FILED AUG 15 1957

Ragistrotion District No. ......
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CERTIFICATE OF DEATH
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.. Primary Registrotion District No
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................ « Registrar' s Na..
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1. PLACE OF DEATH

Xl -

2. USUAL RESIDENCE (Where Jl:insnd llvad

If institution: Residenca b,
admi :iun)

. STA
COUNTY Jefferson i "1:51 Mo Jé’ff&'f‘gon
05% b. CéLY (If surside corporate limits, give TOWNSHIP eonly) | Inside Limits c. C‘I)'I';Y AR 1 1:;‘ ": P tiside Limies
TOWN Rural-Joachim Yesu  HNo) Town "Rarals Joachim . Yot Nog
c. ﬁgtlkl'l'!:rgl?': (tf NOT in hospital, givelacation}|Length of stay in 1b 4. STREET {(If outside, give |°:°"°n’ Reside on Farm
wsTitution Mtn , View Conv,H, 27 Mos. sooress ~Rb, 1, Festus YosO  NaX
3. NAME OF Firat Middle . Lan 4 DATE Month Day Year
DECEASKD 3 -
(Type or print) Thomas Barthlo, - Welech ! oAt Jul 29, 1957
5. i }6. . B g. T IF UNDER | YEAR | ]
SI':X .4 6- COLOR OR RACE 7. marriep [J NEveR marmiep (]| 8- DATE OF BIRTH I ?ul;afg-’fir?h%;‘;r)' T F;:‘D:R z::_rf
M L . wiooweo [ mvoaélnm Feb, 9 . 1880 77 I
] 10a. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate ur country) 0 12, CITIZEN OF WHAT COUNTRY?
during moeat of working life, even if retired)
Chief Steward Hotel Vineland, Mo, U.S.A.

VJ. FATHER'S MAME

Thomas A, Welech

14, MOTHER'S MAIDEN NAME

Elizabeth Blackwell

i5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknown) (Uf yra. gite war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Coraner cannot certify to o death duve to natural causes.

i

J. Lee MothersBead DeSoto,

267 REGINTRAR'S SIGNAT?
]

MO. "’) 7

w
-d
o
7}
wv
o
a
w
w o Geo, V, Welch DeSoto, Mo,
@ 18. CAUSE OF DIATH [Entler only one caure per line for {a), {b) and (:)) INTE:¥ALN8ET;EEI_E:
x PART 1. DEATH WAS CAUSED BY: # 4 ONSET AND D
w IMMEDIATE CAUSE () Ce l"¢ re ewAPrrhAJd 4 e ours
e
-
z Conditiona, if anv,
(=] whith gare rise o DUE TO (&)
o atbove cause (:!). . )
= sating the under-
o =z lying  couse lost. BUE TO (¢)
[ 4 [=} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART I(m) [19. was auToPsY
- © = 3 3 [ PERFORMED? - 1.
. ¥ 3 . )( ves [ wo B
i ; :—: 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCAIBE HOW INJURY OCCURAED. (Enfer nature of injury in Part Tor Part 11 of item 18.)
. 0 & O ] [
= < =}
g C_é' i’ 2¢. TIME OF Hour Month, Day, Year
" Iy} INJURY - a.m.
S : E p. m.
2 g E | 20d. INJURY OCCURRED 20r. PLACE QF INJURY (¢, ¢,, in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bidg., etc.}
« o WORK AT WORK
E 2 = —
-7 2l. I attended the decoased fro //‘_ 2~ 5 5 . to 7” 11 q R ? and fast saw m alive on 7' )\-q s- 7
"5' " Death occurred at : A . m on the date stated above; and to the beat of my knowladge, from the causes started.
;‘L 223. SIGNATURE © IC>{22b. ADDRESS . 22c. DATE SIGNED
. £ " .
< A : Ok me. |7-3057
- L4
5" H 23a. BURIAL, CREMATION, 235, DATE 23¢. NAME OF CEMETERY QR CREMATCRY 23d. LOCATIO Cl'tv. town. or county) (Strate)
; s _ REMCYAL ( Sperefyd - , . . -
= Rémowal 7/31/57 Woodlawn DeSoto, Mo, D
24. FUNERAL DIRECTOR AGDRESS 25. DATE REED, BY LOCAL REG.

&

{Licensed

Embolmer’s Statement on Rovws(Sido) -

’ Lol




. COUNTY HERUTH DEPT. | |
LHLLSSORO, MISSOURI ' _ - - : ‘
|
|
i
1
|
|

by me, or by ._.... eaas e eeaans e e ettt ie e e are s , Student Embalmer No........ |

working under my personal supervision..

Student ...
Signeture of Student Embalmer

Licensed Einbalmer No.. 35‘

. i

- . . Pp.o. Address___l_)_e_S.oﬁ:o

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




