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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

FILED FEB 19 1958 STANDAR

o98-006218

STATE FILE NUMBER

Registration District No. . _____ /_ XN ¢ S Primary Registrotion District ND~.__...1(‘E_-ﬁ._M _ Regislrcr's No.___ ¥ o/ .
v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Resldenca before
UN Téo i o. STATEM{ sgouri b. COUNTY Perr‘Y"’“'“"’V
b, Cg'RY {If eutside corporate limits, giye TOWNSHIP only) Inside Limits c. CgRY q ‘ lnside Limits
TOWN_Fes M ) e Tow  Perryville, Mo, b7 ' 5| Yol %D
FlOJLL NAM%OF {If NOT in hospital, give location) LEnfith of stay in 1b d. STREET {If outside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS
insTHUTION Mountain View Home 10 days 327 Magnolia Yes ] No[f]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) OF
Helen Voelker DEATH February 12 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIEDEY 8. DATE OF BIRTH 9. AGE “{:.f,::;.; I::j::}&E R I:!.\:yE.AR 1:°I:IJ:DER Z;iI:RS.
Female Whi te wooweniT  oivorceoX]|  8-4-1889 8 I
10a. USUAL OCCUFATION (Giva kind of work done | 10b. KIND OF BUSINESS OR ¥1- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . .
ougsework Perryville, Mo. United /States

138, FATHER'S NAME

13k. MOTHER'S MAIDEN NAME

- Amelin Welland

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, or unknown)] (1§ yes, give wor or dotes of service}

14. SOCIAL SECURITY NO.

499-28-335

17. .
frs. Lester Cissell Perryville,Mo.

INFORMANT Addiess

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

(i

¥ ’7

[ ad £

Death occurred ul

Conditions, if eny, , DUE TO {8)
which gave rise to }
above couss (a),
ing the wnder / : - -
z ying “covax. lasr. 7 DUE TO {c) Aclerie selecess s (udrfiow, Ze
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizsoss condition given in PART I [0} 19. WAS AUTOPSY
a PERFORMED?
& 331 A YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w .
v O O [
O[ 20c. TIMEOF How Menth, Day, Yeor
a INJURY a.m.
3 p.m.
20¢. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
VI'HILE ATD NOT WHILE E] farm, factory, street, oHice bldg., etc.)
AT WORK
21. | aitended the de:auud from - 2- . to k"[é' Z 2 and last saw r‘!nlwe on ? ‘/ j? -

A » f on the dulc stated above; and to the best of my knowledge, from 1110 causes stated.

22¢. DATE SIGNED

22b. ADDRESS : ﬁ/ m -./z- hj g-

. BURIAL, CREMATION, | 23b. DATE

B‘“"*‘ "™ |Feb.14,1958

23¢. NAME OF CEMETERY OR CREMAYORW

Lutheran Cemeter

23d. LOCATION (CHy, (o-m or county) {Srata)
Perryvi l 1 Ml

24. FUNERAL DIRECTOR

y ?/XM z %425- DATE RECD. BY Ly RE?

{Licensed Embalmes”s Statemant on Reverse Side)

T~
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I hereby certify tha

DY ME, OF BY oot e e se s e e a e n e rrerrntaansraaan

working under my personal supervision.

Student ..ooveriniii v e s
Signature of Student Embalmer

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 handwntmg S R
If this body is not embalmed fact should be so stated above.



