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{Ae mode of dying, such

. Enter only oneceuse per

19, CAUSE OF DEATH
line for (a}, (b}, and (c}
*This does not mean

as heart fatlure, asthenia,
ete. It means the dis-

I. DISEASE

ANTECEDENT CAUSES

Aforbid conditions, if ang, gising DUE TO (b)

OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

rise to the above cause (o) sdating

the underlying couae last,

) DUE TO (¢) ~

REG. DIST. NO.
1. FLCSCE OF DEATH 2 USUAL RESIDENCE (Where d 1 liv-d u i idence befdra
a. UNTY - dmi.-lon)
Cgne Girardeau ﬁissouri t..n,mkj {Rara: *qu
b, CITY (it cutcdde corpurato limits, write RURAL and rive ;7] ¢, LENGTH OF ¢. CITY (If cutaide sorporate limite, write RURAL and give townahiz)
OR townahd 9 STAY (in this place) N i t)
TOWN _ Cape Girardesu 4 mes, TOW  Cardwell J
d. FULLP?‘PANE.EO%F (Tf not ia bospital or jnstitution. give streat addreas or location) d.AsggéEgs (If rural, ghve location) /
INSTITUTION Seutheast Mo.Hespital
35&%'\&55%% a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) {Day) (Yoar)
f T¥pe or Print) Julius Belilinger pEATH  Auge 10,1949
5. SEX O 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| r GhDER ) YEAR | o WOER 1 HEs.
WIDOWED, DIVORCED IBpecity) Iast blrthday} Menthn' Days | Hours | Min.
] Dec, 29,1885 ™
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working Life, -un’il :-f.;:'d) - ’ DUSTRY (Biate or forsies eountry) O lzcgl'JTh{%E"nOF WHAT
t nt Grecery Sedgewickville Mo eSeh.
!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
William Bellinger tle Beva Bollinger
15. WAS DECEASED EVER IN U.5. ARMED FORCS‘ 16. SOCIAL SECURITY | 17. INFORMANT'S § @IATURE OR NAME ADDRESS
(Yes, 0o, or ynknown) l (11 you, give war or dates of service) NO.
Ne Cardwell,Me.

INTERVAL EETWEEN

ONSET A!Z DEATH

case, injury, or 2
tion which catred death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nob
related to the dizease o7 condition cauring death,

149 %

192, DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
) TION
- e _— v:sD Nom

21a. ACCIDENT (Specity) 210. PLACE OF INJURY (e.x, tnorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - (STATE)

SUICIDE homs, farm, inctotry,street, oflce bldg., 918.) -

HOMICIDE y o
214. TIME (Month) (Day) (Year) (Housd | 2le. INJURY OCCURRED | 21f. HOW 01D iNJURY OCCUR?

oF - WHILEAT [ KOT WHILE

INJURY @ | work AT WORK

22, I hereby certify that I atlended the deceased from

alive on

,19‘£_i—

%&.

and that deathf{gecurred at

78T,

) A%M
., from the cduses and oﬂ

, that I last saw the deceased
¢ date slated above,

Za. snGNA-rUR,é

(Degres or tit!

: MWA.A)

23b, ADDRESS

24a. BURIAL, CREMA-
TION. REMOVAL (Bpecity)
1

24b. DATE

Aug,.12,194

24:. NAME OF CEMETERY OR CREMATORY

O\G. 77 -

OCATION (City, town, or county) ~

edagwickville Mo.

Z3c. DATE SIGNED

(State)

I DATE REC'D BY LOCAL

2 \/

8-2975%%
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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

-

rresreme bt n s e amn it e e et - Student Esbafmer No.

Signe mﬁwﬁ%ﬂ@%’

Signed.ccicecicesssnnncsancce ssssssssannaaannsa Licensed Embalmer Nn é//ﬁ;?

Student Embalmer
| P. O. Adm@f,%az@}

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

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

working under my persona! supervision.




