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DEPARTMENT OF COM MERCE
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Registration District No. ....‘é.g..........

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....lQQ_O_.._._._

333
State File No

Registrar's No,....... _;.146_.__.._.__

L. PLACE OF DEATIL

2. USUAL RESIDENCE OF DECEASED:

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

ucnanan
(@) Coonty it ‘ @ s MESSOUPL . =) coumiv - Bentfry, Do
(b} City or town_. ot. Josenh - 1
(If ontade tity or town limits, write "LURAL" and name of township) (¢} City or town MC FL:L .l_ l -
(¢} Name of hospltal or institution: ) . . (IToutside clty of town limits, write “RURAL") it
Mo, Methodist Hosnital (4 Street No MeFall.. Yo,
(If not in hoapital or Inatitution, write strest ngxim’ or Iocag'lnné '("m"]" wive location)
(d) Length of stay: In hosplital or tnsttution - weex N
. (Specity whatber |1 (¢) Citlzen of foreign country? Q (Yes or No}
In this community. 8 we ek S
years, months or days) If yes, name country.
- ' MEDICAL CERTIFICATION
bl FNT Alex N, Welch :
T e 20. DATE OF DEATH: Month... LB day 27
" vetcran, - L€ Hrity QA " ‘ oz
name war. No No none v,,. year 1 r? hot minute ‘ A M
7% Eereby certi{y that.] attended t r from
5. Color or El 6. {a} Single, widowed marris to. ANt
2 " [ = _ it A e "."_ hnadtnas
¢ sextiale 0 cace W11 G divorcea MAT T L ea it 1 ot s b adgalive om Ay
6, () Name of husbandorwife._._________ 6. (&) Age of busband or wife if and that death occurred on the da d hour etated nbo{c.
Marie N. Welch alive_ _yean [m@e e of dea
7. Birth date of deceased -IUlY 9 1896 I
(Month) (Dny) (Year) a*
j. AGE: Years Months Days 4 If lesa than one day Due to..._. ¢
. 50 6 l 1 hr. min
1 . N Due to ~
9. Birthpnce._xentry County Missouri A A
S BT (C}.i;"!. town, or connty) -{Sate or furelgn country)™ - = - -[\“ L
Oth diti h Y
10. Usual occupation i rm ex.* Yiner cond ";:, Ty g U\ -
1. Industry or business_ ZATMINE i PHYSICIAN -
E( 12 Name. William Wel ch || My Sindinga: o
= " wy y T . . ndetlin
2 15, Buschpiace.ALDENY MissouriU| ... - ftheCatae fo
(Cley, (Bnuor forelgn cmmr.ry) ' e
S ¢ 14, Maden name.. b L ZADB BN NowmaT o 4‘&““’"”’" T '”'1!1'?&'.53 o
ES 1. Birthpt Albany Ml ssouri LB, - tistically.
4 - birthplace (Gt towm, or sowmty e e |} 22 If death was due to external causes, §1f in the followlng.
16. (¢) Informant.__.- ‘Mrs. -ﬂarl e N. Welch {a) Accident, sulcide, or homicide {speciiy)
@) Address McFall, Missouri {8) Date of occurrence
1. (@) Removal ) Date thereot._ 1L 27 /47 (6) Where did injury occur? T G
*. - (Burlel, eremation, or removal) Mosth) (Day) (Yeer) (d) Did injury occur in or about home, on larm in industrial pla.oc in Dnblic place?
{¢). Place: burial or cremation A lbanv 2 O..
18. {s) Signature of funeml dlrecr.or M_ﬁ@ﬁifwm While at work? _ f:‘f:' '(“)” of place)
®» Addresa ....... .-_ ........... osepl, Ma Q/
23. Sls'n'ature.. o o

)

) & l ®

19. {

(Rezhl (e nilﬂal.ura)

¥4,

Address......._

Means of i S S
- U,

(D-u teceiu-d looal reristrar)
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{Licensed Embalmer’s Statement on Reverss Si




n:)p"‘}?if;'.f‘ f/; )’l‘f&

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, 0e5%...

o Registered Apprentice No

Signed i ;"’"‘-L( 60 .
7
Licensed Embalmer.No: FFPou

P. O. Address 5’/7&/"&/,%‘9' 09‘(02; .

r 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂuéo comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




