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1. PLACE OF DEATH; ERE
(a}) County.... Cole

® Cityortown...._Jelferson City
(If ontside ity or town limits, writs * HUI(AL and name of townakip)
(¢) Name of hoa‘pital or institution:

- 621 Michigsan /

{11 not 1o hospltel ox Joatitation, write strewt nomber or location)
{d) Length of stay: In hospital or Institution

2., USUAL RESIDENCE OF DECEASED: 2— (
al
Cole .

sate___ Flssouri. (4) County
Jeffferson City 2

(a)
(3]

City or town

(I cutaide city or lown limlits, write "RURAL'")

el llehlgan Street

(M roral, give locution)

(d) Street No.....___..

{Cits, town, aty)
Infurmant..ﬁ 5‘

(Month) (Day) (Yexr}

18. (a) Smnalure of fu

{Rarial, cemation, orrvtnuvnl)
Place: burialorcrem/at!o/? B g
I L]
®). Address ' i

19, {a) JLA?ML (4N

(Dats received Local resistrar)

16. (a)
® Addres...deLLOTIOD. CLt ?ﬁisaﬁi__ﬂ
17. 2 _Burisl ® hemf__ﬂmf 0-104

(Specify whatber || (¢} Citizen of foreign country? no AYes or No}
In this community, __ 39 ye anrs
years, months or deys) i{ yea, pame country.
MEDI CERTIFICATION
3. PRINT
Fuil MaMe W1lliam C. Welgel CM 'zy
= 20, DATE OF DEATH: Month day.
3. (%) If veteran, 3. () Social Security H‘ N ‘90 o
ear, SR, 7-1 3 3 LN M,
name war No. none ¥
# I bereby, cenuy that ! attended the dcceued éfn e er s
5. Color or 6. (a) Single, widowed, married, 4 19
4 Su_MBl.e..-L}._., race.. D1 te I aiverced_Married that I last saw h‘f:"‘nﬂve on 1959
6. (8) Name of husband o wife.._....— ... 6. (¢} Age of busband or wife if || 804 that death ocewrred on the date and hour stfted B‘m“ Duration
Theress.Welgel. _ ative. ... TB..... years || 1mpediate cause of death "ot f)
1. bk doe o doret.. SERYEMPEr 21 1867 M\W*x, s
{Month) (Yaor) A . N |
8, AGE: Years Months Days If less than one day
h i
78 2 7 r mhn. || e to { Q
9, Bmhplace__. .._._...? e.m&n},{_...._............ !
_ (City, town, or county) - {State or foreign country) o N - - =
Other conditions.
10. Usnaloccupation___RE L 11ed Bu tcher {Indtode prognancy wiibis § mrm e of dastiy
11, Industry or business il 5 i:nd - » PHYSIGIAN
- . or : —-—
H ( 12. Name.... Carl Veigel 1 Of operationy.. ‘51‘ Undte
| . " Pl R . d Yyt . I ™ ) i - A ne
£\ 13. Birthplace Germany il - 9 the canse to
B [which denth
(ﬁhy ln-rnKm' eounty) (Stats or lorelgn coontry)} Of antopey honld be
% 14. Mgaiden name. nown : - - ]
B 4/1’ tistically
g i5. Birthplace. 7 (s“u e || 22 If death was due to external causes. fill in the following:

(8} Accident, sulcide, or homlcide (specify}

{?) Date of occurrence
3:) Where did injory oocur?
{Clty or tawn} {Coun {State)
() Did injury occur in or about homie, on farm, in industrial p!a:e. in public place?
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(S‘pﬂdfy l.(n)n of placs)
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1 | ~ RECEIVED
District Hearin Officer Ng
Diskrict Flle Number .

‘ | . Date Fulod. e Ao~ B % 5

STATEMENT BY LICENSED EMBALMER

T
.

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

," '

working under my personal supervision,

~ @/ﬂﬁm S

Note: The above MUST BE SIGNED BY THE LICENSED EDIBALMER in his OW'N WRIT1 (Failure to ;ply with
the above constitutes grounds for revocation of license.) . : :

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