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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HSPRI2 2

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No!:a ol .."{7##_

Stote File No.

10876

Lo

Registror's No

1. PLACE 0}& D?fglr 2. USUAL RESIDENCE OF DECFASED: &5
c k1 - . . y
::; C:'tunr:: . F1don @ sae Missouri ... ) Countymllller_/
v OWIL
.("nuu‘lda ghy or tawn limits, write “RURAL" and name of township} {e) Cityortown E ld On /
(¢) Name of bospital or institution: TIT outaida oity or Lown Hmita, write “MURAL™)
(If oot in boapital or jastitation, write streot number or location) (d} StreetNo (1T raral, give locatinn}
(d) Length of stay: In hospital or institution ’
{Specify whetber | (¢) Citizen of forcign country? (Yes or No)
In this community. .
years, months or days) It yes, name eguntry
. MEDICAL CERTIFICATION
o) FRINT Marv Lucetta Belshe _
: : 20. DATE OF DEATH: Month MAYCH _aay 1D
3. (&) If veteran, 3. (c) Social Security
year_l.9_4;..:.7.).....................1:0ur 7 mfn"'-4' 5 P M.

name War.

No.

5. Color or

o swFemale |/n. hilte

6. (b) Name of husband or wife

James A, Belshe

6. (a) Single, widowed, married,
OZdivorced.E,l.dq_Q.Yig.g...

6. (¢} Age of husband or wife it

21, T hereby certify that ! attended the deceased from /. "

_______ ALS
that I last saw h.(b)’ alive on M

and that death cccurred on the &’te éxd hour ntaa:d above.

allve, ... ocoerversemeneeeneyears || Immediate cause of death _
, March 28 1859 :
7.. Birth date of deceased ; o . SO
Manth) (Day) (Year) @&0’&_ 17 0 Auer
8. AGE: Years Months Days If less than onc day Due Lo..: _ - ; AN s R - 2 ..........
83 1 l 23 hr, min. /) ¢
- Due to
0. Binbplace SPTiNg Garden MissouriZd V4

{City, town, or couaty}

Housewife

{State or foreign country)

0. Usual occupation

11. Industty or business

5 ( 12. NemeJohn Belshe

E{ 13. Birthplace ) Missourif/
B ¢ 14. Maiden pame.T Ahptnrmnty) g g date or forelgm couciry)
§{ 15. Birthplace Missouri/)
= (City, towa, or county) {State or foreign country)

16. (2) mformane. 211l Belshe

o anres J€fTEerson City, Missouri

7. wBurial

{Buriai, cremation, or removal)

(¢} Place: burial or cremation Eldon

&) Date themofﬁ.:l.z.f_l.g.&ﬁ____

(Month) (Day} (Year)
Cemetery

18. {a) Signature of funeral dzrectoPhllllDS Fune.ra:l Ho.m

T

O(t.her conditions.

Addreas.........g

1nclude pregoancy within 3 monthe of death) {
4 PHYSICIAN
Major findings: \ —_
Of operations.

: I -~ | Underline
the cause to
whichdeath

Of autopsy. should be
charged sta-,
itistically,
22, )f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}
(b} Date of occurrence
() Wkere did injury occur?.
{City or tawn) (County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
E5 (Specily type of place}
4 While at work? # ... {2} Means of injury...—2F ...
23. Signature., ,.M .




RECEIVED
Miller County Health Dep't.

County File Nurnber.--.'?fﬁ-_-:i.l
| Date Filed _____4/~ b 43

Jor

¥

) STATEMENT BY PICENSED EMBALMER

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

Louis D, Phillips .., Registered Aiaprentice-No

working under my personal supervision,

Licensed Embalmer No.. 2583

P. Q. Address. Eldon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




