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DEPARTMENT OF COMMERCE
BurEAU oF THE CENsSUS

Nleg;stratlon Dlg:}t%o/j—7 ........

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.4. 9. &%/

35039

State File No.

Registrar’s No/?é.

1. PLACE OF DEATH:
Jasper

2. USUAL RESIDENCE OF DECEASED:
049
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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(City, twwd, or county) (Stala ur fureiga country}

MINISTER

10. Usual occupation...........

{a) County.... MIss OURI
® civorion AVIIIE = W€ Plamald Tiwep. | o @ Couaty-]- ASPER—
If sutsid li ite “RURAL" and name of tawuah : , ’ .,
(¢) Name of hoapital :)‘; &gﬁﬂfﬁé‘:" fmite, e e * ' (@ City or town.... A‘({f;réulﬁfa;%iw or town limits, write “RURAL") 9
. ONE
(Hf oot in boapital or institution, write street number or location) (@) Street No....... (Il ruzal, give location)
(d) Length of atay: In hospital or institution. - X NO
ear (Specify whelher (e} Citizen of {oreign country? L4 {Yes or No)
In this community y . R
years, mpntha or days) I yes. name country,
MEDICAL CERTIFICATION
ol SReT CHARLES FRANKLIN WELCH OCTOBER 16th
3 ) Tve 3. (e) Sodia) Secmrit 20. DATE OF DEATH: Month day 3
: veteran, - ao\fur ¥ YCAT. 1943 hour 4— 4 5 minute ".M.
name warNONE NoNlE . AUCIST
21, l hereby certify that I attended the d d from
$. Color or 6. {g) Single, widowed, married, 15‘t, h Ty 4 Do OCTGBj__l 9 1943
. wIT N =
t sec. MALE .| rce. WHITHE diVOYCCd----—-MAB-hI'-E-L that [ Jast saw h.. :LIIL aliveon.... SHETEMBER.. 25 .................. 19, 43 :
6, (}) Name of husband or Wife....ooooeeeerrecnnes 6. {¢) Age of husband or wife if || 20d that death occurred on the d“m and hour stated a 'lbov;e O T A ation
[ E S S O L B
: Immediate cause of death b " HER-
~BLIZA-NYERS - WELGH - alive....09.........vears e - : 2
7. Birth date of deceased%?%]:z,gllg?s- ~MITRAL.INSUFEICIENCY = .
il ¥ (Doy) {Yerr) .
8 ACE: Years Months Days Il less than one day Due to.. QHR QN IQ IN TERSTI.TIA.L ....................... 5“,}’1'5 ]
: NEPERITIS oo o
67 5 25 . min. D ................ LYoy LR s
. - ue to
9, Birlhplace....._..N. EVAD&‘-‘ 0 MISSOL‘HI 4

Other conditions, !

(include pregnancy within 3 months of death)
¥
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b} D hi f.

(b} Date thereo m%}.
Place: burial or cremation...... f§ ﬁl l% caﬁfﬁgry
Signature of funeral director.
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11, Industry or business . PHYSICIAN
RS 2LQUN.- Magr e e
E{ e e U 1\ 01 Underline
S 1a Blrthplace........m‘] KW o ) the cause (o
% [ 14. Maiden name (Civy, town, Bl o1 m O (8tate or forelul;!counth Of autopsy........... :&gggs&c
E{ ! UN KN O A\ e _ sty
% 15, Birthplace (City, town, or counly} {State or foreizn country) 22. If death was due to external causes, fill [n the following:
16. (o) Informant. MY S, C., F. Welch ' (o) Accident, suicide, ot homicide (specify)

() Address vi 113‘ ‘Missouri (8) Date of occurrence.
17. (;,) (b Date thereof1.0a1 04X {t) Where did injury occur? y. A

{?) Address.. .CHRTHNG:E? M S

19, (a)

Data racﬂvud ncnl rnul.ru)

) 1 23 s
(ne:ulrmnngnutu") /A Add
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(City 1) (County) (State}
fafm, in industrial place, in public place?

Did im'ur%in or about home, on
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{Licensed Embulmer’s Statement gn Reverso Side,




STATEMENT BY LICENSED EMBALMER

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

- Registered Apprentice No. ..ot
working under my personal supervision.

. _ﬁ \zxaaenea’ o.faldwmd: .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above conslllutes grounds for revocation of license.) .
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If this body is not embalmed, fact should be so stated above



