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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

\
Q\

THe

FILED JUN 1

! BIRTH NO.

1943

DIVIRUN Or eALIA UF MISSUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. b_g_ PRIMARY REG. DIST.. no._3_,ﬂ.1_2. Registrar's Na...l...@....‘.iz ........

State Fite No. 15146-

16. SOCIAL SECURITY
NO.

(Y. po, or unknown)

(I you. kive war or dates of servics)

| Worla W s

"I PLACE OF DEATH \}/ 2. USUAL RESIDENGE (Whars decewsed lived. If btitotion: reskieses bafore

- 8- COUNTY CapeACounty I 2™ Missouri . b COUNTY  Cape ,9")“::","

b. CITY Qf outslde corpurate lmits, write RURAL and give | ¢. LENGTH OF || c. CITY. (if octeiie corpeeste limits, write EURAL a3 give towmstip) /G
OR ~towaship)| STAY (in thie place)

TOWN Cape Girardeau i) 37 yeard TN Cape Girardeasu . 4,

d. FULL NAME OF (If not in hospical ot Inazittion. Five strast address or lomtion} d. STREET & runal, give location) S f
HOSPITAL OR ADDRESS LT O
INSTITUTION _ Southeast - Mo. Hosplta 1 ‘1435 Ran Street g

EX ga'?:%ﬁs %’E o. (First) . - b. (Middle) ¢ {Last) 4, 0375 (Month)  (Dey) 7 (Year)
{ Type or Prinz) Jack . - fWelker DEATH 5 21 1949
5 SEX 4 6. COLOR OR RACE | 7.*MARRIED, A-MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ot | TR | 7 Gomen w wos,
O M%@uwﬂ 5 last birthday) |Monthe| Days | Hours | Min.
Male White 2 |- 3-22-1912 37 1188 e
1a. USUAL OCCUPATION (Givekindof work | 10b, KIND' OF BUSINESS 'ORIN- | I1. BIRTHPLACE (tate or forsign country) 12. CITIZEN OF WHAT |
dons during wost of werking lifs, sven if retired) - DUSTRY COUNTRY?
Truck Driver Trucking Mississippi County,/Ark.| U.S. |
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
Georgze R. Welker . 1 Lou&sa Linceln | .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANTY" §, Si

TURE CR NAME ADDRESS

Yes

1. DISEASE OR CONDITION
‘| DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATIONMN
C CHO Y SS/dl o

\gc’?ﬂ/'/? \-tpéz’g i—o

&
ANTECEDENT CAUSES

e o ds !

Morbid conditions, if any, giving DUE TO (b)
rize to the abore cause (o) dating

alive on , 19 , and that death occurred al

the underlying cauar lagtl. ™ A LN .
etc dis- 4 ]
Tt meza Jhe DUE TO (c) .’m(} 7 V '
g 11, OTHER SIGNIFICANT CONDITIONS : e i
Conditions contributing to the death but nof -
related o the disease or condition cousing deqtd. .
19a. DA&W OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
TION E
. : : ves [ wo
2fa. guclcclﬂ)EENT (Bpecily) Zlb PlLACEOFINJURY (o.g. hornb-nul 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
arm, £,
HOMICIDE  Aoe / oles? 1) 7) < 2LE gﬂmﬁ obsy Cope e __
2)d. TIME tMooth) (Day) (Year) CBanr) ] Zle INJURY OCCURRED | 2it. HoW DID 1AUURY OCCUR? 7 /S -
. WHILEAT [} NOTWHILE / do /
WIWRY 5 2/ 19T Zospm | womk AT WORK o NaT e
2. [ hereby certify that I attended the deceased from , 19 to , 18 , that I last saw the deceased

m., from the causes and on the dale stated above.

{Degroe or title) =
-

?%M

S0 S nife st | st )i

e

ﬁaDNBl‘!‘IE‘H (})\vl.ﬂCREMA- m.y’ 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty. wwn.orwnnty) {Btate)
X (Bopeslty) .
Burial 5&o5-1949 Lerimier. Cemetery Cape Girardeau, Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

o £

1S —26~

&5

S SIGHMATURK




4

o ‘a::s*"ED .
’ %%@ ' '@Q - Aselth pfficer No-_9---’7

. Fils “uumbdT __é_% s

(5\ [ %
@ | B%\— " QQ;%\ : Dats ‘Eiled ....... e et ;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by

P . Student Embalmer No.

working under my personal supervision.

S5tudent wecessnseccsssrsssnnsasnanssactanse
Student Embalmar

Licensed Embalmer No ﬂ é 3 .

=
. P. 0. Address e Y -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN WRITING. (Failure to comply ¥
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.



Affidavits containing erasures wiil not be accepted: draw one line through error and write abovi it.

. 135

27617

La ‘THE STATE BCARD OF HEALTH OF MISSOUR! é
seare of ML SSOURI - BUREAU OF VITAL STATISTICS - - State Fite No../. 2./ o

County of. }ss AFFIDAVIT FOR COEC_';ION OF A RECORD Local Registrar’s No, ,/ (a 4‘
Cape Girardeau
On this._.... 24, dhy of J anua;ry 1950 before me appears
Golden Welker eerrerersseeeeeeners Who, upon ... 1 15 ....... ocath, states that the orlglnal record Ofdﬁ
for Jack Welker died May 21st , 19 49 , in the State of
Missouri, and which was filed at Cape Gl rarde a.':?::.. Mo on... May. ............. , 1949 | should be corrected as follows:
ltem No.... 8@V €N should read..., Married . vt e A A A A £ £ e e e e et e ‘
instead of......._. Divorced e e eee e
ftem Nowooee Pa— should read
Instead Of et e e eremeaen
Item No. oo should read
T2 1 Y 2O OO
em No... SROUME TRAT e e e e secem e et s —ameem s eeeensenaee
Instead of. SO S Temeaemeees etemamersasemsamemroaaseseremrsemeaemt e
TTtem Now e, should read.. ... S et iae e £ R et AR S e bt otmmere et senmacra
Instead of oo - e eeseAen et e oAt Setnee AR eR R R enA AL AReme AL S e oot s e iess s smnrn s ens
Ttem Nowooo. should read e vaea e e cncae i o cartee e s e b e
Instead of. ememaeeeiemvaeseemteeseeenieacstneecebers reacesate
tem Now o should read... e emaaea et be arsbn e ratre e aer e e taamemeterutereesssesess eyemses aemntetaen e emenene
Instead of e etes bt beteeetasbmer et ee s netnres s Abmeasnrt b e enemn neemr s emnnmeememems e semn sen . et eeeeaee
Ttem No.ieees should read. ...
Instead of. e eeeoememeatatasoeaoeooeeieatoemmtoeaosstseeoetatatteeta teessimimanimtmemenemetoeetmeemee

The ahove is true to the best of my knowledge, information and belief,
(SeaL) . Affiant B’-’V— v s 2‘ g4l L&ﬂ%r()ther ......
elationship

) ot G £ @"?f..ﬁwa&%o

Present Adtlress.

Subscribed and sworn to before me this......... ..

My Commission expires Jan, 28, 1952
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