'BIRTH NO.

1. PLACE OF DEATH, '
a. COUNTY

THE DIVISIUN OF FeALTA Ur MISOUURI
STANDARD CERTIFICATE OF DEATH

53

AIED JUN 1 1949

REG. DIST. NO.

PRIMARY REG. DIST. uo.__&_QLQ Reg;'nrar'JNn /‘bl

Cape County

2. USUAL RESIDENCE (Whers decetssd lLived.

a. STATE Miss ouri b. COUNTY C ape ;dmZiun).

b. CITY af cutride corpurate limite, wiite RURAL and girs
QR townahip)

c. LENGTH OF
STAY (ln this place)

€. CITY (If outside corpwagte limits, write RURAL and glve township}

¥

TOWR __Cape Girurdeau TOWN Cape Girardeau
d. FULL NAME OF (if not ia b lort cive stroet add or d. STREET ¢2f rural, give location) Q
HOSPITAL OR ‘ ADDRESS
INSTITUTION 7 435 Rgn Street 1435 Ran Street
3. NAME OF . (First b. (Miaddle) Lnst,
DEcEAstD & ™ (Middle ¢ (Last) AOATE  (Mautty @ e
{ Twpe or Print) Marvin Anthony Welker DEATH 5
5. SEX 6. COLOR OR RACE | 7. #&I’\\"E%B EIE\\"(%EC%SRR"ESI- 8. DATE QF BIRTH 9. AGE (In years| & ONOCR 1 YEAR ; UNDER 3 HES.
. (Bpacitry . - ours | Min.
| N 1 Single 1-10-1940 i =S bl
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tata or forslgn couutry) 12 CIT[ENOFWHAT
done dating most of working life, evea if retired) DUSTRY
Child Cape Girardeau, Missourl g

J

138, FATHER'S NAME

_Inther Walker

13b. MOTHER S MAIDEN NAME

Audrey R

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, 0o, or unknowo) | (If yea, xive war or dates of service)

Nn,

16. SOCIAL SECUR{‘I(')Y 17. INFORMANT'S S§S1

14, MAME OF HUSBAND OR WIFE

ADDRESS

TURE OR NAME

Iy,

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION
 Enter only onecsuseper f 1. DISEASE OR CONDITION 7 I . ondET AND DEATH
line for (), (b), and () | DIRECTLY LEADING TO DEATH®(, e v =
o This doct mot mean | ANTECEDENT CAUSES
the mode of dying, sueh | Morbld conditions, if any, giring DUE TO ()
o heart fallure, asthenta, | Tist o the above cause (o) sloting :
ce. It means the dis- the underlying cavse lasi. ;\ ?%\4 D
ease, infury, or compliea- DUE TO (¢) o
fion twhich cavaed deats. | 1. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but nol %
related {5 the direqse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSYT
TION ,,
. ves L] wo [A
2fa. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
boma, . fngtory, oiion ) )
ROMICIOE oo j ol pt | "TEFETZ T £ sope G mopdloss (oo pe o
219, TIME (Moo) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID (RJURY OCCUR? 4 /[ D
WHILE AT NOT WHILE
INJURY S R K Ferpm | N worn AT WORK / 27 /) o7

22, I hereby certify that I aitended the deceased from , 18 . o , 19 , that I last saw the deceaced
alive on , 19 , and that death occurred at m., from the causes and on the date stated above.
23b. ADDR 73c. DATE SIGNED

(Degree or%i

a/'bc_r-:--‘_..e..dj

oo th Pocilio St | oty fus

2da. BURIAL CREMA-
TION, REMOVAL (Bpaeity)

Rurial

b. D,
’4%;6 1949'

24c. NAME OF CEMETERY OR CREMATORY
Lerimier Cemetery

24d. LOCATION (City, town, or county)

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

DAIE REC'D BY LOCAL | REGISTRAR'S TURE

S T2

YL

% F 3 SIGHATURE

e

Cape Girardeau, Missouri

It jostizution: residence before




o TSEIVED y
, rict Bealth officer WOe-ion—-m-

= 2L
.Ujui".r'lct File Number- 5-.‘6 %/ "

Date Filed-ameacmmmmmmmmmmemmems"

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, or by

e , Student Embalmer No.

working under my personal supervision.

SEUABNT vvouvnsernessanscnsasassannsnsnnonrs Slg’ned_.ﬁﬁ/

Student Embalimer )
Licensed Embalmer No ’2-) G 3

- P. 0. Address._%s“ < brit
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply
the above constitutes grounds for revocation of license.) ’

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



