. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 40153

=43 F{LBEUIDWEEEE %“;"‘\gﬁ STANDARD CERTIFICATE OF DEATH State File No

g 27 Registration District No _.____.._Hm__. Primary Registration District No-nii:é?_’.._o___..... Registrar's No / o? 7
1. PLACE OF EA 1 2. USUAL RESIDENCE OF DECEASED:
= (a) Courty w (a) State Missouri (8) County. Franklin
a @) City or town.. N@8hington,
o (1€ gutside city or town limits, write * ‘RURAL" and nams of township) (¢} Clty or town........ Washj,n_gton >
é E {c) Name of hoamtal or Lostitution: 0 . {If outaide cily or town limits, write “RURAL"}
St,_Francis Hosplial, (d) Street No ' 428 . Elm St. e 2
(If not in boapital or inatitution, write strest number or location) (If rurai, give location)
l () Length of stay: In hospital or institution___5..dayea.,. No ¢)
(Spocify whether || (¢) Citizen of foreign country? hd {Ves or No)
In this commurdty...........\af‘( -
years, months or days} If yes, name country. X
el MEDICAL CERTIFICATION
E 3 {e) PRINT Freda Welcher. :
. - 20. DATE OF DEATH: Month. DECEMbEr .y 23rde
-« 3. (8) 1f veteran, 3. {c} Social Security
§ name war x No x mr.__._lg..%__ —..hour.... Bl 00 .-.__.__._._._minur.e.._..__..__f.‘___M .
21. I hereby certify that I attended the deceased from
EI Femal /‘ 5. Color;;hit 6. {a) Single, widoﬁ';d marnad s : -2 19°7% o ;L 2‘3
4. Sex. em ¢ race..... e divarced... rri e that I last saw h..,eAZalive on : / )’ gy X -3
E 6. (5) Name of husbandSK M. ... 6. {¢) Age of husband ZEGARGI || and that death occurred on the date and hour stated above. Darat:
o1
» Pe_ar]_ Edzar Welcher auve________l.[-g o years || Immediate cause of dmt S . i
< 7. Birth date of deceased...._Y] upe __________ 19th,.. 1900, Pty one “" ; E—D S an
3 Montk) (Day) (Year) /
m o UV
L) 8 AGE: Yearn Months Daya If less than one day Due to '0 % W‘MM
J | E 46 6 b hr min : 5-
3 a - ‘Due to.. /q‘
Fg 9. Birthplace.. Abhens, I1linois,.
. {City, town, or conaty) (State or foreign cunnuy)/
° H - (bt gkt -
: ge= Oth diti
% 10, Usual occupation ouse-work, - — - X (ln:l:d-c:;c;l:::y within 3 moatha of doufh}
2 || 11. Industry or bust x i S - PHYSICIAN
t findinga: -
;!' § Name__...0€0TGE Mo Taylor " " OF operations _—
B i ] - : T / . . - S \ e, 1 Underline
E = Birthplace Unknown. Unimown, e e X n I L the calze to
o (City, town, or county) {Stats or foreign country) Of autopsy. \J._ :vho uﬁfat::
E g Maiden name . U_J.anettensmock- “r : : ity
& ] . stically.
E g Birthplace Cityy o o:n. Un: ::2,; 22. If death was due to external causes, fill in the followings.>t". . . &
= It \6 1 nformant_@ ﬂ (a) Accident, suicide, or homicide {apecify)
& \':' (b) Addm,‘-l-ZS Elm Stv - hin On, .MO. (t) Date of occurrence .
17. @) Burials .. () Date thereot.. DeC . 26, 1 QO () Where didinjury occur? iy e
. . mmm"ﬂ"“'- er “‘““"‘D - (Menth) (Day) (Year) (4} Did :ln;ury occur in or about home, on farm, in industrial place, In pnbhc Dlalx?
23. Sigmat e
Address M ¥ ﬂ“




'97; SE=TyT P Y
p GEsssEITesss resequnN ojid q:uama . .
‘s '°N 4800 YleaH 1oHisIa .
.. @3N3I ,. D

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,-azby.
P ‘ ;

. Registered Apprentice No

working under my personal supervision,

Licensed Emba]mgt/No.....

" P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TII\G

the nbove constitutes grounds for revocation of license.)

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




