No, 300

10.48F]|

1RE

DIVISOUN OF HEALIH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

6J88

PERMANENT RECORD a

o3| NUV 12 ]95? 318 z 51016 File Nouvuiiorvsmissssecrsmsemsssenss
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No....... .9.:.15
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Lived. If icstitats id
a. COUNTY 5 I = L i ; M a. STATE MiSSO'UI‘i b. COUNTY nhni-lnn)
b. CITY (H oatalds corpurate limita, write RURAL sad give ¢. LENGTH OF €. CITY (It ouwide corporate limits, write RURAL a2 give townahip) 6
towrabip) [ STAY (lo this place) . -Q 0
S0 TOWN  St, Louis A
d. FHOL'S-PP'ERI\I‘.E QF (If ot in hoapital or | ion. give streot addrems o7 locatlon) ﬁA%?% {If meal, chre loation) hd
INSTITUTION 5 5125 Page Blvd
3DNE‘::AEES%FD a. (Fimst) b. (Mlddle) c. (Last) 3 DAFE {Month) (Day) gv
{ Twpe or Print) Bruce Welford | peatw  October 13,1952 |
5, SEX ! “6. COLOR QR RACE | 7. \E{JIAR%EB EF‘)IEFRichElsaRIED 8. DATE OF BIRTH vl 9. AGE (In years l: CROER | YEAR | ¥ DMODN 2 ws.
[Bpacity) . ¥ onthe| Days | Hours | Min,
Male Col arrTi September 2,1897 [ |
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8t ferdgn oountry’
dena during most of working life, "“nu Ml.:-:) h DUSTRY | o or . ’ N EZ-CSWIZEN IOF WHAT
FPorter Porter - Qaklonla Mississippi

1

!

13a. FATHER'S NAME

Hobert Welford

T3b, MOTHER'S MAIDEN NAME

Vioclet - Wheeler

{14, NAME OF HUSBAND OR"WIFE

Mrs Hattie Welford

17. INFORMANT"

Y—USING UNFADING BLACK INE—MAKE. A

5‘5{ WAS DECEASE? EVER IN.’U.S. ARMED FORCES? | 16. SOCIAL SECURITY . 5 SIGNATURE OR NAME ADDRESS
. D0, OF uUnknown, (I yao, givs war or dates of sarvios)} . 4
No No 49720~ 2325 Mrs Hattie Welford 5125 Page Blvd
8. CAUSE OF DEATH MEDICAL CERTIF'ICATION INTERVAL BETWEEN
A Entar_on]y.ongmu”pg . 1. DISEASE QR CONDITION . - ONSET AND DEATH- -
line for (8), {b), and {c) DIRECTLY LEADING TQ DEATH (8)
ANTECEDENT CAUSES .
*This does not mean M Q—W@ M—M-o
the mode of dying, such i{ofmmmggv{m, if mg 'gﬁw DUE TO (b
o1 hear! follure, asthenic, e to the abooe caute (o] stating ..“ '
“de. It means the dip."| e underiving cavise laat: - ' == ; c d .Ww
case, Infury, of comgp DUE TO (¢}
tion which caused death. | 11. OFTHER SIGNIFICANT CONDITIONS
Cunditions contrituting to the death bud not ;
related to the disense or condition causing death. i
19a. DATE OF OPTE'I%Ahi <19b, MAJOR FINDINGS OF OPERATION 2. AUTO
wo (]
2fa, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
++ - SUICIDE bome, farm, faotory, atreat, ofice bidg..et0.)
HOMICIDE ( . e
21d. Té'b;E {Month) (Day) {(Year) \ (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- < . WHILEAT NOTWHILE
INJURY = | “work AT WORK [/ 3 6/ 2

INL

2.1 hereby certify lhat I auendcd the deceased from

to , I8 , that I last saw the deceased

Ly

ITE PLA

WR

5

alive on 18 *_. and that death occurred a um., Jrom the couses and on the date stated above.
IGNATUR| B or title) } 23b, Zc. DATE SIGNED
EM %,[;?47,.4_4/ @—M&/ _/\‘.‘)59;55& % AL SO A2
%n B'l?lRIAL CREMA~ 24b, DATE [/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
Nefo 10/17/52 - | ,Oaklonia Mississippi _Migsissippi Miss

DATE REC'D BY LOCAL

0CT 1 6 1952%

. FUMERAL DIRECTOR'S® S1GNATURE ADORESS
ﬁHeman J. Smith 4247/w Labadie Ave
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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._...

s 1 .. Student Embalmer
working under my persona! supervision.

TédussEr N eAIRLsES SEbenn A

Slgnedec.ess. e vssasssvensancssasnrnan s / . . 434//

Student Embalmer Licensed Embaimer
P. O. Address o é““‘ @

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.

-




