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THE DIVISION OF HEALTH OF MI.';SOURI

ERTIFICATE OF DEATH

.D.. ....... _Primary Roglﬂrunon Dlsmci Ne. _ 0_1;0.. ...

STATE FILE NUMBER |
- chnfrur s No.,,,,_.__%J___j A

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d-:eund lived. If institution: Residence befare””
a. COUNTY Stoddard o. STATE Missouri b. COUNTY Sto dddm" on
b. CITY (If cutside corporate limits, give TOWNSHIP only) tnside Limits c. CITY 1 6 5 1 Inside Limits
tom  Dexter Yos @ No (] 1omy  Dexter 6 | ve@@ nO
¢, ng{h?ﬂf%g': {If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give lacation) Reside on Form
INSTITUTION Residence ADDRESS 139 Park Lane Yes [[] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaor
{Type or print} OF l
Effie Welty Miller Gehlsen DEATH June 30, 1958 |
5. SEX ’ 4. COLOR OR RACE|[ 7. MARRIEDDNEVER MARmEDD 8. DATE OF BIRTH 9. AGE {in years 1F UNDER i YEAR| IF UNDER 24 HRS.
1 rthday) [ Months . ure n.
Female Whi te wooweof) ) ovorceoJlApT i1 24, 1878 "8G [ ™ ‘

10a. USUAL OCCUPATION (Give kind of work dons
dmu{ most of warking lifs, even if retired)

Retired hquse-keepern

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond stote or country} {

Cape Glrardeau,County

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

13a. FATHER'S NAME

William Welty

13b. MOTHER'S MAIDEN KAME

Evelyn Miller

14. NAME OF HUSBAND OR WIFE

Carsten Gehlsen, (Dec!'®)

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yo, ﬁ,dr unir.nqwn)l(ll yeos, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT
ncne

Address

Mrs. Daisy Crowe, Dexter

Mo

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

INTERVAL BETWEEN

ONSET AND DEATH: :

DUE TO (b)
which gave rise 1o
cbove cause (a),
stoting the under }

Ilying couse last,

z DUE TO {c)
o —
E PART Il. OTHER SIGNIEICANT CONDITIQNS CONTRIBUTING TO DE not ralated to the termigal diasase condition ghvan in PART I (a) 19. gAs AEI)JTOPSY
3 ERFORMED?
0 .zié;{z 2F¢ %]  ves vl &
2| 20a. ACCIDENT SU]CIDE/IOMlCIDE/ 20b. DESCRIBE HOW INJURY OCQURHED. (Enter nature of injury in PART | or PART Il of item 18.)
G O
3
U1 2c. TIMEOF Hour Month, Day, Yeor
I INJURY a.m.
* p.m. *
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE 0 fartn, uctory, street, office bidg., etc.}
WORK AT WORK . y

21. | attended the decsased frn Ml 0.2 0
Deoath occurred ot H 2 A M a m on

ond last 3 lu
date stated obove; and to the bess al my knowledge,

live on
the couses ﬂuhd

=S 2 I

2

ﬂxa%”

. DATE SIGNED

5%

23b. DATE

7-1-58

23a. BURIAL, CREMATION,

Borfat™

23e. NAME OF CEMETERY OR CREMATORY

Dexter

23d. LOCATION {City, town, er county}

U sy

24. FUNERAL DIRECTOR

ADDRESS

Strickland-Rainey Dexter, Mo.

7- 2-189

{Licensed Embalner’s Statament on Reverss Side)

Dexter, Missouri

25 DATE RECD, BY LOCAL REG.




> () NN r\ \f} -

STATEMENT BY LICENSED EMBALMER

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

bY M, OF DY tiriiriiiiiciia i et r e e e [T ., Student Embalmer No. ........ccovveeeeee

. e

working under my personal supervision.

SEUAERE ceeiereeeereeeresroeiissssssessreseesssassansossisannes Signed .. 1.4‘54—/4/ /‘: :;W .............
Signature of Student Embalmer

Licensed-Embalmer No.. fz = ﬁ
P. O. Address.. zfﬂ‘ém %

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. e :
13 tlus bpdy 1s not embalmed fact should.be so. stated above.
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