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Coroner cannot certify to o death due to notural causas.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All
. USE dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be caswally related.
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THE DIVISION OF HEALTH OF MISSOURI

FALED APR 30 1957

STANDARD CERTIFICATE OF DEATH

Registrotion District No. h_...é.[.é...._“—.—— Primary Registration Distriet No. ._."‘.gg_,....,., e Registrars No, _,K,,é,,“_,._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsorad lived. If institution: R-‘id"‘j.‘b'"o“]
. . . STATE - COUNT admizaran
- COUNT¥t ., Francois *Mi8souri waBHeton
b, CITY (I cutaide corparate limits, give TOWNSHIP enly) | lnside Limits c. CITY Inside Limits
OR v N OR 100
TOWN Bonne Terre os¥ MNoD TOWN Trondale 0O Yostl  Nog
c. sgls_’!._l%i:lh-d% OF (If NOT in hospital, give location){L ength of stay in 1b 4. STREET {If ourside, give location) Reside on Form
|N5T|TUT|0NR_B0nne Terre Hospl. 24 Hrs. ADDRESS R, F., D. No. 1 Yos B NWom
3. NAME OF First Middle i Last 4. DATE Month Day Year

DECEASSD ) . oF .

(Tvpe or print) John William Welsh sTMApXril 21, 1957
5. sex O 6. coLor °.R RACE 7. MARRIED M NEVER MARanD B. DATE OF BIRTH 9. mf.’fiir?ﬂ;r)' ;:.:’:fn ID:E:R 1&'":;::!! z;::s
Male VWhite wiooweo [ ovorcen (¥ Jan., 31, 1889 68 130 l

‘110e. USUAL OCCUPATION (Gloe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atato or country) - 12. CITIZEN. OF WHAT COUNTRY?
during mos! of working life, even if refired) ) . O
Michine Operator Lead Mining Salem, Missouri U.S.A.
13, FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
William Welsh Sarah Jarkins
Irsr' WAS DECNE:SED,EVE(:!! N'U S, ARMEBMI:OR;:ESTl A 16, SOCIAL SECURITY NO.{17. INFORMANT Address
No 1 Nettie Welsh Jrondale, Mo,

‘MEDICAL CERTIFICATION

i8. CAUSE OF DEATH [Enter only one couse per line for {a), (b). and (¢).}
PART ). DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TGO (b) l
which gare risg to : — B
abore c?.ust a}, - - =
stoting the under- i

tying  cause loal. DUE TO (¢)

INTERVAL BETWEEN

ONSET ARD PEATH

+

PART H.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART k{a)

5. WAS AUTOPSY

N

PERFORMED!?
. }'{ 200 ves [ no
Z0a. ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part H of item 18.) !
20c. TIME OF Hour Month, Doy, Year| « . .
INJURY 4. m. |
p.om.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout home, 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK - s .

224, SIGNATURE

E : ; (Degree or title) E o

d-£

. - L] -
2. I attended the deceased from { to and last saw M‘m © ont ~
. f]
Death occurred at m on the datqd ftared above; and to the beat of my, knowledge, from the causea stated.

22h. ADDRESS

NS

22c, DATE SIGNED

L AP 57

o
23a. BURIAL, CREMATION, [ 233, DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOGANION (Ciry, ien. or'county) ~ (State)
R:ucvu_r. {Specifin . ) N - .
Burial 4/24/5%7 dams Cemetery Frankclay, Miggouri

24.

FUNERAL DIRECTOR ADDRESS

Bert L. BoyeTr Leadwood, Mo.

25. DATE RECD. BY LOCAL REG.

Lfew. 3314 87

{Licensed Embalmer’s Stotelnent on Reverse Side)

26. f:GlSTRAE'S SIGHAT@
VR




1

K ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was emt
byme, or by ool e rmemaemerareseiseaasaa esieanaas , Student Embalmer No..........

working under my personal supervision..

SEUAENE . evniernssasaeserrneeneriaesneeneanannanns Signed U‘A'Q""“' £ '

Signature of Student Embalwer ST TTTTTmTTITEmmmammmmmmmmmnmmammrooiees

P. O. Address ... Dol tvs2,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to-comply with the above constitutes grounds for revocation of license), .
“If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




