. 300 FILED MAY 16 1949 THE DIVISION OF HEALTH OF MISSOURI 5113{%596

- STANDARD CERTIFICATE OF DEATH 561 Fite Nowvsvmresomeoremsre
2(’3 am.ru NG, REG. DIST. no.lLanmmv REG. DisT. mi@;_ Registrar's No. SL‘;U-!-
2 1. PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Wbere decessed lived. If Ingtitution: residence befors
. COUN STA A . COUN adioission),
e : "Greene > Tfﬂ-ﬂﬂousi teig  "“Qreene e
b. Cé"[‘Y (I outeide coriTats limits, write RURAL and civ:.M csl' LENGTH OF €. ng (If outalde sorporats hmitl. writs RURAL and give township) '_;) \;7
tow  Springfield  “™"[°TLLFEM| 1o Springfheld
d. FULL NAME OF (If not ia hospital or institation. give streat addrem or loostion) d. STREET o give loeativn) &
"Ehithn 2248 East Ave. | woores () 2248 East Ave, A
3 E OF 8. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Yﬁl:i’
DECEASED
(Mwmm) Nora Lee Welch DEATH May 11, 1949
\ 6. COLOR OR RACE | 7 mARRIED. NFVERC'gSRcsEa?{‘) 8. DATE OF BIRTH 9. AGE (fa yani ¢ veo .D'lm” Y —
Female | White P T i1 Oct, 4 1877 "Yver [Mows) P [Houmpre
lDa USUAL OCC:PATION (Giva kind of work 10b. KIND OF BUSINESSD?ET léu‘; 11. BIRTHPLACE (8tate or forelgn oountry} lztngIZENOFWHAT
moat of wor] ». oven If retired; UN
Beewire ™ Housevwork Springfield, Mo, ﬁ’) BEA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Kirby ! Rosie Welmouth Charles Welch
LSr. WAS DECEASED EV?R INdU.S. ARMd!.ED F?EEdES'i 16, SOCIAL SECUREFJ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
8. no, of unkoown) {I{ yea, xive war or dates o ce. 2
No " .__No William Kirby Springfield, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ' Z - - | ONS D DEATH
Enter only onscauseper | 1. DISEASE -OR CONDITION . -
Ltz for (&), (b, and (¢ | DIRECTLY LEADING TG DEATHS q) . 1 g e
rl
*This doet niot mean | ANTECEDENT CAUSES CAWMA? M,c.‘u%,“
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) - !
aa heart fallure, asthenia, | rise to the above enuse (o} dating it N
ete. It meona the dis- the underlying cause lant. ' .
zase, infury, or complica- DUE TO ©/ ,‘F bl: Z‘w% : bt o ,

tion which caured deazh. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions confributing to the death but ot m O ;,’
related to the disense or condition causing death. + 1 o
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TioN R
‘ ves L] wo
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e..Inorabout | 21c. (CITY, TOWN, CR TOWNSHIP). (COUNTY) (STATE)
SUICIDE homs, tarm, Iactory, acrest. offies bidg.. eve)
_ HOMICIDE .
21d. TIME (Mcath) (Dey} (Year) (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF- . . WHILEAT[] NOT WHILE
IRJURY = | worK L ~AT wORK

22, I hereby certify that I allended ihe deceased from , 19%0% that I last gaw the deceased
alive m‘m_/,, 19 T and thal deatl pecurred al __};_5'_5_1)m , Jrom th€ cBuses and on ihe date staled above.
zaa:su:-.@um-: ; f {Degroe f titke) | Z3b. ADDRESS 4 . 23c. DATE SIGNED

2 D U (5725

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BUR MIAL. CREMA.¥ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY zg TION (City, town, or county) (Btate)”
s e ANV Maple Park Springfield, Mo,
DATE D BY REGISTRAR'S SI RE 5. FUNERAL DIRECTOR'S SIGNATURE ‘ADDWESS

7 5/ Wb« k/d” H.H. Lohmeyer Springfield, Mo,

T (i.icn?‘ed Embabr on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

...................... — . Student Embalmer WNo.

working under my persona! supervision.

Student ...csesevtmntavsansarsrasrnranvinnns L Aol 2ot N oot vl

Student Embalmer "
Licensed Embalmer No 3808 ......

P. 0. Address_ opringfdeld, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED El\ri.BALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) l

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




