| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HIED

DOCUMENT

BY AFFIDAVIT OF

JUL 1

" Ragistration District No. _

] 1853 ‘,‘té L __Primary Registration District No. 4/45:.2._3@:""'. No. _,é__éz_____--‘

59-023845

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence beforg’
admission)
gean /

8. a. STATE . COUNTY,
"™ Stoddard Missour{ Cape Gira
b. C(IJ'LY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b e, COIYRY Inside I$in
OWN Dexter (Liberty Twp.) [2 months TowN Cape Girardeau Yo & no 3
c. f{%éP:J‘l"?\TEOgF {if NOT in hoapital, give Iacariuwurs j_ng Inside Limits d. AS;I;%%EE'I'SS (If cutside, give locstion) Reside on Farm
INSTITUHIONG et Meadows Home Yes O NoJ 601 North Street Yo O Mo B
3. NAME OF DECEASED First Middle Las? 4. DATE Manth Day Year
{Type or print) OF
LOUISE G. WELCH oean  July 4, 1959
5. SEX & COLOR OR RACE 7. Married [] Never Married [1 [8. DATE OF BIRTH | 9. AGE {last birthday) lj\UNhDER t YEAR :: UNDER ‘i:.’m
idow v orhs ours in.
Female White widowed @ Oered O |5 /19 /1878 g1 ™| Y

10a. USUAL QCCUPATION (Give kind of work done
during meost of working life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

.

BIRFHPLACE (City and state or country)

12, T

ZEN OF WHAT COUNTRY

Housewife _Own home Cape Girardean, Mog U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Robert Giboney Elizabeth Phillips A, B, Welch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF NT Address
(Yes, no, or unknawn)| (If yes, give war or dates of service)
[o! I Mrs. Rohert Tindsay Cap ir.,Mo,
18. CAUSE OF DEATH (Entar only ane cause per line for (a}, {b), and {c}.

PART I.

Conditions, if any,
which gave rise to
above cause

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

DUE TO (b}

4&(67‘/'6

&“ ;£1= zﬁ'yagamj[a / E;', g'g re

INTERVAL BETWEEN
ONSET AN TH
[l

L &/é»tDWK

{
stating the under-
ying <ouse |ast. DUE TO (c)

),
'__—ﬁé
PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIB

G TO DEATH but not related to the terminal

/40%7(;7[’-5

4l s

L(vtkuowh

disease condition given in PART | (&)

PART

1. If

deceased was

female  was

there a pregnancy in last 90 days,

[0 ves |

No | 0 Unknown

YES O NOK

20a. ACCIDENT
0

SUICIDE
]

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART IFof irem 18.)

4

<}

=]

-

o

E

£ | 715, wAS AUTOPSY
& PERFORMED?
(]

o

& | T20c TIME OF

g INJURY

w

ES

Hou
a.m.
p.m.

Month, Day, Year I

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [0

#0u. PLACE OF INJURY {e.g., in or about home,

farm, faclory, streer, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Y/

7
her .
nd last saw joalive onwm

21. | anend e decessed fromw. 10
Death g:gg at. a’ , D f- m on tfe date stated sbove, and to the best if my knowledge, fram the causes stated.
725 SIGRAD T ‘ (Degren or—% ' 73h, ADDRESS 72c. DATE SIGNED
l,@%‘.«.ﬂq @ . . Dex%zr , 0 7/0/5‘9

238, BURI REMATION, [ 23b. DATE "1 23¢c. NAME OF CEMETERY OR CREMATORY M 23d. LOCATION (City, town, or county) T (51d1e)

REMOVAL (Spacify)

Burial HSuly 7, 1959 Memorial Park Cem. Ca
74, FUNERAL DIRECTOR - ADDRESSY ape Gir. 25. DATE RECD. BY LOCAL REG.
‘ ¥
Walther!s Funeral Home Mo. 7-/p-5%
Fd

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENTY BY LICENSED EMBALMER

! hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed b

or by Studen! Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.
?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo
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.




