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#’iﬂ@DEc 31 1351

STANDARD CERTIFICATE OF DEATH .
REG. DIST. NGO, /X ?PRIIARY REG. DIST. m-.ﬁmkcﬂulmrlh’a“/py’fﬁ

State File No.... 41320

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetssd Ured. If L reppvara
a. COUNTY 8. STATE « ° °7 b COUNTY adiimion),
Green Missouri Green e

b. %‘IF;Y (It outafde corpurate limits, write RURAL ard give

¢. LENGTH OF

€. CITY (If oureids corporate limita. write RURAL and give towsebin) . 5 I 1(]

townehip)| STAY tin this place)| . \
TOWN__Snringfield TOWN 1d ,Rural , North Campbell!
0. FULL NAME OF (1f not in boepltal or instisation, £ive streat addrem of locatlon) || d. STREET {11 runal, give loeation) Twp u
HOSPITAL OR ADDRESS
INSTITUTION — Sf,, Johns Hospital : Rt, 11
3. NAME OF b. (Middle ¢ (Last]
pDbceasep v ¢ } (Last) 4DME  (Math) (Day) (Yew)
{ Type o7 Print) 8 Allison 1sh pERTH D
5, SEX @ 6, COLOR OR RACE 7 "&I{\RRIED NEVEECPEBRRIE’E’” 8. DATE OF BIRTH . l 9. AGE = y-;n l: ::.n In;m,' ;wn o HEs
{Bpe @ ocurs | Min.
male white Wdowed . S |oct, 6, 1865 86 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- i I1. BIRTHPLACE (3tate or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working life, evea If retired) DUSTRY COUNTRY?

_retired farmer

Farm

Polk County, Mo, ()

13a. FATHER'S NAME

George Welsh

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

- T Y ma A

I5. WAS DECEASED EVER IN U.S, ARMED FORCEST I 16. SOCIAL sacumTY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Yos. m.orunkno_wn) (I yen, wkve war or dates of servics)

no no none Mrs Orien Hendrex Bolivar, Mo.
18. CAUSE OF DEATH TIFICATIO| INTERVAL BETWEEN
 Enteronly onecansoper | |. DISEASE OR CONDITION _ Egz ﬁ;}n ONSET AND DEATH
line for (a), (), and (c) DIRECTLY LEADING TO DEATH (a)

“T'his does not mean ANTECEDENT CALISES
tAs mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
.as heart faflure, asthenia, | rise o the abose cause (o) sicting . . - - ool - e -
etc. It means the dis- the underlying cauae lost,
core, injury, or complica- — DUE TO ()
tions which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death but not
related to the dlseaze or condition causing death. _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION B - " T -+ 20, AUTOPSY?
TioN 758 ¥ 0
.- s Lt TS N0 E"
21a. ACCIDENT (Bpecify) 2tb, PLACE OF INJURY (e inorabout | 2i¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (.S‘I'A"I'E)_
SUICIDE Bhome, farm, [actery, straet, offics bldg., es0.) o F— F S | P Ta
HOMICIDE
219, TIME Moot} ;_D-v). (_Y-r) (Hour) | | 2le. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ S WHILEAT [, HOT WHILE . .
INJURY = | “work AT WORK

2. [ hereby oy lh
alive oﬁ ﬂy , and

that death occurred al

aumded the deceased from &_Lj____‘ 19.1.{_, to ._&L{L, IDXL, that

s m., from the causes and on the

lasl saw the deceased
£ flated above.

=)

o

//é: ac wm-: SIGNED

BURIAL. CREMA- | 24b. DATE
TION REMOVAL (Bpecify)
) RA

DATE REC'D BY LOCAL

;) 2-36-S]

| 2de. e.AME OF CEMETERY OR C#MATORY

W—mr- Mo. __
% DIRECTOR'S 3] GNATURE ADDRESS

in Funeral Home

Tar

ua LOCATION (Oity, town, oxconnty)

(Stlh)

Bolivar, Mo,




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, or by — e

Student Embalaer No.

working under my personal supervision.

Student c..ceesssansenncaanss Wrersderriates
Student Embalmer

Licensed Embalm

P. Q. Address____Bolivar, Moa ...

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,)

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




