THE DIVISION OF HEALTH OF MISSOUR|

28017519

Heclth,
L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi £
S:rvi:' I F”_ED M AY 2 1 Igﬁgilfﬂ:ﬁoq District No. 9?.,5 Primary Registration District NO-._.._EE,_.?_.L-E..____.___ Registrar's Ne..... A& """"""
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Res‘i’glo_ncg b)ehu 4
. COUNTY TAT b. admission
30 ° Cape Girardeau Mo ¥¥8%ouri Cape"G¥Pardeau /
1-57 b. CITY (M ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0féy_ Inside Lifits
OR ¥ Mo [ OR Y No []
,b% Tom Cape Girardeau b TowN C G a Q| Yo N
l c. f{gls-é’-ITNAAME)OF (i NOT in Jyspital, givefocation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
L OR A .
INSTITUTION Sk 41yprs 118 wEésprigg Street Yes L] Re
3. NAME OF DECEASED irst Middle Last 4. DATE Month Day Yoar
{Type or print) oP
Katie Lucretia Welker CEATH May, 2. 1958,
5. SEX \ 6. COLOR OR RACE)} 7. wARRIED [KI NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AlGE u::':;:;; ::l::aER[!)LEAR I::::DER 2;::.“
. Female | White wooweo[]f| oworceo(1|Apr11,27,1891 | &%
-2 100. LISUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired} INDUSTRY
R House Wife General Millersville Mo USA,
.-—;- 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. HAME OF P!U.SBANQ OR WIFE
2 «S.Klstner Parilee Runnels W.D.Welker
g. I?{. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
B {Yws. no, g wnkngwn)f (If yes, give wor or dates of service) M
5 m gyt e e - None W.D.Nelker Capg_ﬁingndﬁa

PART 1.
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per Ilne for
DEATH WAS CAUSED BY, !

IP(J)TERVAL BETWE EN

Death occurred at

9 ;<0PM

m en the dote stated above; and to the best of my knowledge, from the causes stated.

£
" TEOL. Mo loricdl A

22b. ADDRESS
C)2s §. Sprigg
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o
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o Conditions, if any, DUE TO (b)
> which gave riss to
- obove couse (o), } M M/
rd tating th der- Qléd(l AM—Q_’
8 g I.yingnneau:ouT::;. DUE TO (c) MM
- 2fFF PART Il OTHER SIGEFICANT CONDITIONS CONTRIBUTING JO n TH but not related to the nal dseass condition ghven in PART | {a) 19. WAS AUTOPSY 7
3 w ﬁ 7. PERFORMED?
< Sf: 4200 YES[] kO
- hz‘ 1 20e. ACCIDENT ;UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= = w
2 =@ [ O O
: o)z
S ZW3! 20c. TIMEOF .Howr Menth, Day, Year
2 ags INJURY  a.m.
E : 2 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LW WHILE ATD NOT WHILE ol farm, factory, street, office bidg., ete.}
g 5 WORK AT WORK
£ 21. 1 ottended the deceased from - oy Bim L= T and tast taw B alive on S~d-53
2
o
H
H
<

Cape Gir., Mo

22c. DATE SIGNED

5- /A58 —

235, DATE

| 5/4/1958

230. BURIAL, CREMATION,
REMOVAL (Specify)
a

Fa

#NAME OF CEMETERY OR CREMATORY

irmont Cemt

234. LOCATION (City, town, or county)

ape Girardeau Mo

(State)

24. FUNERAL DIRECTOR

ADDRESS

Haman Cape Girardeau Mo

25 DATE RECO. BY LOCAL REG.

TRees /

7k

icansed Embolmer’s Stat -# an Reverse 3ide)

GNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

DY M, OF BY i e e e e e e e e e e e et ea e e aennns , Student Embaimer No. ...._..............

working under my personal supervision.

Student oo e Signed W/ ......................................

Signature of Student Embalmer

P. O. AddressCape Glrardeau

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 siga in his OWN handwriting.

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




