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fiseases in Part | r;iusi be casually related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*110a. YSUAL OCCUPATION (Give kind of wotk done

MAR 5- 1968
@Lﬂl SR § £

STANDARD CERTIFICATE OF DEATH

........ R o

1. PLACE OF DEATH

a. CUUNTY%t—: m_i_sc;

.- Registrar's 16.56’./_.
2. USUAL RESIDENCE (Whare deceased lived.

If institution: Rumdoncag(ou
a T admidsiol
Mt Esourt - CUNT5t. Fran

b. CITY {lf cutside carporate limits, give TOWNSHIP only)
OR
.2 Towm St. Louis

Inside Limits

Yasy NoO

c. cmr Bt. 1 ﬁudn Limits
Tows Bonne Terre, Mo. “

P

L ength of stay in |b

[

FULL NAME OF (if NOT inhaspital, givelocation) ;
HOSPITAL OR STREET ({If outside, give locotion) Resldo on Farm
iNsTITUTION Barnes 16 days 3/ ADDRESS YosBi NoO
3. NAME oF Firat Middle Last 4. DATE Monih Day Year
 DECEASED —_ OF
(Type or print) Elnora May Welch bEATH January 20, 1958
5. SEX {]6. coLor oR RACE 7. maRRiED () MEVER MARRIED []] 8- DATE OF BIRTH 9. AGE (Ir years | IF UNDER 1 YEAR |iF UNDER 24 HRS,
fodt birthday) [Monthe | Daw | Hours | Min.
Fomele White | woodo® _overceo (Y Teb, 10, 1888 ' 69yrsg

105. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

11. BIRTHPLACE {Crty and mtatc of counfry)

éjlz. CITIZER OF WHAT COUNTRY?

{¥Yes. no. or unknown) (IS pes. oive wor or dates of service)

Mo Mo No

Hougsewife Bonne Terre, Missourpl U. 5. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Georrse Dannister Flizabeth Reeves
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NHO. | I7. INFORMANT . Addresa

Tom ‘Jelch, Elvéns, Missouri

18. CAUSE OF DEATH [Enler only one cause per-line for (), (b}, and (c). ]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

v Tt .aﬁum.u

INTERVAL BETWEEN
,¢M
-

Conditions, if any, DUE TO ()

O\P?'%D DEATH
/ / J T

which gace risg fo
above cause (8}
sating the under-

lying  cauee last. DUE TO (o)

qub

=z
=] PART Il. OTHER SIGNIFICANT CONDITIOH MM 137 WAS AUTOPSY
- p PERFORMED?
< o2
o / ves[] wo
™
E 20a. ACC'HJQE)* SUEIDE HDMEIDE L WPW A '.__,<
] ,gz.a_d.t. —leellw m Lo =3 W
A )
3 20c. TILTER?'F I;'o:;'r Montk, Day, Year P27 , mo v, Sl /M‘- j
a 2 = /[ & MMM B, 19858 4%
+

X | 20d. INJURY OCCURRED 20¢. PLACEOF INWIRY (e. g., in or ahgftt home, | 20f. CI TOWN. OR LOCATIGN COUNTY STATE

WHILE AT [} NOT WHILE ard, Hireet, officg bldg, §ic.)

WORK AT WORK 3 Dttt »

21. I attended the deceased from

her alive on

. to

r
d"@ / mon the date s

Death cecurred at

and Iast saw him
tated above! and to the best of my knowledge, from the causes stated.

Z2a. URE

22b. ADDRESS 22c. DATE SIGNED
_ /300 W

23a. BuRl uum?ee‘
cify
1

Burial

<j?j;2%mu%-€2%,iéé;“tgézg:;ig;.a |
235, DATE 23¢. NAME OF CEMETERY OR CREMATORY

Woolllavm, Flat BRiver

23d. LOCATION (City, town, or county)

(State)
?{0 [ -~ ﬁ

24. FUMERAL DIRECTOR ADDRESS

0.

Bperks Funeral Home Bonne Tsarre,

25. DATE RECD BY LOCAL 1%8

?Glsrm 'S5 SIGNATURE

{Licensad Embalmer’s Statement on Reverse Side)

—>3




STATEMENT.BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

. DY Ie, OT DY et ittt e ttectii e ra s

working under my personal supervision..

Student ... ..o i
Signature of Student Embalmer

P. 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 embalme;l. fact should be 'so stated above.



