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DEPARTMENT OF COMMERCE
BureAy oF THE CENSUS °

f) AuG 14 184j

Registration District No......._l?é. ? ...... -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..u_i.ﬂé...

25359

é

Staie File No

Registrar's No

RN R

1. PLACE OF DEATH:
{a) County. JaSDeI‘
ural _}_ﬁ_cDona'l g .- Tovinghin

() City
(Ef outgile city or town limits, write “RURAL" and'nome of townahip)
(¢} Name of hospital or institution:

Route~-#1-"REecdsi=ligssouriy

(If not in hospital or imstitution, write street number or location)
(d) Length of stay:

In hospital or lnstitution

2. USUAL RESIDENCE OF DECEASED; %
(o) state_Migsouri... @ County.J8SPEY
3] Clty ortown . AUES3] = .HLQ_DQnﬂl d. _TQm.l...-....:") -

(llouuide city or town limite, write "RURAL"}

Route #1, Reeds, Mo,

(Lt rural, give location)

No.

7T

/‘I

{d) Street No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of husband or wife.... - 6. (¢) Age of busband or wife it

. . / {Specify whother {| (¢) Citizen of foreign country? {Yes or No}
In this community_ Lifetime, 7
yeurs, months or days) 1 yes, name country .
. MEDICAL CERTIFICATION
Yoo R Walter William Welty Ath
3 o) vt PRy r— 20. DATE OF DEATH: Month 9 ULY day.. 1
. yveleran, - e, 12! urty 1941 9:40 A
name war. None No. None year. hour, minute. oM.
21, I hereby certily that I attended the dece: A A U
0 5. Color or . tié. (a) Single, widowed, married, /7 et IQX,Z.._to..._ ; ..4(..%'__' T ./;-
4 sex.. Male 7 | rece_Whi: divorced_ Harried /y -~ 10. &

that [ last saw h ARy alive oftoeoee
and that death occurred on the date and

—.Hattie. Cana.v an. Welf 3V aliVew.emrsnrnennnyeare || Immediate cause of depss VoS /
7. Birth date of deceased... Sag&r A e lf.%\'%g S /frf‘ad@;?@aa .
8. AGE: Years Months Days If less than one day Due to e ez %
65 9 1 7 USROS . | SORORUPRItS . .1 1 i .
Due to —
9. Birtholace Madoce m Missonrf 3 &, j
(City, town, or couaty) . .(Sl.'lu or foreign countey) j e
10. Usual occupation R e t ! d % Rural l\lla 1 l C aI“ I i el" [ ] Other conditions,

{Ieelude pregnency within 3 months of death)

16, {g) Informant Mrs. Hatt 1e ‘ﬂelty
o adess BOUte #1, Reeds, Missouri,
7. @ Burial Telb=dl

{Buriz), cremation, or removal) {Month) (Day) {Year)

. Place: burial or éémaiion.Gr €N _Lawn _Cemetery..

18, (@) Signature of funerai du'ector Ed Cn Ulmer
® Address. 1208 S Garrlson ,Carthage, Mj

(d) Date thereof.

19, (a) 2= VN ) (b)j%r'm

{Dutereceived local registrar)

11. Industry or business PHYSICIAN

=1 . M fndi H

8 (12 vame_Henry Welty A e

B , TN’ Ubderline

- Unknown W the cause to

= \ 13. Birthplace. i o ; |which death
iy 1, O CoRn| ie g0 country,

% 14, Maiden name... RADHST T Epprisaf Of autopsy should o

E 15. Birthplace Unknown A _ tigtically.

= - B (City, town, or connt, (State or foweigh country) 22, If death was due to external causes, fill in the following:

(e) Accident, suicide. or homicide (specify)

(3) Date of occurrence

¢} Where did injury occur?

@ } {City or town) {County) {State)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(Spocify type of place)
(¢) Means of injUrye . .cecerremeremmmzremzoeees

—a

(l.lemugl Embalmer’s Statement on Reverse Side)




oy
1

‘;‘/ -8 - 745

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thﬁ reverse side of this certificate was embalmed by me, or by....oovcoereeccrerenrcnn,

..... , Registered Apprentice No.

working under my personal supervision.

P. 0. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (FailGré to comply wit
the above constitutes grounds for revocation of license, D) .
If this body is not embalmed, fact should bhe so stated above.




