WRITE PLAI'N:LY—_USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FUB0CT 14

William Baldwin

1962 STANDARD CERTIFICATE OF DEATH State File No
" MIRTH NO. REG. DIST. NO. ___11-2_ PRIMARY REG. DISY. no.__]_-.m_. Registrar's No 105&-

1. PLACE OF DEATH 2. USUAL, RESIDENCE (When 4 d lived. If inecl ruid, before
. COUNTY  puchanan ¢ STAE M1 ssourd b. COUNTY Buchanégﬁm
b. CITY (It outelds eotpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outmlde sorporate limita, write RURAL and give rwoshin)

o St. J.seph 0 T YRRV 1S St. Joseph 2 // 7
FHOL‘IS'P?T"AAN:_E OF (If not in he.pu.l or Institution, give strect addres or location) ADDRESS (1t rural, give location) O
iNstiTUTion Missouri Methodist Hospigal 1317 Buchanan Ave.

3. NAME OF a. (First) b. (Middle) o (Last) 4 DATE Menth
D Sarah Elizabeth  Welsh I oSk, October 3, 155z

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| ¥ vsomm | mn ™ UNDER 3 HRL.

iemale | White wiEBWadvoreeaee® | Tune 18,1868 b2 Snndl i i S

lOa USUAL gggl"lr\TIONu(!(".h.::n;mI: 10b. KIND OF BUSINESS OR IF;‘Y 1L BIRTHPLACE-(Buu or forelgn oountry) / IZCSITIZEN?OFWHAT

ousew At ho Falls City, Nebraska
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Pricilla Lonas ] Georze W. Welsh

" *This does not mean
the mode of dying, such
a8 beard failure, asthenla,
re. It means the diy-
ease, Injury, or plica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite to the above catste (o). sating ..
the underlying cavae last, -

DUE TO (c)

15. WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu pp, or unknaws) | (If yes, xive war or dates of service) NO
o B P Nnne Mrs., J. M. Shores 8t.Jo seph, Mo,
19, CAUSE OF DEATH ME CERT""IC.ATION INTERVAL BETWEEN
| Enter onty onecauper | . DISEASE OR CONDITION _ M L 2 Zw—c‘ SHSET A0 DEATH
lpe for (a), (b}, and (c) DIRECTLY LEADING TO DEATH Iy ? m

tion which crused death,

1l. OTHER SIGNIFICANT CONDITIONS  °

Conditions coniributing to the death but not
related to the disease or condition causing death.

19a. DATE'OF OP'IE;'!OJN 15, MAJOR FlNDlNGS_ OF ‘OPERATION-- - T Coee e ) Lot te -] 20,-AUTOPSY?
L - /3/ ) ves ] wo ]
2la, gﬁfé?ggf {Bpecity) 21k, PLACEOF INJURY (-;..l:l:r‘.bwt 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB
home. . fastory, street, office  850.) s "
nomicioe  Accldent Home St. Joseph Buchenen _ Missouri
214. TCI,BFHE {Month) {Day) (Year) ‘ (Hour) 2le, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
wuu.sn' NOT WHILE, . . .
INJURY 8-6-52 9 :00 B.. AT WORK Fell : !

2. I hereby ¢ 11‘5 Ehat Igitended the dsed from % IB..G_/lo _L_J_ IQMGI I last saw the deceased

alive on

19_|L_ nd that death occutfed abd

m., from the causes and on the dale staled above.

|| 23a. SIG;?U _J L . 0 ﬁmmmm
. . - . . — » It 2

" e PR

BURIAL, CREMA

TIOHB{IEMOV

24b, DATE 24z TNAME OF CEMETERY OR CREMATORY ° | 2b0. LOCATION (City, tewn,armlmty) . - '(State)

"Pct«6,1952 Ashland Cemetery'

St. Jgseph, Missouni-.

3TEREC’DBYLOCAL

REG]SI"R.AR S SIGNATURE

RAL D{RE - ADDRESS

/ﬂ//z.. St.Joseph,Mo

[i éamd

s Summnt on Reverse Side)




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 2spisdididinm
e S et EEO I
Student Embslimer No.

e

working under my persona! supervision.

Student c.ceivanmnennas esssaratreanscsaasanat
. S5tudent Embalmer

Licensed Embalmer No.-........4413. M1as0urd ,

P. O. Address._.Ske. dQgeph, Missourd,

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

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




