No. 300
10.40

—r

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

™

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
,5a/J¥

ReG. pIsT. N0, __/ € ©  PRIMARY REG. DIST. NO.

] FILED APR 7 1958

B8-009377

BIRTH NO. Kegisirar's Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livedn I Institotion: residence befors
a, COUNTY a. STATE . . b. COURTY adpbmiont.
Dent lissouri * Dent
b. CITY (Il outofde corpurnto limits, write RURAL and siva ¢. LENGTH OF c. CITY a1 Be,}d.ﬂ“ within ILEI“.I of
R townabip)| STAY {io tkis place) OR ¢ Gprﬂﬂﬂted town?
T galem | Tife W 5ol em SRR DA33/
d. FULL NAME OF (If not in hospial or institution, give streot address or location) . STREET (I roral, give loeation) 0
HOSPITAL O ) ADDRESS .
INSTITOTION ]_05 S. Waghinston 103 S, Washington
3. NAME OF First b. (Middle) C. (Last)
DECEASED - - ) ¢ ¢ 4 DATE  (Mooid)  (Day)  (Yea)
{ Type or Print) HONARD ANTON WELCH pEATH April 2 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDCR | YEAR | o UwDER & Mms.
0 I WIDOWED, DIVORCED (Bpecity) tast birthday) |Monthe l Days | Hours | Mia.
Male White Harried / Nov 21 1883 74 |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : . 12, CITIZEN
dona during most gf working EY, .unnl! :ootir:;) - - DUSTRY (City and Snt: or Fereign Coupyryl COUNTRY?F WHAT
Barber (ret,) Self-employed |Dent County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR FIFE
Te J. Welch Mary Davis I Y
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, o1 unknown} (Ef yos, pive war or dates of service) NO. e
No ———— 500-34-37031 Ida May Welch Salem, Iiissouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg:lhgmm
| Enteronly anecauseper | 1- DISEASE OR CONDITION acute corona thrombosis DEATH
lino for (&), (b3, and @ | DIRECTLY LEADING TO DEATH(y) wt Ty 1 hour_
*This does mot mean ANTECEDENT CAUSES
the mode of dring, such Morbid conditions, if any, giving DUE TO (b)
as heart fotlure, asthenia, | Tize fo the above cause (o) slating
de. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO (¢}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bl ntot
| _reluted to the disease or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
4201 | ves[J ¥
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (v.s..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lagtory, ditest. offioe bldg..eva.)
HOMICIDE Q .
21d. TIME (Mooth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? i
WHILE AT MNOT WHILE
INJURY WORK AT WORK IR
L="1—23 L4m2=D0

, 189 , lo , 18 , that I last saw the deceased

2. I hereby certify that I atiended the deceased from
alive on

, 19—, and that death occurred al ME from the causes and on the date stated above.

23b. ADDRESS

0

23k, DA'!E 5l

Salem,¥o,

2 SURTAY. CB L 4b. DAY Y. TAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) {State)

ION, £bacity)

B 1 nr 5 1988 Cedar Grove Cemeteryl Sslem, L sasouri

DATE REC'D BY 5/;/41 DIRZD/ W o-:ss)w
R S; 2:

4/3/58

e R AT 8 LD,

(Licensed Embalmer’s Statemenit on Reverse Side)




STATEMEN‘I‘ BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cocooiociiiiiiatar e s ze e
Signature of Student Embslmer

- 4 )%
P. O. Address—t« 7>, 4

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




