (Enter only one cau A e e T INTERVAIL BETWEEN

PART.). DEATH WAS CAUSED BY: - _/_ v _/ ONSET AND DEATH
IMMEDIATE CAUSE [a) ‘i reé /# e UHri b QNA i>‘75

¥5 300
Rev. 4/59

DATE AMENDED

1

b

o] W

(1

-
3

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which! gave. .risa to
above  cause (a),
stating the: under-

Condmom, |f any, DUE-TO (b)
lying causa fast, ]

"DUE TO'{c}

PART 11. OTHER SIGNIFICANT CONDIT|0N5 CONTRIBUTING TO DEATH but not related tc the terminal 'PART . If deceased was ifemale was
* disease condition given in PART |'(a) there a pregnancy in last 90 days.

IDYa: IDND ] 1 Unknown
19. .WAS AUTOPSY .| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY: OCCURRED. (Enter nature of.injury in PART | or PART Il of item 18.)
s D o0 0

. TIME OF _"Heab  Mamh, Day, Yurl

INJURY a.m.
. p.m, -

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 farm factory, itreét, ofﬁce bidg., tc.} i
. NOT WHILE-AT WORK [

2'1. 1 nnended the decea:ﬁ irbM, quLLMLnnd" last saw R,e,:, live MJ_-I ) el 6: 3

pth occurred “at. « I, .m on the.dste stated abova, an_di"tot‘!hg-be_sf of 'my knowledge, from the causes: stared.

¥ 270 ADDRESS u . 2. DATE SIGNED
he > | Ygedoda pw. [§26-3
233, d 23c. NAME OF CEMETERY OR CREMATOR' 23d. LGCATION (Ciy, town, or county) [Siate)
“ﬁm“iﬁ"ff” Vandalia Cemetery Vandalia, Milssouri

Vool Gt , Ve, Sl Lg 25,155 |85 Oy ol 5, e

{Licensed Embalmer’s Stifement on Reversa Sids)

M'EnrtAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TREMNO.




oW

' S'I'ATEMEN'I' BY I.ICENSED EMBALMER

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

or by ) : ' i Student Embalmer No.

working under my personal supervision.

oot - et f Lt

Signature of Student Embalmer

Licensed Embalmer/No.

P. O. Address
Note The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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.




