. No, 300

10.48

WRITE PLAI’;NLY-;—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 3925

'i|. Enter only onecause per

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

*This does mot mean
the mode of dying, such
a2 heart failure, asthenia,
cte. It means the dis-

1. DISEASE OR. CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause {a) statlag
the underlying cauae last.

DUE 70 () @Lﬁ;‘:ﬂﬁ/ﬁ%

F”.ED FEB 20 1956 State File No
! BIRTH NO. REEG. DIST. NO. 42 PRIMARY REG. DiIST. NO. 10__.00 Eegistrar's Na.....!'?q.....
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where decoased lvad. If inatiwutlon: residence befors
a, COUNTY a&. STATE b, COUNTY aduninlon).
Bitehanan . Missouri Buchanan
b. CITY (if cutside ¢orpurste limita, writs RURAL and give ¢. LENGTH OF c. CITY d. In Residence within ltmits of
towaahip| STAY (in this place) OR & elty, corporated town?
TOWN S5t. Joseph yrs ToWN St, Jo seph Yea =
d. FULL NAME OF (If uot i hoepital or institution, give streot sddrees or location) || . STREET (If raral. mive location) { Il /
HOSPITAL ADDRESS ol'f o
NsTITUTIoN  St, Joseph Hospltal 2718 S. 24th Street
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month} (Day)
DECEASED ¥ )
DECEASED " Herbert E, Welch O February 8, 1950
5. SEX (] 6 COLOR CR RACE | 7. #AR%}E% E;EVEECESRR'ED' / 8. DATE OF BIRTH 9. AGE Ua resn] 7 ooca 1Dvm ¥ UKDER 1 WAL,
) “ED (Hpecif ¥ on! ays | B Min.
Male White Merried " | 0ctober 26,1881 i l |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 41 12 crmr
donas during mmtufworklull{c,onnnﬂ retlr:rd.) ) DUSTRY (Cicy and State or Foreign Country) / COUN%EU(?OF WHAT
Ret. Foreman Switchman RR, - Calmer, Jowa,
13a, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
h Edward YWelch Elnora McCloud Nellie M. Weleh
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (H yea, give war or d.ntu of sarvica) 5 .
No sttt 702=12=996 Mrs, Nellie M, Welckh . St.Joseph, Mo.
18. CAUSE OF DEATH ERICAL CERTIFICATION

INTERVAL B EN
ONSET AND %TH

Mieel, \As

case, injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the disease or condition cansing death.

Phveon.. CuelalVa

19a. DATE QF OP_FII}JIH 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
HA2X] wld wX
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..dn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. sireot. office bldx.. eto.)
HOMICIDE
21d. TIME t{Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. ilOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “work A§ WORK % o
22, I hereby cerhfy itende azed from _b 1§ / £ =0 19‘) b that I last satw the deceased
"alive on ﬁ that dealh occurred al 10 ‘OOPm from the causes and on the date stated above.

232, SIGHA titl 3. DATE SIGNED
'K m,[@,ﬂ\ Do 2-/0 -
242, BURIAL\ CREMA. | Z4b. DATE . J24c. NAME OF CEMETERY OR CREMATORY  [¥24d. LOCATION (Oity, town, or county) (Stato)
T:owzniov Bpeeity) .
ria Febr. 195 Mt, Auburn Cemetery St. Joseph, Missouri.
'+ " P
DATE REC'D BY LOCAL | REGISERAR'S SIGNATURE +f-G S| 2. FUNERAL DIRECTOR'S SLSHATURE £ , ADDRESS
Feb 16, 1958 g — Y2 otsee 24, St.Joseph,Mo.

icensed Embalmer's Staternent on Revebed Side)




" STATEMENT BY LICENSED EMBALMER

-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, OF DY oo ittt e » Student Embalmer No.,...c.........

working under my personal supervision..

Student ... .. i aicieaiiesiiaraaaaaa
Signature of Student Enbalmer

Licensed Embalmer No..3258. ...

P. O. Address.....Sh,. Josenh,.

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. ‘

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




