LAl = A 4l 4

g =Ny

T, TR T F B iiFNEe Fpvea IV WiV L Jieha JIFNFAT TR R 71 W MM F E=ipiiy
P S )

N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

BJUL 31 1837,

1. PLACE 0"'_%9- 5/&/ .............

Registration Distri

CERTIFICATE OF DEATH

2.3

1 No.

v

Connty. e 2
2, FULL NAME..... Cx. eorge J, Welkener

Primary Registration District No.. é ;2.43 ..... D

(=) Besldence, No..12042._S0uth Compt on 8t Ward. ;
(Usuni pinoe of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥TB. mod. ds. How long in U. 8., if of foreign birth? ¥Is, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX {. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
w DIVORCED (write the word)
M Married

SA. IF M!?lﬂ,glsifﬁgllo)gWED. OR DIVORCED

(OR) WIFE OF . Roae
§. DATE OF BIRTH (MoNTH, Dav.ANDYEAR) o=2(0=1894
7. AGE YEARS MONTHS Days 1f LESS than 1

43 4 15

8. Trla‘.ide'l:,l p{oteuﬁodn, or particular
F4 nd of work done, aa spinner,
4] sawyer, b?)ol:keeper. et-csupt .. Nat l l ..
: 9. Industry or bhusiness in which
L work was done, a8 glk mill,
= gaw mill, bank, BLC....rwmemsieecsr s Ref...Co.
8 10, Date deceased lost worked at 11, Total time (years
Q this occupation (month and

B 4=" o RO P

12. BIRTHPLACE (CITY OR TW""ET‘S‘ ..B.B.Q_ILS

(STATE OR COUNTRY) SOTE
4
B {13 NAME William Welkener
: t4. BIRTHPLACE (CITY OR TOWN)
b ( STATE OR COUNTRY)
[
4 | 15. MAIDEN NAME Not known
™
O | 16. BIRTHPLACE (CITY OR TOWN)....
H] (STATE OR COUNTRY) Not "irowin

"tissrsg*-v--ﬁ"éweé SRR compton

18. BURIAL, CREMATION. OR REMOVAL

wcSunset Burial Pkewe 7/8/37 _ _u_

21. DATE OF DEATH (wontv.oav.avnvear) July 5. 193%s
HEREBY CERTIFY, That I attended deeensed from

2, I

‘D:ie of oascl

Y AT . Date of...

[| 28. If death was due to externa

causes {vlolenc
Accident, suicide, or homielde?........
‘Where did injury oceur?

fill in also the following:
Date of injury......occeeeeuen.. 19

{Sp;d.!y city or town, ‘:':Sunty. and State)
Specify whether injury cecurred in Industry, in heme, or in public place.

Manner of injury.

Nature ol injury. oot .
24. Was disense ot injury inﬁy way refated to occupation of deceased?. .. Xy o
11 so, specifly Pt . 6‘!







