THE DIVISION OF HEALTH OF MISSOURI
th, -_-_...5 0 0
e STANDARD CERTIFICATE OF DEATH o S'§:I:E_FILE2NUMB§‘96 """"""
c N . 103
™ I istratien District No. 360 Primary Ragmruﬂon District No..-_,_3.0.7_6 ,,,,,,,,,, Registrar's No. ___ ~-¥ ..
{Fiep Jun 10 198w — - -'
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If institution: Rusédcnce bejbre
. ST admi ssiol
) a. COUNTY Vﬁr’non ATE Missoul"i b. COUNTY Bat 38
7 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 6 & ’) Inndn Limits
R Nevada Yes £ Mo [ o Butler 0 Yol N[
c. ll:loils.é.nf:l:r%'?F X Eln‘nfvp.le?agrb:SBn.) Length of stay in 1b d. iTDRDIIE!%ES (1f outside, give lecation) EesidlﬂmNFﬁm
INSTITUTION 'vyatt Nursing | 2 Mn ' W. Hgrrienn o o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OP
Mantha Welch DEATH Mgv 7, 1958
5. SEX l 6. COLOR OR RACE| 7., poien [never marrieo[ ]| & DATE OF BIRTH 9- AGE R ekt L UNDES ;‘;EAR T UMDER 24 FRS.
- ast bir -{ Maon oys, in.
Female | | White wooweo ) owosceol]| 7/14/1986 o i 1
100. USUAL OCCUPATION (Give kind of wark donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots ar country) 12. CITIZEN OF WHAT COUNTRY?
duﬂﬁ most of working lifs, avan if retired) INDUSTRY
ome me Making Gallatin, Misgouri U. 8,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ochn D, Thornton Ellen Maggard John L. Welch
(T3]
2 15 WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 || YN, o wrkoaen] (1 gos. give wongr dotes of serpe) None Mrs. Eunlce McGuire. Butler, Mo.
E 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {c}.) INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: OgETd\aD DEATH
i IMMEDIATE causE (@ Acute Coronary Ocelusion udden
=
; .
o Conditions, if any, . DUE TO (b)
z w:olch gave rla.{v)o }
L ve LQusw al,
z stoting the under-
1 B Iring " couns. Teer. ) DUE TO (c) 420
. 2 n FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease conditlon given in PART 1 (s} 19. geg:ggSPSY
)
-1 5 YES[J N
; § = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
- | ) O
] F -
> < BG| 20c. TIMEOF .Hour Month, Day, Yaar
] T INJURY a.m.
] : % p.m.
3 é 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
3 gl | wORK AT WORK .
: 21, 1 attended the doceased from o7 _May 1958 ondlastsaw ¥ oliveon _May 7, 1968
] Daath occurred at y F M . m on the dote siated above; and to the baft'of my knowledge, from the causes stated.
E 220, SIGNATURE Degree or title) 22b. ADDRESS 2Zc. DATE SIGNED
-]
: . e s --'0 Nevada, Misgouri 5/13/58
23a. BURIAL, CREMATION, are v b 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOV AL (Spacity)
Burial May 9, 1954 Oakhil? Cemeferv 'But'l er, ¥Mn,
Q 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, GISTRAR'! SIGNATURE g
Culver Underwood  Butler, Mo. |/ 1/_ /?5g 7& l)%

{Licensad Embolmar’s 73 Stuteendnt on Revecse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY i cirre e crie i trres sraera s sentaren s ereraasanssnsnarsarrraranns «» Student Embalmer No. ..................

working under my personal supervision.

Student .c.cooiiiiiiiiii e e e Signed mﬁm\’(/é)

Signature of Student Embalmer )
Licensed Embalmer No%—7

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

1




