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WRITE PLAINLY—USING UNFADING BLACK INI_{;—MAKE A PERMANENT RECORD -

HHE WVINLIN T Pt

STANDARD CERTIFICATE: OF DEATH 4
REG. DIST. NO. _\ PRIMARY REG. DIST. m..S_Q_.Q_Q_. Regisirar's No.__.%u —

ALED OCT 4 1950

T IR

State File No..

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
servioe) NO.

(Yos.no. nrunknown) (If yeu, give war or dates of

'BIRTH NO.
1. PLACE OF DEATH" 2. USUAL, RESIDENCE (Where decessed lived. If institution: residencs befors
. COUNTY - . STATE s N b. C s deeimiont.
a Adair : Missouri OUNTY  pdair "7
b. CITY (I outctde corpornte Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside ocorporats limite, write RURAL szd give township) .-
R . e rownship)| STAY {in this place) . . 3
TOWN  Kirksville YyrS. TOWN Kirksville 0 G/ ’
d. F#O%PP‘FA{EO%F (If ot in hoepltal or institution, Kive strect addrem or location) ADDR Ei‘i (If rarsl, give loeatfon) o
iNSnitotion 1223 N. Elson 1223 N. Elson
3. NAME OF . {First b. (Middl ¢ (Last
DECEASED C: (Fir E(} fiadle) 17(1 ;1 - | 4DATE  (Maath) . (Day) (Yew)
(Typeor Primg)  OL1O dnan elc peatH Sept. 27 1950
5 SEX () . | 6. COLOR OR RACE | 7. MAR%SIIE_:I[J) IBIEVESCIEISRRIED , 8. DATE OF BIRTH 9. AGE (Inyc’nn JO;'ZT tYEAR | © meoEM u nms,
] m. s (Bpaclly : Diys | Hours | Min
Hale Vhite ~TTie Sept. 6, 1889 | |
10a. USUAL OCCUPATION (Giwekind of wark | 10b, KIND OF BUSINES OR [N- | 11. BIRTHPLACE (Stata or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working LLfe, even if retired) DUSTRY . B &) UNERY?
Cafe owner , Retdired Cafe Missourid . e
113;._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edmon Welch Cora Chapman Mrs, 0, E, Welch
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Nig: .ol prel? None

*||. Entes only oneceuse per

1.18. CAUSE OF DEATH -
1, DISEASE-OR CONDITION
DIRECI'LY LEADING TO DEATH® ()

lina for {a}, (b), and (c) e

ANTECEDENT CAUSES

*Thir does ndd mean ;| 4

Hospital records-—prev. admission
MEDICAL CERTIFICATION INTERVAL BETWEEN.
ONSET AND DEATH "~

Cancer of the lung 1l yr.

Morb!d conditions, ¥, any, giving DUE TO (b)
ride to the above cause (a) uatfng
the underlying cause last.

the mode of dying, such
ar heart faflure, exthenta,
ete, It means the dis-

ease, infury, or complica- DUE TO (¢)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul
related to the disease or conditfon causing deuﬂl

tion which caured death,

/6.3

19a. DATE OF OPE%m 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? *
Oct., 1948 Cancer of the lung ves [ wo [X
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsstory, rireet, offive bldy ., #10)
HOMICIDE A
21d. TIME tMonth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify thal I att the d d from October 28 19);!-9_ to _Septe 27, 1959_ that I last sow the deceased
alive on _SeTY . , and that death oceurred at 1350P m., from the causes and on the date stated above.
23a. SIGNA . (Deggfn o titin) | Z3c. DATE SIGNED

- W

22730

2ic. NAME OF CEMETERY OR CFEMATORY

Maple Hills

244. LOCATION (City, town, or county)

Kirksville, Mo.

(Stato)

DATE mom% REGISTRAR'S SIGNATURE / —-<j
g-19 -20 \{m_ ;‘;QS!!M. o

TOR"S SIGNSTURE ADDREAS
AR nsvitie, Y.

T (licersed Exbalmer's Stattment on Reverse Side)




T
G
Date Recelved: octd |
DISTRICT HEALTH OFFICE
District File Number, & -
Date Filed: 0CT 3 50

STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is reccrdcd e reverse side of this certificate was embalmed by me, Gowre ooooreeeeoreeo

.20 SO Geld cllotn. ... .

working under my personal supervision. Student EMBalmer No..e.ueeveoswesosonroeaeass
Signed.... /47/4»- ﬂ }é/«%—w(_&
Signed. ------ A LR L LN PR R R LlCCnSCd Embalmer No.

S‘tudont Embalmer

P. O. Address Kirksville, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




