THE DIVISION OF HEALTH OF MISSOUR|

99-004'761

Huolth,
Welfare STAN DARD CER" FI(A‘! OF DEATH STATE FILE NUMSER
Publi ;
S:n::. I‘-”-ED FEB 2 5 1ggggistratioq Bistrict Noo tj:—.a___-___Primury Registration Districﬁ é 0/0 Registror's No._______ 6_3___“
| |
1. PLAgE OF DEATH 2. USUAL RESIDERCE (Where deceu:ed ::lvad If institution: Resldence baiora
. COUNTY STATE igsion
wof o Cape Girardeau ¢ M ™Missouri B8be GiraTdedy
1-57 b. CITY (If outside corporote fimits, give TOWNSHIP only} Inside Limits c. CgRY z ) é 1.{. lnside Limifs
Tomi Cape Girardeau You B Mo L Towm Cape Girardeau O] Y Wl
<. Egé_é_l{:lAC'u%OF (if NOT in hospital, give fecation) | Length of stay in ib d. STREET {}f outside, give location) Reside on Farm
AL OR ADDRESS
insTiTuTion 601 North St. 30 years 601 NMorth S%t. Yes [] Nofg
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print} OF
ARTHUR R. WELCH PEATHRebruary 14,1959
5. SEX o 6. COLOR OR RACE ?'MARRIEDIE t’EVER marRIED[] 8. DATE OF BIRTH 9. AEE si,:',,.,. J::JND'ER;YEAR [::.:.DER 2;:!!5.
. Male White woowes[] owvorceold| June 7,1888 gty [ ]
: 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durin mnn DF working life, even if retired) INDYSTRY . . .
5 ¢ie k, ret. Pervice station|Genesee, Il1linois ‘ U. S.
E 13a. FATHER'S NAME 13k. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|
£ Unknown Louise Velch
\ 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
‘ {Yas, n unknqwn}| (If rgive or dokes of service) . >
| S - S0 Ml AR N ¥ = U490~-05-6005| Robert Lindsay Cape Girardeau, Mo,
18. CAUSE OF DEATH (Enter only one couse ger line for (o), (b}, and {c}) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: 0, T AND DEATH
IMMEDIATE CAUSE (a) MA

Conditions, Iif any,
which gave rise 10
abave couse (c),
stating the wndar

}

DUE TO (b) ﬂm %q. Mﬂ%

+_

o
/

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Iying covse Inn. DUE TO (E)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl disecss condition given In PART | (o) 19. WAS AUTOPSY
P PERFORMED?
/{‘){f'[ YES[ ] NO[[A 2o
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ¥
O | [
2c. TIME OF Hour  Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED #e. PLACE OF INJURY (e.g., inor shout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Lacror, coroner, ofc. must wsd onty standard nomenclature in item 18, No sympk

All diseases in Port | must be causolly related.

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK 4

21. | attended the deceased from ‘. é %i e - / “"5’9 and last sow lhlll alive on M 3 -/fri'
Desath occurred at @J‘I‘I on the date stated above; and to the best of my knowledge, from the causes stated.

22\LIGN egreg or jitle) 225, ADDRESS 22c. DATE SIGNED

E
. c
il o |o-10-5%
230- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATERY 23d. LUCAT'EN {City, town, or county) {Stute) h
REMDY AL (Speeif . T, vea =
urial [Feb., 15,1999 Lorimier Cemetery |Cape Girardeau, #issouri

24. FUNERAL DIRECTOR

ADDRESS

0?7;)

S- DATE RECD, BY LOCAL REG.

Het /8 /T ST

{Licensed Embalmet’s Statement on dw-uJSido]




fEk
LT 35 T
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oo et er s e e e ee e e e e s e s e e ron e ae e e erraearaes , Student Embalmer No. ............c......

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Noj//d?z..
P. O. Addres

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 embhalmed, fact should be so stated above,



