. Mo, 300
. 10.48

WRITE PLAI'N'LY—ﬁSlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

ALED JUN 7

BIRTH NO.

17795
4706

State File No.

e A PRIMARY REG, DIST. JQQQ___.

—

ovsew, £

REG. DIST. NO. Hegistror's No. . muismmismesmmeminen
I. PLACE OF-DEATH : Z. USUAL RESIDENCE (Whem d d lived, I finstitutlon: - resid, before
. COUNTY . STATE , NT' sdwiaslon),
. 2IRR Missoupy BN g
b, CITY (2 cutslde corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f outsde corporate limits, writse RURAL sod give township)
s T townabip)| STAY n this place’ 7 ’7
TOWN . Lovsh g TOW $7 Louv/s - 2
d. FULL NAME OF {If not in hospital or Inll-hnlion ive strest nddrow or locstion) d. STR (I rursl, give location) z
HOSP ADD]
IR S7 dovss C oAy Hos P = sy gt ST d
3 NAME OF a. (Firsty pt/ 7 b. (Middle} ¢ (Last) I Py mrg  (Mouth) (Day) (Yea
(Tpeor Prin) EEN {ella) Welsh ek Miry 25 /945
5. SEX . | 6. COLOR OR RACE 7 MAHRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| 7 UnDER 1 VEAR | ¥ muoen 3 K3,
' . DIVORCED (Bpecify) ; : Laat birthday) Muﬁn, Dars | Hours | Min
F_ /1w (oW ED N Abnt-sa-s27/ | H® I
10a. USUAL OCCUPATION (Givekiodof work | 105, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn souutry) 12, CITIZEN OF WHAT
done most of working Life, wven if retired) - DUSTRY COUNTRY?

LoFets £i2ts, T /

133, FATHER'S NAME 13b. MOTHER'S MAIDEN

Dao.vip S-‘e X?ZM'

Uh/hou/z ‘

SA-
NAME 14. NAME OF HUSBAND OR WIFE

Michae) We/e#-Qeceasend

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 0o, or unknown) | (I yes, give war or dates of sarvies} O, .
Ne - No ®H € Lowary We/fo 4-— ITST3 boodrestons

18. CAUSE OF DEATH
. Enter only cnscemsaper | 1. DISEASE OR -CONDITION

DIRECTLY LEADING TO DEATH® ()

EDICAL CERTIFICATION

line for (a}, (b), and ()

*This does not mean ANTECEDENT CAUSES

the mode of dring, such

{@linins edenstic Jhosl Qusedar widds fis
® OLO-LIL, g)wum

Sorele ho

Morbid conditions, { m
riaet the i R A i B

o8 Aeart faflure, asthenia, ying caue Lo,

e, It meoms the dia-
ease, Injurs, or complica-

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

tona contribuling to the death but ol

tion which cawsed death,
. Condil
related 1o the disense or condilion caneing death.

1Sa. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

ves B’uo

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to‘..hogsiﬁ;m 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) mﬁm
iCIDE borw, larm, factory, sirset, office bldg., eta)
HOMICIDE " ; .

21d. TIME (Month}  (Dary) (Yoar) (Iour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
.. WHILEAT ] NOT WHILE, gr y @A/)

19 , lo , 18 , that'f Iaat aaw the deceased

2. I hereby certify tha.t I attended the deceased from
alive on

, 19_, _, and that death occurred ol __ T & _m

., from the couses and on Hw date staled above.

[} m.le)o

24c. NAME OF CEMETERY OR CREMATORY

23b, ADDRESS Z3¢. DATE SIGNED

QRIAL, CREMA | 25, DATE 24d, LOGATION (Oity, town, or county) (Stato)
Ca. /Va.?)/ Cem S?Jou/j AP B .

2. FUNERAL DIRECTOR' 5,81 GNATURE ADDRE 88

S

{Licensed Embaimer's Sutzm!nt on Reverse Side)

Ldve Koch # Werey - TTE Z sy &




e me

i
i -
STATEMENT BY LICENSED EMBALMER
.‘ . P
I hereby certify that the body Wwhose name is recorded on the reverse side of this certificate was embalmed by me, orb}',_/_.,.__...:_....._n

i i

- . S——— Student Embsimer No.

working under my persconal supervision.

Student ..... X o
Student Embalmer

Notz The ebove MUST BE SIGNED BY THE LICENSED MAI.MER in his OWN HANDWRITING. (F:nlure to comply with
the above constitutes grotmds for revocation of license.)

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




