THE DIVISION OF HEALTH O SSOURI
Wliare STANDARD CERTIFICATE OF DEATH ~ , 99022009
:::f::. LHLED JUL 8 19&2;“"&@1_ Distriet No. 26 "_f Primary Rn_gis:t_ruﬁon Disrriﬂ&,mhm ”””””” Raqistrur's No. _______Z_ __ﬂ ______

“}. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
300 a. COUNTY  Randolph o STATMissouri b. COUNTY Randolptymissien
1-57 } b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits gc.} ClTY Inside Limits
Town Sugar Creek Township Yes (I N[ || % romnSugar Cresk Yes[] Ne[J
c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STREET {f outside, givélocatigh} Reside on Farm
HOSPITAL OR ADDRESS A ﬁ
INSTITUTION . - Yes [] No[]
1L
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or prin} Belle Welch DED:TH June 30 559
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS.
d MARRIED XK NEVER MARRIED[ ] 9. AGE {in yaors
h Month: D H Min,
5 female J Whlte . WIDOWEDD DIVORCEDD ﬂw‘i z g‘) ?_r ?u:gm day} | Months oys ours I in
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIM‘HPLACE {City ond stare or country} 12. CITIZEN QF WHAT COUNTRY?
: during mest of wiiiirp e wrifiigerived INDUSTRY Randolph County ¢ | United Stetes
]
E 13a. FATHER'S NAME 13b. MOTHER'S MAllDEN NAME . 14. NAME OF HUSBAND OR WIFE
: ¥illiam Bohn Christina Sandison W.R.
5 w
i 2 [ 15- WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCJAL SECURITY NO. 17 INFORMANT
> = (Yos noyjed unknawn)| {If yes, give war or dares of service) o r. Wlllia.m R. I\elch 110 Derly BB
© 3 r E
4 o 18. CAUSE OF DEATH {(Enter only one cause por lige for {a), (b), and {c).) INTERVAL BETWEEN
3 [ PART |. DEATH WAS CAUSED BY W— ﬂ . ONSET AND DESTH
i w IMMEDIATE CAUSE (q) - . o
3 @
- Conditi , 0f . [
; & wh:‘:lll":::- 'I.‘:“'Yo DUE TO (B)
1 = gbave cawse {a),
5 Z stating the under-
; 8 g Iying causzs last. DUE TO (<)
;‘T - @ = PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given In PART | {o} 19. WAS AUTOPSY
A b . & PERFORMED?
2 S = /.5_')’]‘ YES[] NO[)
; - ¥ %= | 20a. ACCIDENT SUICIDE HOMICIDE & 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
e b O O O
=5 Zf<
: O T RY| 20¢c. TIMEOF .Hour Menth, Day, Year -
) i = a INJURY  am.
. ‘q;. il E p-m.
 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; « W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s B WORK AT WORK
= 21. | attended the deceosed fr:nn Q -7 7 \Vﬁ 1o Q - 5 d-\s 7 and last sow i::ralive on & - 33~ J f
-
; 5 Death occurred ot S . 4/0 m on the date stated above; ond 1o the best of my knowledge, from the causes srated.
: 5 22 NATURE (Degree or title) 22b. ADDRESS 22c, DATE SIGHED
B 2 v othec 7~ =S
3 4 JF
230. S0RMAL, caenetTon, | Fb. pare 23c. NAME OF CEMETERY OR CREMATORY 234. LOZATION (City, town, or county) (State)
REMOYRL (Specify) _Z . N -

< 24. FUNERAL DIRECT! ADDRESS 28, DATE RECD. BY LOCAL REG. 26 1STRAR'S SIGNATURE
> B?M&tsﬂne: Mi ssourd 22057 | a0 e

{Licensed Embalmer’ tement on Reverse Side)




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 oot r e e beeta e e abavanas cenees .» Student Embalmer No. ...................

working under my personal supervision.

Stadent ..o Signed...:..j 6/ g

Signature of Student Embalmer

P. O. Address

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.



