r

THE DIVISION OF HEALTH OF MISSOURI B & 75 1o

- we-soofED JAN 16 1956 STANDARD CERTIFICATE OF DEATH Stte i Moo
- BIRTH NO. REG. DIST. NO, é 2 PRIMARY REG. DIST. NO. JE zﬂ Regisivar's No, #

I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d ived. I Laptdtath id belore

a. COUNTY Chariton ) 8. STATE o b. CO T:(“ﬂ ton adnistont,

¢. LENGTH OF c. CITY (1t ounrld'u corporats imits, write RURAL szd give township®
3| STAY (lo this pluce)

RN Beé Branch T\'M]S.—Rlurﬂﬂ i

b, CITY (I outslide corpurate limits, write RURAL and give

onrs. TOWN _Kevteswvilla .

d. FULL. NAME OF (1f not in hospital or institaticn, give street address of losation) d. STREET - (If raral, give location) UAT™
HOSPITAL OR I . . . ADDRESS o
wstirution  Bymumville, Missouri RS

3, NAME OF s, (First) b. (Middle) e, (Last) l 4. DATE (Month)  (Day) (Year)

rnvpmmw Elizabeth Welch bEATH 1 /10/58

5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 6. DATE OF BIRTH T 9. AGE (In yean| o ONOER | TOR | ONDER 30 M,
WIDQWED, DIVORCED (Spacit 15/5/) . laat birthday) Mnnth-l Hours | Min.
M 5/1682 73 1 15 |

105, usum. OCCUPATION ((‘Ilnkindofwork 100, KIND OF BUSINESS OR IN; || ‘BIRTHPLACE (City and Seste ar Foraign Cauners) o5 | 12 SITIZENOE WHAT

o dur e Hﬁ‘é“é*'z‘i' Norme Chariton = Mlagewnd JSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willi=m Graves. 4 Harv Bills ] Willism Welch
(Yes.no, wunknown) {If ywe, klve war or dates of

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL S‘ECIJREI'J 1. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS

Willi=m Waelrh Kexrtpfhri 1le " M
18, CAUSE OF-DEATH- : MEDICAL CERTIFICATION . lNTERVAL

BETWEEN
: ONSET AND DEATH * °
. .Enteronlvoneuusper 1."DISEASE. OR CONDITION — m . . :
o for (s, (), sud (0 DIRECTLY LEADING TO DEATH® () __ Jzaitbcmllor ‘ ,
ANTECEDENT CAUSES - - . -
-'TMJ does ot mean W .
the mode of dying, such | AMorbid conditions, if any, mn, DUE TO (b) Lgee 2 o> -
as heart failure, asthenia, m’ut:d?‘rl ﬁm’:ﬂ ?;?:agtﬂ - v ..
ede. It meons the dis- T -
ease, infury, or complica- DUE TQ {e} #‘@:ﬁ:r’" @«4_44\4 MM

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion whkhgmuud death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not  ~—— . :
related é?fne diseaze or,mdmo'rel.oauaiu death. J—.L 240 i
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ; - e . . 20. AUTOPSY?
g TION —
: , , ves (1. wo B
21a. ACCIDERT (Specliy) 216, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) © . "(STATE)
SUICIDE - homw, farm, factory, street, offies bldg.,#a.) ] e e -

Z_ |l HOMICIDE . N : . . -

g 219. TIME (Moath) (Dar). (Tear) (Houn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

--—._|_.}~ v iNJURY‘ - \ T f\.: ey wng.:f Hgvvllgﬂaﬂl-(l . . i L. . , - K .

e o 2 i
g |z I;hereby afy that I atlended the deceased from%_", 19.2%, I%Lﬂ_. 1958, that T last saw the deceased
E‘l" clive on 5 9-5‘ , and that death ockurred 6l 12 o m., figm the causer and on the dale siated above.

'E“ “Za SIGN E™ Xl / \ ) _ (Degroo or titlers | 236. ADDRESS ' Zic. DATE SIGNED
o} L. o TR oLt BTN Z20 + +7=// 5B,
E BURLAL, CREMA- | Zéb, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCABQH (Olty, town, or county)  (State)

Hon, REMOVB. it | '] /10 /55 ) . ' : . ’

& Weld gh Mus==1fork, Chariton

- DATE REC'D BY Loc.AL REGISTRAR'S SIGNATURE . 485 | & rygeRaL DIRECTOR'S 5| GKATURE " ADDRESS

Yyl g ¥ ¢ '
L f'fl_

/7




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

R /t_u‘!ont Embalmar No.

working under my persona! supervision. Ty

Student ceveeeann. veseassenserrensannans . Sw&@g. :

Student Embalimer / . e 2
Licented Embalmer No.

P. Q. Address =y e

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

mdr

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




