Health,
A Welfare
Public
Service

THE DIVISION OF HEALTH OF MISSOURI

D CERTIFICATE OF DEATH

Primary Registration District No.

59-018581

STATE FILE NUMBER

Regi:

trar's No. Sl S A
_— i

. PLACE OF DEATH

2. USUAL RESIDENCE

(Where deceosed lived.

If institution: Resldance efore
Missouri® ©MY Uggrkmy

a. COUNTY a. STATE
Ozark
b, CfOTRY {l{ outside corporate limits, give TOWNSHIP only) Inside Limits c. CQ’Y Inside Limits
R
o Longrun Yes [ wa e TOWN Longtun Yes[J No (%
c. FgLé. NAME OF (If NOT in hospital, give location} | Length of stay in Tb oy d. STREET [if outside, give lacation) Reaside on Farm
HOSPITAL OR 7 a ADDRESS
| _INSTITUTION Yes (] No[J
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeer
(Type or print) CF
Millie Harriett Welch pearn  May 17, 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH %, AGE tin IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEE}}EVER MARRIEDD F b 188 lagt f,-.,,i;:;; Months | Deys Hours Min.
Female ,| White g rooweo[]  oworceol)) Feb.2,1887 72

104, USUAL OCCUPATION {Give kind of work done

INDUSTRY
me:

10b. KIND OF BUSINESS OR

Christian ©

1. BIRTHPLACE (City ond state or country]

o
0.,Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S HAME

during most of working life, eaven if retired)
Hounsewife Owin

Joseph Melton

13b. MOTHER'S MAIDEN NAME

Deana McMillan

Wm.N. Weleh

14. NAME GF MHUSBAND QR WIFE

15.

{Yus, no, or unknown)!

WAS DECEASED EVER IN U. §. ARMED FORCES?

{If yox, give war or dates of servicae)

[l

15. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Nellie Juanita Sallee, Longrun, Mo,

e ET e S U T TG T E T OT e T TR T 1YY I IMTPTOETS WITH e TTsTem— —

‘AII diseases in Port | must be causally related.
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g wmm ey e c——

&

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

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (q)

Conditions, if any,

d_ldlléixiaﬂa__JC:JZZ:jm

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise fo
above couse (o),
stating the wnders

—

i

L]
DUE TO (b} %ﬂ—wa

——
.
-

Ib—z/yk_

(S,

MEDICAL CERTIFICATION

lying couse laost. DUE TO [c) A ./V\
. OTHER SIGNIFICANT CONDITI TO DEAT ut nff related to the termfnal disesse condition giveg in HART I (q) 19. WAS AUTOPS? J\
/4 PERFORMED?
YES [T NO [gler
20a. ACCIDENT SUICIDE OMICIDE b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
a O m H4 2 x
2c. TIMEOF Hour Month, Day, Yeor
INJURY a.m.
.
AMINJURY OCCUR 200 PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT E farm, factory, street, office bidg., etc.)
WORK AT WORK

al*nended the deceased from

oth occurrad at

%"‘ I_'?' lﬁ 3 l‘ﬂ . to

on the

- ond last

date stoted

saw her alive on 5.‘ = /

77 -

ve; and to the best of my knowledge, from the couses stafed.

* T 220, QIGNATURE __ . (Degree ar title) D @] 22b. ADDRESS 22¢c. DATE SIGNED
’
W C Qe W Cwx YW 50Ny
23a. BURIAL, CREMATION, | 23b. DATE 23¢- IJAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county] (State) I
REMOY AL (Specify} :
urial 5-19.59 Welch ‘Longrun, Missouri
24. FUNERAL DIRECTOR ADDRESS 25— DAT RECD. BY LOCAL REG.. yISTR.\R'S SIGRATURE
inkinebeard Funeral Home,Ava,Mo. A‘/J7 p Py 7‘514.'/44._;

{Licensed Embalmer's Sitament on Keverss Slda)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......cc.ccveneeen

Licensed Embalmer No#gpb
P. 0. Address. { AR, 22%....

BY M, OF DY oo ettt eersen e et verrn s ba i shratnsnsnarnsrrnsetese

working under my persconal supervision.

SEUENE cvveeeeieerrerrrerreeeessieesisessessseessesereesseras Signed
Signature of Student Embalmer

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 bedy is not embalmed, fact should be so stated above.

&




