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Nartional Office of Vital Statistics

FUEDNOV 40 1043

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu300(£

e ? Pr
State Flle Nr) 3‘?0‘38
Registrar's No 'g 8 ?

INK—MALKE

BLACK

1. PLACE OF DEATH:
(o} Couniy... Boone....

(b) City or town.... 02 Q.ll}.“lb"
(Il outside clity ar :onn llmlts write “RURAL"

{c) Name of hospital urizﬁtgmﬁn tt Stv

{If not in hospital or lnstitution, write street number or loeation) *
{d} L.ength of stay: En hospital or institution..........

5

and name of towuship)

: (Bpecify whether
In this commnunity
vears, monthy or days

2. USUAL RESIDENCE OF DECEASED: L

(a) SmLMiSSOUI‘l &) Ct:n.lnt\B'O()]':l‘é

Columhia .
(If outside elty or town limits, write ‘RURAL'‘}

(d} Street Novoern, 108H;Lttbt‘ ................................................. '

(It raral, give Tocation)

No

{c} City or tovm

() Citizen of foreign Country > .

(Yes or No)

If yes, name country....

3. (a) PRINT
FULL NAME

WILLIAM EVERETT BELDEN

3. () If veteran, i 3. (e) SIc\p]cml S:cunty \Io

Hame wat, None s
D 5, Color or 6. (a) Siugie, widowed, married,
4. Sexmale ........... racewhlte " dnorcedmarrled
6. (b) Name of husband or‘wife ....................... 6, (¢) Agze of husband or wifa if
.Minnie Rees Belden alive... ...¥ears
7. Birth date of degeated....ordbon im0 1869..
(Month) ({Dzy} (Year)
8. AGE: Years Months Days I If less than one day
78 6 { 23 .................. BE. eeeceetisnsn Juin,
9. Birthplace. . 1llinois j .
i {City. town, or county) {State or forelgn conntry)
10. Usual cceupation...... Ret.lredPhysn_clan
1. Industry or business...
: i 12, Nameo......HETCY.. BELdEN. .
3] s om
fN 13 Birthplace s sersean e st s s C :
(City, towu, or county) (State or rurdsn country)
E 14. Maiden name....2aTAN. Jackson. . .
g 15. Birthplace,. suverares b omrrse MISS. . '
- (City, town, or county} {State or foreigm coun
16. {a) Informant.. MI'S 1N E Belden

o A 108 it St

urial... .- (b)Y Date thereoli .1.} .1.0"2417 )

(a
(Buﬂnl cromation. or remomn Month) {Day) (Yu‘r)

Colu_rl‘ola Cemetery

17.

(¢} Place: burial or cremation...,

18, (a) Signature of funeral directort L /ALAL
(b} Address... COl.l_ "":h.]_a ....... N [g

19. () th) ’7?’&:.4& B ..........

(Reglstrar's slgnature)

{Date received local registrar)

2}

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..

AQLT.......

21. I hereby certify that T attended the dece

VAT wraann Jour,

from,
................................. — Ni ‘—'[L ,/
that I last saw b..Sw=rd alive on. &
und that death occurred on mand éour statgd.&"
Immediate cause of death..

Due taecenree.

U8 0t ettt e e e et e e et e men e s et e et ar e e

Major findings: e, ’

OF ODEratioNS. oo e s e sarer s ovr s bbbt sment s sbessan s

Other conditions
(Eocluele prepnancy within 3 months of dea,th)

Underline
the cause of
which death
should be
charged sta-
tistically.

O AULOPS L e e ecierccrene s anaesssuos mrveresame atas s stnn e eres s smeson smne pese et ssmpans

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or NomiCide {SPECTTVYY voe ittt e e re e

(¢} Date of occurrence.....mis gl

(¢) Where did injury oconr?

T(City or town) {County) (Stater
(dy Did i mjary occur inbr about home, on farm, in industrial place. in public

(QDCC"!‘ lFDE o! nlnce) m——
. Jey Means of ing 4&
(M. D. or othe /'

23, Signat

Address

A0

Date signed/.

Jefferson City Printleg Ce,

{Licensed F.mh:\lm?:'.q Statement oh Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 07 BYuvorecorenrrrmeeseeesreenn

......................... e Registered Apprentice No - .

Slgned/m} %ﬁ-

a

working under my personal supervision.

Licenied Embalmer No

P. O. Address.5=

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




