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WRITE PLAINLY—TUSIN

. e
: T ——
G UNFADING BLACK INE-—MAEKE A PERMANENT RECORD o~

FUEBOCT 11

! BIRTH KO,

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

a. COUNTY

b. C'TY I outside corpurats Umits, write RURAL and glve
townehip) ST AY (in this place)

]95] ’ State File No
—— —-—-—
REG. DIST. MO, _;__3_ PRIMARY REG. DiST. NO. EQLQ. Registrar's No.......?....&...?__......-.
2. USUAL RESIDENCE (Wbe d d tived. If Lnstl reid
. STATE
rdean * Missouri - PEEpe Girar&eau

LENGTH OF

¢, CITY (If cutside corporate limity, write RURAL and give township)

TOWN Cape Girardeau

976 %

TOWN a
Fll'ilcl)'sLP#ﬂ.EOOF (If not ko bospital or § ion, give strwat addrem or d A%Tg% (! raral, give location) r)
INSTITUTION 3] 6 S 316 _Merriwether Street
3. NAME OF 8. (Fimst) b. (Middle) e (Last) . | 4 DATE  (Month) (Dey) (Yew)
{ Type o7 Print} LEE J. WEIMAN Dﬂmﬁgntember 28,1951
5. SEX D €. COLOR OR RACE (| 7. MIAR'R'EB' NIEVERCESR(SREEL;) 8. DATE OF BIRTH 9, AGE (In years .h: DR | TTAR ; INCER l:l.
" Ours
Male White ‘Warried 7/ January 27,1879 """ Hol"B™| Py || H=

102, USUAL OCCUPATION (Qive kind of work
done during most of workiog life, sven if retired)

Farmer ret,

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farming

11. BIRTHPLACE (Btate or forelgn country) 12, CII}T’}-IZ_EN ?F WHAT

Bullit Cgunty. Kentucky/ | ¥.

*

|

138, FATHER'S NAME

T, A, Welman

13b. MOTHER'S MAIDEN

Naney J. Hill

NAME 14, NAME OF HUSBAND OR WIFE )
_{Mrs. Lena Harris Welman

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Jloih oﬂcm'gfy that I ag

195_ and that death occurred at

{(Yeu. tunknown) | (If yen, give war or dates of sarvigs)
o) : No Mrs, Lena H, Welman Cape Gir, Mo,
18. CAUSE COF DEATH MEDICAL CRRTIFICATION tgﬁmhg%rwgm
Enter only onecousoper | I. DISEASE OR CONDITION NSET TH,
ne for (a), (b, and () | D'RECTLY LEADING TO DEATH®(y)
“This does not mean | ANTECEDENT CAUSES ‘ r
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b} - e -
| a# Beart failure, asthenie, | rise to the cbove caute (o) stating \ . pe
W ete; “re " méane the gis- the underlying cauae last. .
case, infurt, or complica- DUE TO (c) -
tion which cqused death. | [1. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but not
related to the diyease or condition cousing death. ™ c .
19a. DATE OF op%%‘ri 19b. MAJOR FINDINGS OF OPERATION. 20, AUTOPSY?
. ‘/ 222 v [ ) wo (&
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE : bome, farm, fastory, strest, offios bldg.. e0.) : ' .
HOMICIDE X TR X
214d. TCI#E {(Mcath) (Day) * (Year) (Hoan) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
‘ WHILEAT ] NOT WHILE
INJURY XX . WORK AT WORK
2. I hereby ended the deceased from .__J_ullgl-}_ 19_5_1»10 .‘S_ﬁ.QLgS_ 19_5,__ that T last aato the deceased

10:L5R.

., Jrom the causes and on the dale stated above.

TEN RETJVT: (Bud.!’:)

{Degree tle)

9

1,1951

Dct. Memorial P

24c. NAME OF CEMETERY OR CREMATORY

Zc. DATE SIGNED

711, Broadway, Cape Girardeaw,9/2¢51

24d..LOCATION MowE, of county) - (State)-
rk Cem, Cape Girardeau, Missourl

23b. ADDRESS

-{| DATE REC'D BY LOCAL

EG,
I0.~1=/5 51

?ﬂiés SIZTURE #Cf

25. FJUMERAL DIRECTOR™ S SI1 GMATURE ‘ADDRESS

(Licensed Embalmer's Smumm on Reverse Side)




RECEIVED

0CT § 1951
D DISTRICT HEALTH GFFIGE Ho. 6
3 <,§{/ .
R %\% File NOweeeece e
’ ‘» ‘
Ny
i .

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

working under my personal supervision,

.

Signe

3ignedicacccanaa aecencerserrsesvesnsassnsa

Student Embalimar

P. O. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

If this body i not embalmed, fact should be so.stated above. ) -




