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

DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUS

FILED JUN 15 1%7_

Regiatration District No........

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICAT

Primary Registration District No...

15805

State File No.

Registrar's No. / ; ”

OF DEATH

2 46..

1. PLACE OF DEATH:
(@ Cole
® Jefferson City

(It outside city or town limits, write "RURAL" and name of towoship)
() Name of hospital or institution:

" at: Herys Hospital O

{If not in hoepita! or imulutmn write atreet numbcr or locatinn)

Length of stay: Day

County
City or town

(2} In hospital or institution

1 Day

{Specify whether

1n this community.
yeors, months or days}

2. USUAL RESIDENCE OF DECEASED:

Miiler éé

@ saee_ Missouri. (5 Comnty
(@ City or town Tuscumbia Rural
(1f outside city or town limits, writs “RURAL™) d
() Strcet No. 4 Miles.. South
) (1f rural, give location} /
{¢) Citizen of foreign country?... NQ; (Ven or No)

If yes, name country.

Full KiMe___Margaret C. Wellcome. ..

3. (¥ If veteran, 3. (¢) Sccial Security

name war. None No. None
5. Color or

4. Sex Feme{lel W

6. (D) Name of husband or wife... S——

Le..Re_Well: c_om&

6. {o) Single, widowed, marélad'

race

6. (¢} Age of husband or wife if

alive..... 6 8..........

20,

1.

that T last saw h..Sbem.. otive on...)
and that death occurred op the d

7. Bieth dace of deceased.._ S€Db,. 3O 187 _9-
{Month) (Day) {Yenr)
8. AGE: Years Montha Days If less than one day
69 9 7 _
hr. min
9. EBirthplace. We l come Iﬂ i N, [

. -{City, town, or county) -. (Stata ar foreign country) =

Other conditions.

10. Usual pecupation Hou 8 -] ‘Nl f e (Foclude prmnmx within 8 months of deaih} .
11, Industry of DUBINeSS oot ersrsrrssss s || azans. / f PHYSICIAN
=1 Major findings: h oy . _
g 12. Name___._.\ C’..e Q.r 28, ..HQRP T Of ope m"m." | . - 1 Underline
2 ‘No Reco r‘d Germ anny' ; ! the cause to
& \ 13. Birthplace o 5 Sateert pEary which death
1y, town, gr coapty. er foreign conntry of shoul
% (4. Maiden name.__SALAN. DIakKe atopay - should be
£ No _Record Maine | teticnlly:
g 15, Birthplace ?Cltr we'l?“ g (Su%- PRSP 22. 'H death was due to external causes, £ill in the following:
16. (o) Informant. L. R "‘I‘el lceme (a) Accident, sulclde, or homicide (apecify)
3 S e Ll e ar e e mams
(2) Addresa_ TS o MQ (&) Date of occurrence
1. .Hemoval @®) Date thereof__J1INE. H= () Where did injury occur? Wity = tows)  (Cow Eeave)
(Burlal, cremation, of remaval (M““'-") (D") (Year) (d) Did injury occur in or about home, on farm, in industrial p!a.cg. in public place?
() Place: burial or cremation._ fS? L. e .._-.M.Q..:._ g
"18. (a) Slgnature of fune ._ .................... ~_ While at wg 1‘..,,...;..._..............f.s:.lj.o.'.d..ﬁr ? I)‘ ‘g.{ﬂ;:;) of tnjury. e
® Address. ersalll Mo. __________ — [ -
) 2 - » 23, Sim@n.re_ . prets (M. D, orothen)
19. . .
e (Dats raghivert tooal vegiairer) ﬂuuu-lr ..4mum) ) Address. A} . Date dgnedfom _}.4-
= (Liceased Embalmer's Matement gy Revérad Side) d




'g."ON 490410 YMBeH 10MISIC | L .
. T @IN3IN :

- STATEMENT BY LICENSED EMBALMER

. b

.

that the body whose name is dedz the reverse side of thls certificate was embalmed by me, or by.

Registered Apprentice No. /2 / ’Z

working under personal supervision.

I

' : : e Li;Jensed I‘Zmba?a/..jn? é ‘ -
] - . v P.O. Address, Meu,,é&"

Note: The above l\iUST BE SIGNED BY THE LICENSED EMBALMER i in Lis OWN HANDWR[TING. {Failure to comply with

the nbove constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above.
> ' o

v




