WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ﬁj e §

FILED JUN 29 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH svaie Fite Mo DO
BIRTH NO. REG. DIST. NO. ‘LZL PRIMARY a'ze. DIST. N.M Registrar's No /f/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lUved, Jf fostitution: residence befors
a. COUNTY a. STA b, COUNTY adinimion),
Linn Eﬂﬂamari T.inn v §
b, CéTY {If cutcide corpurate limits, writes RURAL and give g—l' |;!ENGTH OF ¢. Cg;{ (i outalds vorporate limits, wyite RURAL sod give township) s
this .
Town Brookfield e G e ey 3 16un Brookfield ’
d. FEESLPT_I&AN{EO%F (If not in hospltal or institation, du oot wdd._ or loeation) ADDRESS {If rursl, give location) 3
INSTITUTION Brookfield Hospital 625 mast Boston St L)
3.DNE%ME %FD a. (First) b. (Mliddle} c. (Laat) 4. Ds}-E (Month) (Dey) ‘ear)
( Type or Print) ‘Nettie May Welch oEAT® June 4,194
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH 9. AGE (In years| * mER 1 Y!Al I UMDER b MIS.

wmoweowwonceo (Bpasify)
-~

1

last birthday) Mnml

Hours I Min,

May 10,1879

108, USUAL OCCUPATION (Qibwe kind of work

10b. KIND OF BUSINESS OR IN-
donas during most of worklng life, sven if retimed) DUSTRY

11. BIRTHPLACE (8tate or forelan country) 12 CEH%EN OF WHAT
[]

%

Housewifer Linn County, Mo. .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ji Nance 'l'l_u_m__ William Welch

iS. WAS DECEASED EVER [N U.5 ARMED ‘-'ORCES? 16. SOCIAL SECUREI’Y

(Yoe. wr unkogwn) ] (If yes, glve war of dates of service}
0

_INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Mra. Et el Rledl Brookfield,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TQ (b}
rise to the above cause (a) stating
the undeslying cauae last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia, |
ete. It mems the dis-

ease, injury, or complica- GUE TO (c)

S

I1. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death bul nof
related to the dizense or condition cauxing death.

tion which caused death,

9227

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
. ves [ wo OJ
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..inorabost | 2fc. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs. farm, factory, street, offies bldg., e10.) ’ - .
HOMICIDE
21d. TIME (Mouth) (Duy) {(Yeswr) {(Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY m | T N ey .
2. I hereby . Iﬂﬁ, lo _kl%_, 19&?’, that I last saw the deceased
rred atdl 3 ., from the causes and on the date stated above.

ify that I allended the deceased from
EZ_L 19 , and that death o

alive on

23a. SIGNATU

a E . (Degmoor title) ,

| 23%. DATE SIGNED

. Z3b, ADDRESS,

24b. DATE 24c. NAME OF CEMETER

6-6-49 Pleasant

BURIAL, CREMA-

TION ﬁ_ﬁﬂD\?.L (ipdir)

Y OR CREMATORY ION (Ol town, or county) ™

View. St Cathérine, Ho.:

-(Btate)

DATE REC'D BY l.OCIéL

7—4‘?‘

REGISTRAR'S SI?URE

/el

25 FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Wright Puneral Home, Brookfield,MO.

(Licensed Embaltoer’s Statement on Rewerse Side)




.. 4
Cx B T3

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, of by iceeeereee

....... , Student Embalaasr No.

working under my personal supervision.

Student seavascsnsas eierensteransenrnnne . i 7

Student Embaimer ¥7//

Lmensed Embalmer No.

: P, O. Address @WM 7?/0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply w:t
the above constitutes grounds for revocation of license.)

Ifthubodyunotembdmed,fa:tshoddbewmedabove.




