MISSOURI DIVISION OF HEAI.TH—_STANDARIS CERTIFICATE OF DEATH :63_000649

PEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE MDED F‘ Registration District No.

ON THIS $TUB EEW}M i
1. PLAC o 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

8. COUNTY . a. STATE . . COU, admissi
Cape Girardeay . Missonrd 80 ne Gf papd e orsent
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;IY *

Inside Limits
oW Cape Glrardeau 50 Years| O™ Gape Glrardeau Yos B e

c. FULL NAME OF {If NOT in hospltal, give location} inside Limits -d, STREEY If eutside, gi ti i
e SPITATED AT {If cutside, give location) Reside on Farm

INSTIUTION. South Cape Girardean Yol No D3 Soyuth Cape GirardealsC M8
3. NAME OF DECEASED Firat ] Middle Toat 4 DATE Month Day Year

{Type or print)
William E. Welkep M _January 10,1963
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married ] (8. DATE'OF BIRTH | % AGE [last birthday) | IF UNDER 1 YEAR. IF UNDER 24 HR
Iﬂa 18 1N hi t o Widowed [J Divorced' l 1/20/1 9 )3 5 9 Months | Days Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ing maal of working life, sven if retired)

dyr
Retired construction Whrkenp Marble Hill, Mo, US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUS [»] 0 ]

Geroge Walker .. L 8 ircoln
15. WAS DECEASED EVER IN 11.5. ARMED FOIRCES'_? 14. SOCIAL SECURITY NO. | 17. ENFORMANT Acdress

{Yes, no, known}| (If yes, give war or dates of sarvi
o~ " e Dollar Welker-Cape Girardeau,lio,.

18. CAUSE OF DEATH (Enter only one causs per line INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

wweoiare cavse.o L eralorovaseular  \nvomboals 2

STATE FILE NUMBER

VS§ 300
Rev. 4/59

rit8 |

DATE AMENDED

DOCUMENT

which gave rise to

above cause {a),
stating the under-
lying cause last.

Conditions; if lny,] fDUE TO (b)

DUE TO {c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. f deceased was female was
diseasa condition given in PART | [a) . there a pregnancy in last 90 days. .

of Lo+ side af £3ce. ' 10 Yes ] 0O Ne [ O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE = HOMICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury:in PART | or PART Il of item 18.)
PERFORMED?" [} [m] a
YES [ NO ;

20c. TIME OF Houb  Month, Day, Year
INJURY a.m. .
[N

20d. INJURY OCCURRED ] 20e. PLACE OF INJURY {eg., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK []- - farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

e her " ——————
21. i attended the deceased from. - Jo _and !9:1 3aW iy, olive on.

Death occurred at 9 335- A a I-’I - _ m on rhe':_iafe stated shove, and to the best of my knowledge, from the causes stated.
22s. SIGNATURE . {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
. Coranar Q A . 1-41-63
23a. BUR}A. REMATION, ["23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate}
REMOV. (Specify)

Burlial 1/12/1963
ADDRES!

24. FUNERAL DIRECTOR

\
%,. L. Haman~Cape Glrardeau,lio. /"'/ 7" [.93

Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON
Walter Joe Ford-Corocner

SHOULD READ ~

Fairmount Cemetery Ca Girardeau, o
. 25, DATE RECD. BY LOCAL REG. 2 REGISTRAR'S SIGNATURE .

5

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer .No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 4122

P. O. Address_ C8pe CGlirardeau,lo.

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 émbalmed by a STUDENT, he also shall sign in his OWN handwrmng.

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




