. - MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '_.83—(_}05614

DEPAARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District N . 5-3 p Reglstration District N lp (O N ‘1!3 o STATE FILE NUMBER
DO NOT WRITE AMENDED .- egistration Listri 0 e rimary Wli ation District Ne, _w_ Registrar's No. L 3

ON THIS STUB

1. PLACE [+] 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
= CONY Cape Girardeasn o sTATE. Misaourdcowry (Cape admission)

b. IV (¥ Thaiyyar-@d pirdd BLESHIF only) Length of stay in 16 - cnv Tnside Limits
TOWN ngb 3 2 Days om Milleraville Yerlfl Ne O

c. FULL NAME OF (if NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

wermution. Southeast Hospiltal . Yo i No O3 APDRESS  None Yes O Mo [§

VS 300
Rev. 4/59

o/ (8

DATE AMENDED

3. NAME OF DECEASED First Middle Lest 4. DATE Month i Day Year

(Type or print) ) OF
‘ Golden . DEATH  Marb

. 3 BTENIIC T YR
5. SEX 6. COLOR OR RACE 7. MorriedlFT  Maver Mamied [ [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 KR

. Widowed [ j - !t:mhl Days HounT Min.
Male 96 kb
10a. USUAL OCCUPATION {Give kind of work dnrw 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

PEHB TS & tE™ Bﬁﬁ‘lﬁ'ﬁﬁ’f‘ Minister lutesville Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Welker Lincoln Ina Welkerp

15. WAS DECEASED EVER IN U.5. ARMED FORCES2 14 __SNCLAL SECLIRITY NO. |17, INFORMANT Address

{Yes, no, or unknown) [ (If ¥ ive wq[ or dates
o4 | Gély | Mrs Tna Welker Millersy

18. CAUSE OF DEATH (Enter only cne cavse ¢ e

EN

%EVAL%
FART |. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (2} WM—»«J

Canditions, if any, DUE TO (b} ‘&4— Z 44 é ;M M
which gave rise fa}
DUE TO (¢} d %ﬂoﬁo

above cause (a),
stating the w
. PART [I. OTHER SIGNIFICANT CONDITIONS CONIRIBUHNG TO DEATH but not related to the terminal PART I, If decessed was femals wa
* " disease condition given in PART | (8) . . . there a pregnancy in [ast 90 days,

lying causs last.
I O Yea‘l [m] NnJ 7 Unknow!
19. WAS AUTOPSY .20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED' a ] a
YES O Noﬂ
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORX [0

. | attended ‘the dacesiad from flareb ¥
Duth. occurred 8t '// 7’.? \5" ~

T

Too, SIGNA 7 {Geares ar i [ 225, ._ Zic. DATE SIGNER
o fleefee, P, ./ 19/1/6 3
23a. BHRIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CRI r - 123, LOCA'I’ION (City, town, or county)’ B " (Sfate)

bV 5 e V- 1963 Fairmount Cape Gir Moe

BrIARYp c@&ﬁsléimsﬁ 21 Home 25(3["""5 Rf;l ‘B: Zgw. 26. gs;mm's SIGNATU

- - . {Licensed Embalmer's Statement on Reverse Side}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by _ 7 Student Embalmer No.

working .under my personal supervision.

Student -

" Signature of Student Embalmer
’!

Licensed Embalmer No 5/?9_1’-

P. .0. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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. Y
If thls body is no‘r embalrned fad should ‘be so stated above. -~
e " i —" 1. ¢ R i
’ SriUo Il Tnicey To DmtR  3-6-43

o - toe. - .7 - - . . -~ e
Qo A a cr e el L ERL &




