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STANDARD CERTIFICATE OF DEATH
Primary Registratlon Diatriet No\é‘f%z éf 3/ 7

10077

Siste File No,

1. FLACE OF DEATH:
(@) County. Madison

& City or town Marguand, Missouri

2. USUAL RESIDENCE OF DECEASED:

s s
@ sme Missouri. . o coumy. ¥adison éo&

(If outaide city or tows Mite, writs "NUKAL" and name of tow tahip) (©) City or town._Marouiand &

{¢) Name of hoapital or ipstltution: © {If atalds cAty or town Iimity, write “"RUBAL"} ¢

Marouand,. Missonri (@ Street Now... T =y

(L1 oot in houpitat or inatitation, writs street ncmber o7 Iocatich) T (12 rural, give locathon) ;
{d) Length of stay: In hospltal or institution ]
(Specity whather || (2) Citizen of foreign country? No (Yes or No)
In this community......
yoars. months or days) If yes, name country....
(c) PRIN MFEDICAL CERTIFICATION
Fuil vame.. Lda TLenore Welker | py /L
20. DATE OF DEATH: Month Hors day.... L0

3. (8 If veteran, 3. (¢} Socinl Security
ame war. No.Oone venr.. LG58 hour_.... & minute.. 2. Q.. M.
J 21. I'hereby certify that I attended the deceased from P'i‘i
$. Color or 6. (a) Single, widowed. married, j[ L5 = 1985 o....Mziveds._ I e
. sch.amg_l_g_.,Z.. mee VN1 L6 divorced. W1AOWEAIl s 11nst saw bt stiveon. M rne b 2/ 1956,
6. (b} Name of husband or ﬁfe_la,_c_nb_______ 6. {c) Age of bushand or wife if and that death occurred on the date and hour stated above. D ]
Marion Welker mwdqc_qas@dﬂ !mmedlate couse of death — uraticn
7. Birth date of deceased. AUTUST 3 1869 | —-# ;yM/Dha SR CBIAI L&ul&ﬁa.mm.-}d
{Month) {Dmy) {(Yasr) .
8. AGE: Yeara Months Days If less than one day Due to_..
7 6 f? 8 hr. min o !
X /) Due to
9. Birthplace..... Ironton ¥iasauri
{Citv, town, cr ..ounty; (State or fnrzisn c?nnzrr)
. Oth ditions .
10. Usual oceupation. .. 10USEWife {Includs ?renum within § months of death} y_/ i
- 7
i1. Industry or busl Hone ST i / °() FPHYSICIAN
[« & ajoz i+l
S (12 Name.. Nicholas C. Griffith Of operations.. rl,. Ustes
= n-, L - Underline
20 wrpince.... Ynknomm Unknovn? | i B 10
" 1y, town, oz county. Eil_.uu or foreign connsry} Of autopsy.... :}'.%%fff‘bﬂ:
i ( 14. Malden name.. . J—‘ I‘anc = RHSJS el ST A . . charged ata-
= e tistically.
5 15. Birthplace... -«"Uﬂkn ownl.. c'-onn‘»--Z— 22, 1f death was due to externai causes, fill in the following:

City town, wmnly)
16. (s) Informant...

® adaress_ . 1AT quand,. Mo..
@ Removal (8 Date thereo! . 'l

(Statas ar forelgn country)

.Lass elmBernar er..JVell«: er ..

z '_As

, cremation, or remaval)

®) Address.. WI‘ ed el‘hi_g}i.t

19. (a) _a“‘

Data racetvad local r

(&
(Rexbtrer's tigoators)

(Month) (Day) (Yeer)

(@ Place: burial or cremattondIN1 0N _C ﬁmh_uc_em ter
18. (@) Signature of funeral Grector. o ? Clétmm %u& -7 2.
L3 \‘T % )

(@) Accident, suicide, or homicide (specify)

{3} Date of occurrence.
(¢} Where did injury occur? i “) : ;
County’ {Sra
(@ Did injuary ‘oecur in o7 abont home. on farm. Iz Industtial place, io pnblic phcc?

{Spucily type of place)

Whiie at nork? ...................... {e) Means of injury .. &y

23, Sigmatore. e (M. D ot othend D €7~

Address

Date signed 2 62+ K&

167

{Licensed Embalmer’s Statement on Reverse Side)



»'rl""l":D

- el [
.- ~lot Health Officer No.. &
.ic, File Nuzber ¥¥ 6-/% 279

e Filed..... ¥ ~-S—-¥YeG

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, erbry. .

...... , Registered Apprentice No. e aearey

Signed.. M .............. ’ By, S—— |

Licensed Embalmer Noi‘&?? ............................... .

P. O. Address. ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fru]ure to compiy with

the nbove constitutes grounds for revocation of license.)

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

working under my personai supervision,




