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OGN WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fILED SEP 11 1958 STANDARD CERTIFICATE OF DEATH State Fite No..
piRTM ®O. . l‘tc. DIST. m._‘“&?_.rmmv REG. DIST. MO, 300 Registrar’s No. & oa 4‘(’
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare deteassd lived. If instlty
& COUNTY s a7 TAWAY , a. STATE MTSSQURI b COUNTY CHARLTON samicior

b. crrv (If outeide corpurate limits, write RURAL and c. LENGTH OF c.cgﬁr . d Is Residence within Lmits of
TON FULTON, MISSOURI TOWN KRYTESVILLE R TR
d. FULL NAME OF {If aot Ia houpital or imstitation, givw strest sddress or location} o STREET (If rural, give location)
HOSFITAL Of STATE HOSPITAL #1, FULTON,MO, || APPREYyyong - oY /
3DNEAC’EESOEFD 8. (First) b. (Middle) e, (Last) 4. DS"]:'E (Manth) {(Dny) (Year)
(Type or Print) FRANCES LEE - WELCH DEATH 9-5-56
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVEchBRRIED {8 DATE OF BIRTH 9 AGE U ymn 7 woot | TUR | O Gaoen i mas.
FEMALE WHITE "@’fﬁt‘ﬂf (Epecity) 8-11-70 I-BBnbdu) , Days Eom' Min.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND  OR ¥iFE
JIM WELCH . ’ PERMELIA MOTT NONE
TS, WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'5 SfGNATURE OR N ADDRESS
TR | Ry ™ | NONE No-1 STATE HOSPITAL #1, FULTON *MISSOURY
18. CAUSE OF DEATH - R MEDICAL CERTIFICATION INTERVAL BETWEEN
- Eater oaly anessimeper | | Bpept O O eamie ey CORONMRBRY Oecevsson/ . omz g?g“;"

line for (8), (b), end (c)

. ANTECEDENT CAUSES
(he mode of &gt ouch | Adortia comditins, f ang, gikag DUE TO () HRTERIOSCLE RO v =T QL

as Reart fallure, asthenia, | rise to the aboee couse (o} stating
ctc. It means the dis- the underiying cause lad.
care, injurs, o I, DUE TO ()

tion: tohich cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related (o the disease or condition cauring deald.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

/VOMGTION e 45—&7@ ves ] wo 2%
2ta. ACCIDENT 215. PLACE OF INJURY (s.c..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE /V : - Dowe, v, fastory, street. offios bids...eea) _
21d. TIME (Moath) (Day) (Tear) (Houn | 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY i Bl DR

U

2. I hereby cem,f@: X atiended the deceased from -G = 19& t _L.f_ 1957 that I last saio the deceased
alive on _LL 198 & and that death occurred at m m., from the causes and on the date stated above.

zu.s:eu;n% / E: 5 é mmu)cf za% g / z; DATE SIGNED

% BURlAL CREMA— b DATE 24c. E 0 CEMETERY OB CREMATORY 243. LOCATION (Olty, town, or county) (5tate)
..f-.' ' 4 A AL "‘ 4 A1 ‘.41,’.,. A.

*ERB’.:‘DBYLDGAL : ; ¥R nln:c'rususu RE AbQRESS
‘,E._.f‘ AR/ l ‘ A : ‘ 4 v N7, M
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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 embal:

DY TNE, OF DY .ottt ittt eie e et ......, Student Embalmer No.....ccccven--.

working under m ersonal supervision.,
Y

Student . oo i eierrtraemasaaaaeaaaan Signed T4

Signature of Student Embalmer o
. Licensed Embalmer No. " fﬁ

P. O. Addres % /1

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

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

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




