ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FTMENT OF FUBL'C HEALTH AND WEL
o) tratio rict No, __ !____-______Prlmary Registration District Noé____z.-
! MENDED

51-017154

——
———--Regiitrar's No, 9_5___0_1_25,_-___

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

. 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
Pa) a. COUNTY 2. STAT b. COUNTY sdmission)
o GREENE MIssourz! GREENE
g b. c&v (If outside corporatelimits, give TOWNSHIP only) Length of stay in 1b c. c(ljw; PN S S S Inside Limits
A .
i
= TOWN SPRINGFIELD 50 YRS. TOWN SPRINGFTIELD Yes OXNo [
< ¢, FULL NAME OF '(If NOT in hespital,' give location) - |+ Inside Limits d, STREET i, + * ‘(I outtide, 'give location} Reside on Farm
= HOSPITAL OR ADDRESS
|5 INSTITUTION ST JOHN IS HOSP R Yes (X No O 683 5 NATIONAL Yes O NoXKy
. T ™. E . v A A B
' 3. gAME OF DE}CEASED First Middie Last 4. Dét\'IE Month Day Year
ype or print
AGNES WELSH oEatH  MAY 18- 1961
' 5. SEX 6. COLOR-OR’RACE 7. Marrind [1  Nover Morried £] ' |8, DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 VEAR [ IFUNDER 24 HR
. . FEMALE WHITE Widowed [X Divorced O] | 1 2 /22 /?: 87 Months | Days | Hours | Min.
| 1 10a. USUAL OCCUPATION (Gite kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GCITIZEN OF WHAT COUNTRY
. during ing life. even if retired)
HOFLEWT e ST. LOUIS MO. UsA
132, FATHER'S NAME . - 1 | 13b. MOTHER'S MAIDEN NAME 7 T4, NAME OF HUSEAND OR WIFE
PATRICK GLYNN HANNAH PIERCE THOMAS N. WELSH
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT i T Address v s
{Yes, n unknown) | (If yes, give war or dates of service)
%% | THOMAS N., WELSH, SPRINGFIELD, MO.
— 18. CAUSE OF DEATH (Enter only one cause per line for (s}, {b), and {c). RO . i, Ch ey PRl INTERVAL BETWEEN
4 PART |. DEATH WAS CAUSED BY: . : ONSET AND DEATH
w = IMMEDIATE CAUSE (a) it : 1o Mana
o] ] = |
a o é? : - - atLeaet—
g o Conditions, if any, DUE TO (b} lLQ/tMMM -u.ﬂ\e/u—uam } eda s
- which gave rise to )
g above cavse [a), ‘
e stating 1he under-
lying cause last, DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the ferminal PART III. If deceased wos female was
g disease congdjtion given in PART 1 {a - there a pregnancy in last 90 days.
§ ; g l O Yes | B Ne | O Unknown
= | 7% whs AuToPsY | 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
= PERFORMED? a a 0
o YES ] NO SR
-
& | 20c. TIME OF  Hour  Month, Day, Year P
o INJURY BT .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION ~  COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., etc.) .
NOT WHILE AT WORK ]
o .
é 21, | attended the decenssed from -1"'/:; - 6 ’ to. 5-"' ,g"c f and last saw &t;:.-llive on 15/’ /7 - 6 4
fal Death occurred at. 2 ' 3 0 A M . m on the date stated abova and to the best of my knowledge, from the causes gtated,
—
§ o ZZa. SIGNATURE w.gm or title) 225, ADDRESS Q,oo S, U'EWZ.:L 22c. DAJE SIGNED
5 = AL, P . D, S/ %y .
2 Zia. BURLAL, anMA‘rfivc)m 23b. DATE 23c. NAME .OF CEMETERY OR CREMATORY 234 A BCATION (cml town, of coumy) {State) .
y [=] peci
2 & X4 5/19/61 ST. MARY'S CEM. SPRINGFIELD, MO.
= < ERA ADDRESS =~ * .1 |25 DAITE RECD. BY LOCAL BEG. | TRAZ'S susmw D
= N L8HAEYER: FUNERAL HOME |4z 3
= @ sP INGFYELD, MO, . T —AL—
Ja




-~ -,\-:-..q.k,,‘\ -J"'.‘p/‘:\?

A e A STATEMENT BY LICENSED EMBALMER

o -

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

or by Student Embalmer No.
WX Py e, o

working under my personal supervision.

Student Signed

Signature of Student Embalmer

z7Z7

Licensed Embalmer Ng.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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 shou!ld be so stated above.




