Health,

L, Welfare

Public
Service

Ma Wiil UR bhgled.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L3

Registration District No.

IFII_ED APR 281958

Primary Registration District No.

- PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admissio
c u Missourl Canpe Y
b. CIOTY {If cutside carporote limits, give TOWNSHIP only) Inside Limits c. C C G-i d Inside Limits |
R
o Cape Girardeau Yegd ] No [ rom V8P® Ulrardeau Yos R No
<. FgLF% NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STDRD'IEQEEES {If outside, give location) Reside on Fu:'!\‘l
HOSPITAL Al
HOSPITAL 60 wp L21 Pacific Yos (3 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Martha B Welch oA )i 1) - 1958
5. SEX \ 6. COLOROR RACE| 7.\, coien[ Fnever marrienie]| & DATEOF BIRTH 9. AGE fn yaors FUNDER I;::AR LF UNDER 24 KRS,
Q5 14 -
Female > | White wooweo] Joworceol| Sept 7 1878 7 1% |
0a. USUAL DCCUPATION {Give kind of work doane | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE (City end state or country} 0 12. CITIZEN OF WHAT COUNTRY?#
during mest of working life, aven if retired) INDUSTRY R
ork Roomin %
13a. FATHER’S NAME 13k, MOTHER'S MAIDEN NAME
E1lil Welch Sarsh Roos
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT =7 St L .iddrcss
(Yas, no_or unknown)| {1F yas, give wor or dores of service)
18t “CAUSE OF DEATH {Enter only one causs per line for (n) {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . v ONSET AND DEATH
IMMEDIATE CAUSE
Conditiens, if any, DUE TO (b}
which gove rize to
abova cause (a), }
tati h deors
z tring covss losr. 3 DUE TO (c) 42.00
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlnol dissass condltion given in PART } {a} 19. WAS AUTOPSY Z
h PERFORMED?
[ YES[} NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 O O O
g 20c. TIME OF Hour Month, Day, Year
‘uo_' INJURY a.m.
x p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inér about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORK
21. ) attended the deceesed from EE z"dl: ‘ k . 10 ond last iawmulivu on
Death occurred at Z :% ’; m on the dote shated above; and to the bast of my knowhd%a, from the causes stated.
22a. SI URE {Degrae or title} 27b. ADDRFSS ~ 22c, DATE SIGNED .
d e . 0 & IEY
230. BURIA REM‘TION 23b. DATE 23c. NAME OF CEMETERY OR cm-:mro/f 234, LOCATION {City, town, or county) (Stte) :
REMOVYAL (Spacify)
Burial J; =16- 1 958 Falrmount Cane Giranp

24. FUNERAL DIRECTOR ADDRESS

Brinkopf Howell- Cape GQip

25 DATE RECD. BY LOCAL REG.

19, 1958

(Li:.n"&%ﬁlm-r': &4-

tement on Reversa Side)




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, OF DY i err et re s e e e s e et e aes , Student Embalmer No. _,.........c.......

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P.O. Address.........ccovevvvevnvvninninens

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 handwriting. _ -
If this body is not embalmed, fact should be so stated above.

-

. .



