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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 15 1954

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

17642

REG. DIST. m._\z_’éﬂrmmv REC. O1ST. m.cZa_,Zi.g.,m,.N. 5’ 7

1. PLACE OF DEATH -
& COWNTY Staddard

1| 2. USUAL, RESIDEMCE (Where decesssd lived.

e STATE  Missouri

It istitution: residence before

b. COUNTY St oddarddmi:-lunl.

18. CAUSE OF DEATH
. Enter only opsoatise per

1. DISEASE OR CONDITION

line for {a), {b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthends,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbdd conditions, if any, giring DUE TO (b)

rite to the above caute (o} stating

Y v

b. CITY (1 outside corpurmte limite. write RURAL szd give c. LENGTH OF c. CITY 4. Is Residence within Lmits of |
OR L ) - OR [] ‘
oww  Dexter * ""”"'] HY ARyl %W Essex b B
. FULL NAME OF (If not in hospltal or institution. sive strect address or losstion) . STREET (Ef turs), give location)} 0_577
Tﬁéﬁ'r’&'ﬁgﬁ Davis Hospital ADDRESS Al
3&&&&% .."?F 8. (First) b. (Midd.le) c, (lhnst) 4 DATE {Month)  (Day) (Year)
(Type or Print) Saleda Elizabeth Welch pEATH UNE 19, 1954
5, SEX / 6. COLOR OR RACE | 7. m&%ﬁg ISIE\\:'OEECI‘ESREIEB% . 8. DATE OF BIRTH RN :.GElrg:::).“ n: T fYEAR | o UwDER M ouns.
. 3 {Bpacity it o Dayy | Hours | Mig,
female | white married /iFuly 18, 1879 | 7k | |
Ca. USUAL OCCUPATION ad of wor, . - . PLACE _— .
! don.du.rfuggtolworuouu(l?,.::::i?d t 10b. KIND OF BUS!N&D%ETH‘Y 11. BIRTH . C (City and Stete or Foreiga Couatry) |2-C8LT|Z§?40FWHAT
housewife ‘housekeeper Farmington, Mo, a S edls
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John ¥, Harris + | Nancy Bkaggs Jack Welch
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, give war or dates of servics)} * NO. £
XXX Jack Welch Esgex, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

0N5:! ZD DEATH

" Conditions contril

related to the disense o7 condition causing death.

buting to the death bud not

e it e

de. It means the dia. | *he underiying cause lost. @ E7 V Z % d-/Q
case, infury, or complica- DUE TO [(3] AL: g &e é'
tion which ecaused deoth, II OTHER SIGNIFICANT CONDITIONS

aSt—

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION Zﬂ AUTOPSYT
TION !
,..5.5/ X YES D NG
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (og..lsorabout | 27c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, furm, lastory, sireet, offioe bldg.,e1a.}
HOMICIDE . ’
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from LY
alive OQLJ_JA: 194__.5&11::1 that death oceurred al

o tW'

Is,ﬁllhat I last saw the deceased
the causes and on the dale staled above.

T (Gl

lo)

-

(Degmo or

Ly

23b. ADDRESS

ARy Ao,

23c. DATE SIGNED

&-

BURIAL. CREMA- | 24b, DATE

Tlog EMOVAL (Spnd.l:r)

6-13~54

2. i\.ws OF CEMETERY OR CREMATORY
Egsex cenmetery

DATE REC'D BY LOCAL v REGE

7.1} -1 4

RAR’S SIGNﬂJR

i
2

24d. LOCATION (Oity, town, or county)

Essex
25. FUNERAL DIRECTOR"S SIGNATURE

Watkins Funeral Ser, Dexter, Mo,

(Etate)

ADDRESS

{Licensed Embaltmet’s Statement 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 emba
byme, of by ... U PO . Student Embalmer No.............

working under my personal supervision..

Student.....coiiinaiiiiiiiie iz e neeaas Slgned.(./.\m .................... 4
Signeture of Student Ecbalmer
Licensed Embalmer No.}" ;//

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

. . . P .
L] . ' ‘s




