No. 300 F",En J AN THE DIVISION OF HEALIM OF MIXSOURI 1(5(34
. [- 9 : s WL W
251951 STANDARD CERTIFICATE OF DEATH St Bl N
’67 BIRTH NG, REG. DIST. NO. D_zﬂ PRIMARY REG. DIST. NO. fLsLé. Registrar's Na......‘..........)....................
75 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. 1f inssitation: resid bafore
a. COUNTY a. STATE . . b. COUNTY adinimisn).
/ QOreson Misseuri Ore gon
b. CITY at Id Umits, . H OF . CITY i .
oR (If outalds corpurate te, wtits RURAL .ndm‘::.hlp! g_rA!-;{El(‘LGIhh ol c (If outslds carporate limits, write RURAL and give tawaahip) 0 7 s’o
a TOWN 'T"ha'ue' B8 Yrg, TOWN Thaver
g d. FHOL%PT_FAH{EOOF (l.{ not in beapital or inatitution, givs strest address or loeation) d.AsDrgFEEH‘SS {11 rural, givs looation) 0
o INSTITUTION )
E 3. NAME OF a. (First) b. —(Midd]e) - c. (Last) - } 4. DATE (Manth)  (Dsy)  (Yeen
) {Typeor Print)  SAMUEL M, BELIL DEATH Jan. 8 1951
. & 5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| w umoim mu o UNDER K WP
'{'.2 0 WIDOWED; DIVORCED (Bpacty) Last birthdays Mnnl.ln I Hours | Min,
¥ala O 5indta Tieoved 2 | _Nev, 29, 1879 71 9 |
g 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or torelgn oountry) 12, CITIZEN OF WHAT
[+ 4 dona during most of working lily, sven if retired) DUSTRY COUNTRY?
& Farmer Fairfield, 111, [/ Suh.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R John B, Rell Serseh Jame Sonserg | arv AJice Rell
(24 5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yos.n0.or unkoown) | (If yw, xive war or dates of servioe) . NO.
< ; ,
= Mre, (uy Hezers Keghkonons, Mo,
J} 18. CAUSE OF DEATH conoTI MEDICAL CERTIFICATION N INTERVAL EFTWEEN
| Enter only onscsusoper j I DISEASE OR CONDITION Q M
& |/ nnetor (a), (b, ang (o) | DVRECTLY LEADING TO DEATH® (g) 7 e
g *This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
3 a1 heard failuire, asthenia, | | rise 2o the abose eummJ "gating . L. - e -
=] de. It means the dig- the underlying causé
U care, infury, or complica- DUE TO (c) : i
= tion which eaveed death, | 11, OTHER SIGNIFICANT CONDITIONS- s v ! e Lo
= Conditions contributing to the death but not R Y74
9 related to the disease or condition causing death.
= 19a. DATE OF °P1§|%fﬁ 1b. MAJOR FINDINGS OF OPERATION " - s : : o ’ : 207 AUTOPSY?
-4
2 vs 0 w0
Z!a ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (ex..lucrabout | 21c. (CITY, TOWN,OR TOWNSHIP) = = (COUNTY) (STATE)
. p SUICIDE : - homa, farm, factory, street, ofiee bldy., wt0.) : - c v
7 HOMICIDE _
g 2id. TIME (Month} (Day) (Tear) (Hoos 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
F , . WHILE AT NOT WHILE
. i INJURY.. .- WORK AT WORK
. E 22 I hereby certify that I atiended the deceased from _[d 29, 192 0 to L= & - 19£L, that I last saw the deceased
= aliveon _J—~ 7 195’ { and that death occurred at ..'i,lE.lL. m., from the causes and on the date slated above.
. ﬁ SIGNATUR L {Degrees or title) 23b. ADDRESS Z3c. DATE SIGNED
. 28,2 p (7744, 220 | 57

2ia, BURITAL  CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ° | 24d, LOCATION (City, town, or county) (State)
TION, REMOVAL (Speeltr) ..
§ Rurial (J} Jsn, 10, 1951 Shileh Cemetervn Qracon Coumty, Migsouri

DATE REC'D BY LOCAL REGISTRARS SIGNATURE a’U Co = F AL DIRECTON. 8481 gNAYURE ADDRE 89
2 2- 5}&5.
Al Thever, Mo,

~(Licensed EmbaTmra Statement on Reverse Side)




&
RECEIVED
JAI 24 1951
r ' ' DISTRICT HEALTH GFFICE Mo
£ ‘ _— T

STATEMENT BY LICENSED EMBALMER

I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oo

tudent kmbalmar NOcesssrennvestansrasnnnsssa

Aeed L

Licenzed Embalmer No

working under my personal supervision.

S1gnedecasenvanvessnnncrnsae tistsetenarares

Studont Embalmer

MATL L

P. O. Address 2K __274-9............‘

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. . t °




