: “o. 300 THE DIVISION OF HEALTH OF MISSOURI
- N 9.
o iﬂ!ﬂ] FEB 27 1956 STANDARD CERTIFICATE OF DEATH g Yo 0409
' SIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 6 / Registrar's Nc.._....fg.—....._ ..... .
{- 1. PLACE OF DEATH -2 USUAL, RESIDENCE (Where decsased lived. 1 inetltation: reidence bafors
a. COUNTY a. STATE . R b. COU dinkmlon).
Stoddard - Migsouri "Btoddarg "
b CI'Il;Y (I outside corpurnts Umlts, write RURAL M‘::“mhlp) <. Al.yEl:l'fT‘hl-il. OF if < Cg;( ) @ In Bestdnce witin 1mts of
TowN Tdalia yearg ToWwW Tdalia = Ko _
d. FlHJé.SLPr_ln_ﬂAhl“EOORF {If bot in boapital or instlvution, give streat address or locstion) . A%rgﬂE% (H rumal, glve location) /a 3 %
INSTITUTION
3. NAME OF & (First) b. (Middle) ¢. (Last) 4. oATE (Montb)  (Day)
DECEASED . . (Year)
{ Type or Print) Effie NMI Erwin oarn Feb. 17, 1956
5. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;, | 8, DATE OF BIRTH 9. AGE (Ia ysars| I¥ WhOmH | TIAR | O O8R4 W,
i . WIDOWED, DIVQRCED (Bp‘ﬁ‘__‘ tst birthday) |Months| Dayw | Hours | Mig.
female white widowed M l I
w:;nt‘Jm gi‘cw:ﬁ \(Giweviad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i\, sag Stase or Foreisn Couatry) 1ztgbrhhz_gkp¢?pw”,“-
housekeeper housekeeper Davis Co. Ky. U.S.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Erwin Malissa Welch deceased
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y es. 0o, or unknowa) (If you, give war or dates of wsrvics) NO. . .
ne X X X XX X xlx x ¥ xx Hanford Erwin Tdalia, Mo,

18. CAUSE OF DEATH MEDJEAL CERTIFICAT)ON . IgTER Bl
. Enter only onecauseper | I- DISEASE OR CONDITION . - ET DEA
Iine for (a), (b), aod {c) DIRECTLY LEADING TO DEATH‘(a) £A ‘ |
o —— | anteceoenT causes yEy” »
the mode of dying, such | Aorbid conditions, if any, Mnﬂ DUE TO (b) -

s heart failure, asthenda, | rise to the above caure (a) stating

etc. It meama the dig- | e underlying canse Iasl. .
case, injury, or compli DUE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o
v Conditions contributing to the death but not * o
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSYT |
TION '
YES D NO D
21a. ACCIDENT - (Bpecity) 2ib. PLACEOF INJURY t{e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) « (STATE)
SUICIDE bome, farm, fuctory, strest, offios bldg.,e10.}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1} 2If. HOW DID INJURY OCCUR?
2 WHILE AT[] NOT WHILE
INJURY - = | “woRrK AT WORX

2. I hereby certi P pitended the decensed from ‘ﬁ%&w.ﬁ,& that I last saiv the deceased
3 A REH /4 , 19%}5?01 death, occurred at — =2 °m., from the caulies and on the Hate sfated above.

{ or 1] b, ADD, | Z3¢. DATE SIGNED
. — « . b :,%

24b. DATE ) 24c. NAME OF CEMEI'ERY OR CREMATORY . LOCATION (Oity, r.own, or cotmty) {Btate)
2-18-56 Hagy cemetery . Dexter, Mo,

DAJE REC'D BY R'S SIGYATUR! ST/ O _ ;|5 FURERAL DIRECTOR'S 51GNATURK " voRESs
f K/ V™ x‘..) )| Watkins & Sons Dexter, Mo,

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Licensed s Staternent 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 embal

FS T T T - g e , Student Embalmer No...ccv.......

working under 1ﬁy personal supervision..

Student.......... e Signed. WM mﬁﬂ-...........; .........
P. O. Address'@..&eege\....)f“

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 slgn in his OWN handwr;tmg

7¢ this body isnot embalmed fact should be so ‘stated above.

-



