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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

41.220.
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State File No.........
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1. PLACE OF DEATH:
(a) Coumty...S%.Erancois
(b) City or town Famina;ton RURAL -

(If outside city or town llmlts, write * B.UIIAL
(¢) Name of hospltal or ingtitytion:
WSSO L Sk ake. Hoapitel No, 4
{If not in hospital or institution, write street number of !ocatlun)

{d) Length of stay: In hospital om..a...mﬂﬂ. .................................
(Bpecily whether

In this community...
years, months or days)

2. USUAL RESIDENCE OF DECEBASED:

(o) State.. MAiSBOUTL. .. & County...

St,.ﬁ‘rancomﬁg'

(¢) City or town........ Esther - i
(If outaide oity or town limita, write RURAL") o’
(d) Street I\oNone

(If rural, give location)

(e} Citizen of foreign country?.

If yes, name country

Lo PRINT  YVERDA MAY BELEW
3, (b) If veteran, 3. (¢} Social Security No.
name war.... NQ ... ' None ..

5. Color or 6. {a) Single, widowed, married,

race,... e . divorced....

4. S'ex..:.F X

6. (b) Name of husband or wife..

. 6. (¢} Age of husband or wife if

........ William R Belew alive..'z.a..................years
7. Birth date of degeased....m..a.y .......... 24 | 1890
t{Month} (Day) {Yean)
8. AGE: Yearts Months Daya If less than one day
58 6 18 ‘I .................. 1T v min.
9. Birthplace...% one Hill..Dent County. Missouri
City, town, o nty} {‘ﬂnge or f_ort_zi'gn cr}_nmer
10. Usual oc:cupm;mnHosplt'alAt'tendaPLt

.

—

Industry or business...

MEDICAL CERTIFICATION

20. DATE OF DEATH: "Month. DEGETbDET day 12
Vearlgl*s ............... hour 1 titinute 05 P' M.

21. I hereby certify that I attended the deceased Fromu.....vv i smsin seeecinns

=) AT > X S 1948 1. 086 324 1948, 190

that I last saw heedd.. alive 0B k-ﬂﬂ?(; ..... JQ

and that death cccurred on the date and hour stated above,

.19

Other conditions
{Inctude pregnancy within 3 months of death)

1. \{ ﬁ d PHYSICIAN
e . . N
E { 12. Name...William B. Mann / a}é’? o,‘,‘e,‘:ggns UT]'
nderline
% (13, Bithplace.Chestern, Illinecis the cause of
b ity, town, [State or foretzn cuumry) No a which death_
& { 14. Maiden name. t izﬁ ﬁst €s... L - Of autapsy........ 202 2N = o should be
B li et
 me e Dot Cratrmdar 00 M eamitei I | e g eeesa e ey pae v ep g e i .
g 13. B“‘hm““""D?,?Emgg‘i’.ﬁH e ,e,lgﬁéﬁgﬁfi;;; """ 22. Tf death was due to external causes, fill in the following:
16. (a) InfomamReCOI‘dSStBtEHOéPitalNO-4 (a) Accident, siticide, or NOMICIAE {SPECTFY ) rvrreeiireveersrensossresassssssnmses smsovemmessees semeesserns
- N ) N ”
() Address........ Ea]’.‘ﬂllngtﬂ[l.,....bllﬁﬁﬂu?l“ (D) Dt of O0CUTERIEE. oo oottt et e e e o e et ee et eyt e re s e s sbeEERE oS b1t ans i
17, (a) .. Bu;m!g (c) Where did injury occur?

. (B) Date thercoi...
[\I

“f uﬂal cremation, or

(&) Addrﬂe

19. (a) L W
(Date received loca! [ ﬂrlr]

(Megistrar's signature) i L

(Clty or town} {County} /(Stale)
ia‘) Did j ﬁjury occur in or about home, on farm in industrizal place, lwlc

%ld’

”3 Signature.

Address...,,. g ke frxprepgthorermmn = = iAot S Zﬂ .. Date slgncdlz ﬂ"?j‘

Jefferson City Printing Co.

{Licensed Pmbalmars Statement on Reverse Side)




RECTIVED ~.

Diatry .+ T==2 1y 0l aap Hé?&.v o

Dict. SO opr LT e -—/—fiuz.=—7 a

TFate Filed . __ =l 8= Y9,
A PEN - ’

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed...... f. FLAMNL

Licenzed

P. O. Address. 7. L&~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 5 comply with
the above constitutes grounds for rev ocanon of hcense)

I this body. is not ‘embalmed,*fact sho‘bld be 30 statcd above.
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