THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that I attended the deceased from _ML 19_84, to —‘({a-,ﬂt—i 1945 4, that I last saw the deceased
alive on _iﬁi_J'_ 19.5 L., and that death occurred at L0502 £ m., from the couses and on the date stated above,

2a. SIGNATURE (Degreo or title) q\ab ADDRESS ] 73:. DATE SIGNED
j /{%LU’Z/ M; MQ” 7-7-5¢

24a. BURIAL. CREMA. | 24b. DATE 242, M\ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpectiy) A
Burisl Sept. 7, 56 Crown Hill Cemgtery | Sedsllas, Mo.

S1GNATURE ADDRESS
.

?ATE RECD BY OCAL ISTRAR'S SIGNAZDRE |25 FUREFAL DIRECTO
V5§ iii;vvnnr é%;7vb; xggaulz, e D

icensed Embaloer’s Statement on Reverse Side)

N
n

Mo,

. Mo.300 i
to.48 FILED SEP 10 1958 STANDARD CERTIFICATE OF DEATH
"BLIRTH NO. REG., DIST. NO. 132—7—1# PRIMARY REG. DIST. mm Kegistrar's N,,__g{‘ﬁé_u.
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wherc decotsed lived. If !matitution: resldence belore
< a. COUNTY Pettis . STATE Midsouri b. COUNTY Pettig sdwimisn.
b. CITY (It outetd ts ligaits, write RURAL and gi . LENGTH OF [ c. CITY . a .
OR fuies reroury S e mw'n..hip) SIAV‘- Aol placel OR S ed& lia 4 l:ﬂlr “dul:ln'ldun:lﬂ‘:l':g
a Towv  Sedalila 3 Hrs TOWN G
- d. FULL NAME OF (It not in hoapital or institution. give atrest address or loestion) STREET 1 rural, give location) 0 7
HOSPITAL CR ADDRESS
8 wstirurion . Bothwell Hospital k 2046 East 7th, % o
3. NAME OF . {First b. {Middl -- . {Last
g DECEASED o (First) ¢ ” 1o o N Dg’I;E (Mmgh) (]gﬂ 1%%‘-6
|2 { Type or Print) M&I‘ie C. . welch DEATH
é 5 _SEX . } 6. Cﬂll’oli%ﬂ RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (u years} \F UNDER 1 YEAR | IF UNSER M HAs.
i Fema le e MIADOWER DINORCED (Bpecify] Dec 14 1892 161-3r'-hd-lr) Munﬂu, Days | Hours | Min.
e 1
g i0a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
[+ dnmduﬂnxma-tnlwurklum-.-:-nr;! ruur.lr:!d) DUSTRY [City azd State c: Foreign Country) 0] 12 CITIZENOFWHAT
2 |-Housewife Homemaking St. Louls, Mo, P UUEA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» Michsel Kelly | Katherine Highland George W. Welch
% E’ WAS DEC;EASEP EV]':I;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT(;( 17. INFORMANT' 5 S|IGNATURE OR NAME ADDRESS
- es, ho, or unknown (If yes, gijve war gr dates cf sorvice)
= No one None George W. Welch 2046 E. 7th Sedalia
I 18, CAUSE OF DEATH 7 MEDICAL CERTIFICATION lg;ggu BETWEEN
4 || Enteronlyopacausaper | [. DISEASE OR CONDITION - A ‘ AND DEATH
Z Jime for (s), (b}, and (o | DIRECTLY L;ADlNG TO DEATH* (53 = j .
i “This docs miot mean | ANTECEDENT CAUSES _ A d )
< the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (B) _K%
- az hegrt fallure, asthenia, | Tide to the aboe canse () stating
= etc. It means the dig. | ‘he underlying eause last. . .
o case, infury, or complice- DUE TO {c)
> tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
E : Condilions contributing to the death but not
= related to the direase oy condition causing death.
[;. 192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
5 TION o 26 {
S ves [] no 7
o 21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e.g..inorabout | 2lc, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b4 ﬁ%lﬁ;glEDE home, fait, fastory, stieet. office bldg., ete.)
i
| g 21d. TIME (Mgath)  (Day) (Year} {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | St ry WHILEAT ROT WHILE
. o - WORK AT WORK
—
&
-
o
[+
=
)
=
W
-




- ﬁl Dr. Lowe

%
v
<
.9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY TNE, OF DY oottt ittt e i tarse s , Student Embalmer No..............

working under my personal supervision..

Student . ... iieiaieaoa
Signature of Student Embalmer

Licensed Embalmer No..xz.z.z

P. O. Address

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

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

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




