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THE DIVISION OF HEALTH OF MISSOURL. ;.

STANDARD CERTIFICATE OF DEATH

ﬁ Stup%?026222

m‘ET! workian life, sven if retired)

Gardner

FILED JUL 24 1958 30
1 BIRTH KO, REG. DIST. NO, QQQ PRIMARY REG. DI1ST. NO. '7)___6_321__ Registrar's No. .....:;i../ ........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d dlved. If i id before
a. COUNTY . a. STATE b. COUNTY adioimion).
Magon Missouri Macon
b. CITY (M outside corporate limits, write RURAL ;ad‘::v:.up) cgrAT:‘-'E::Ell'i: pl?:;) - ng d 6 / I a I'“?‘"‘“%‘",’f%f
TOWN Ma.con - TOWN Magon 4 v WD
F#é-LPI;!II_\AME OF (If not ip hospital or institution, give street address or loeation) ASDTDRFEEES"S {If rorat, give location)
INSTITOTION 920 S, Rollins 920 5, Rollins
3. NAME OF 8. (First) B. (Middle) <. (Last) % DATE (Month) _(Day)  (Year)
{ Type or Print) PERRY Ve WELCH DEATH June 23 1958
5. SEX 0 6, COLOR OR RACE | 7. mIARR\FE'EB gE\yoEg ESRREED. 8. DATE OF BIRTH 9. I;A.GE (o .n;n h: -.u“- |Dm I SER u HES,
- 2 ., (Bpevify) t ¥ ow ays | Hoyrs | Min.
Male White Rarried / Sept. 18,1882 %ﬂg ' |
m:o USUAL OCCUPATION (Givebindof wark | 105. KIND OF susm&{sn?ér I | 1% BIRTHPLACE (1) wag Scace o Foreian onmernd | 12, CITIZENGF WHAT

Randolph Go. MidBourl”| U.S.A.

I3a. FATHER'S NAME

Jogseph Welgh

13b. MOTHER'S MAIDEN
Jeluma Wh

NAME

ite ]

14. NAME OF HUSBAND OR ¥|FE

Kattie Featherston Welceh

ify that I aitended the deceased from
=

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. nnNr unknown) | (If yes, zlve war or dates of service} N ,f%
e} & =14~75 Mrs. Kattie Welch Macon, Missouri
18. CAUSE OF DEATH . " MEDICAL CERTIFICATION INTERVAL BEYWEEN
Fnter onlyonecauseper | . DISEASE OR CONDITION . °N57AND DEAE_
Iine for (a), (b), and {(¢) DIRECTLY LEADING TQ DEATH (a)
*This does mot mean ANTECEDENT CAUSES z : + —
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} &
a# heart failure, asthenio, | 7ise 10 the above cause (o) stating . —
ce. It means the dis. | e underiying cause last. [ 22 z . -
case, injury, or complica- DUE TO {c
tion which caused deazh. | V1. OTHER SIGHIFICANT CONDITIONS |
Chnditions contribuling to the dealh but 1ot
related to the direase or condition cauring death.
19a. DATE OF OP'F{ROA!G 19b. MAJOR FINDINGS OF QPERATION K):_ALI'_I'QPSYT
; I | e g
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.z..inoraboat | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldg., et0.)
HOMICIDE *
21d. TIME (Month) (Der) (Year) (Houn) 21a, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY WORK AT WORK
2 [ kereby ¢ 19478, , that I last saw the deceased

PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

L. -
Tlog REM V (Boediir)

_%4—5- 198 . to ?LLL
jz and thal death occu;red al m., frém the causes and on the dale slated above.

24d? LOCATION (City, town, ar mu.nty)

Macon Miasourd

D BY LOCAL
REG.

E\"T

ADDRESS
lacon, Mo.

IGNATURE
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“STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

..........................................................................

teemaas R Studeﬁt Embalmer No.

working under my personal supervision..
a .
-

L) + ) 2y
Stud Signature of Student Embslmar

P. 0. Ad_.dress_.

5 Note The-above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OQOWN HANDWRITING. (Fail
to comply with-the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T~ th:s body is not embalmed, fact should be so siated above.
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cont Gitd ATIRDSD)



