DEPARTMENT OF COMMERCE

FILED AUG

Registration District No...

Umnu OF 'm(z) Ci:ésEss

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No.~__-_2_55§1...
889

Registrar's No.

1. PLACE OF DEATH:

(3} County.......... Buchanan

(b) Clty or town__"_.. St. Joseph

(¢) Name of hoepital or institution:

(1T cuiside city or town l’lmu. write “RURAL" and name of township)

O

2, USUAL RESIDENCE OF DECEASED:
state. Migeoury .
City or town....... Ste..-Joseph

(a)
()

//
1

7

%} County... Buchanan

413 cmu.nﬁvcn.y or town [imits, write "RURAL"™)

e General Hoapital (&) Street No..31%2 _S._15th St
{If not in hospita) or institution, write street number or location) Lt (If rural, give localion) 0
{d} Length of stay: In hospital or 1nsmuuon..._...l....l'eak.._.._......._.._...........
(Specify whetber |} (¢) Citizen of forelgn cotntry? No {Yea or No)
In this mmmunity_._______._l‘if.eume
years, months ar days} If yes, name country.
MEDICAL CERTIFICATION
3 {2 PRINT
Fuil NnaME . Edward Eugene: Welch
TR Q o . 20. DATE OF DEATH: Month Q' day ‘2.-9
. veteran, . {€) Social urity .
. ' ear.: /?ﬁR h _,2 Q "7’\ _ t M.
namewar. NOO@& . ND...&g_l.:Q.Q.'.:QI.%),. ¥ i T ot mlnute.. ___:' Py
21. T hereby certify that I attended the decmsed fmm /2—- )%P.
O 5. Color or 6. (a) Single, widowed, married, T _____ ~ e .
s sex Male ace ¥hite avorceaRivOTCRA TN LN veon Qﬁ 2Z. /437 o
6. (8) Name of husband or wife...oweeemeaees 6. (¢} Age of husband or wife if || and that death occuried on the date and hour stated above. Duration
Jessle L. Weleh . allve.......5.6.............ycara Immediate causg of death SRPR—
7. Dirth date of decmchebmryj&w,lﬁ?Ol - il g
(Month} {Day) {Year) “'"—7_ -
8, AGEzj Years Months Days If less than one day Due tu_.&.._ Tt
4 1 5 22 hr. min
Due to Y
9. Birthplace....Ste_Jogeph- . ___HlsanuriQ- ) - Iy \
{Ciuy, town, ar cnnnl.y] {State or foveign conntry) { \ 74
. . . . . OtheT CORAIEIONG e e eeeeaene
10, Usual occupatmn.s.mtigmm....smneﬁ ) o (1nclude pregnancy witbin 8 months of deatis) l .
11. Industry or busineas._..guak.e.[...Q.ﬂiﬂ‘ H 1S ..| PRYSICIAN
8 12 Name. . Harhert E. Helch o
i-< ’ nderline
u Buthplau& _M’!E_ﬂm . Iowa, ;h:mcggs;:g
town, ge count (Sl.ll.u or foreign country) Of autopsy.. Ty should be
E 14 Mmden DATDE e ﬁ ﬂi ... ﬁaghaen 6 anopsy . .3 ) ch:uxcﬂ sta-
. tistically.
51 15 nmhp:m- - S4e_Jomeph .7 oMlssourd U | e external causcs, il in the following:
= (Cn.y. town, of om.ml.y) . . (Smu or foreign country) i
16' @ ]nfo t. Herbert _E_.»_ WQICh : {a) Accident, suicide, or homicide {specify} L
@ Address 2718 ngéth_s_h...,_.ﬁ t._Joseph, Ho. || Due of occurrence P
7. @ __ Burial . (5) Date thereof ALLE 48 || (¢ Where did injury cecur? s pere
[Burial, cromation, or remayal) (Momib) (Day) (Year) || () Didinjury occur in or about bome, on farm, in industrial place, in public place?
{¢) Place; burial or cremation... M, Coame . ’
) . real O
18. {a) Signature of funeral director fehrTAA A Wlule at worL?....... v "'wdphﬁ: of igjury.
(b) Addresa_ 1946 QO?D .S /2 23 M—\
. ure
19. (@) 5= ) /é

{Date received loul rexigtrar)




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,~er-trpm=="........cccoce.......

£

steped Apprentice No

working under my personal supervision,

Signed....LA4..... N T/ / lelelh . o L T %
icensed Embalmer o..,..d.Mlﬁ..Miaao.urj,_

P. 0. Address.. St Jomeph, Moa. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER‘m his OWN IL‘LN'DWRIT]NG. (Failure io compl
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated above. . : )



