S. Ne. 300 . THE DIVISION OF HEALTH OF MISSOQURI
. (- .
" to.as FLED MAR 23 1351 STANDARD CERTIFICATE OF DEATH State File No.. X Y Rh
' BIRTH NO. REG. DIST. NO. l PRIMARY REG. DIST. N0. 3 QQOR Registror's Na.....g._.'}.‘—.-..._.._..........
’ 0 1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whers decossed llvpd. 1f instiwution: residence befors
0 O ) a. COUNTY . a. STATE . . b. CO TR . adinimion),
Adair Migsouri dair
’ b. ClTY (I outcide corpurste Umits, write RURAL nnd‘::v:‘mp] & A‘?ET;SE; pE:F.a <. ng (1f outaide corporate lizits, write RURAL szt give townahip) 0 g / /
a ToWN Rursl Pettes Township TOWN Rural : Vi
[ d. FULL NAME OF (If not in haepital or jnatitution, give strect address or location) d. STREET (If rurs), give location)
o HOSP ADDRESS .
3] INSTITUTION NorthEast of South Gifford
E BE?IEACNE‘ESOE!B a. (First) . b. {Middie) e, (]:.a.st) 4, DS}-E {Month) (Day) (Year) i
o ( Tvpe ar Print) Moy Belfield OEATH “apch 14 1951 |
F‘é 5, SEX 6. COLOR OR RACE ) 7. MIAD%%EB gf;:‘\’fggcmsnmm 8. DATE OF BIRTH 9. :.GE k&:-}-n h-; ugn 1 YEAR | o UNDER M RS,
= . (Bpacify) L Y. on Duays | Hours | Min,
% || Female /| vwhite areed Yay 26 1890 8 9 18 |
Q 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSIﬁESS OR [N- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
] . domdmintmn-tol-orkluu!.._dnnﬂmﬂnd) DUSTRY B . 0 COUNTRY?
4 || Housekeeping M#iasouri Sh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. . LS . s .
M Levi Griswold Lueinda Salisbu Grover Belfield
' 15.-WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, Bo, or ynknown) | (If you, wive war or datea of service) NO.
N PN ' ¥rs, Cecil Belfleld South Gifford o
18. CAUSE OF DEATH MEDICAL CERTIFICATION .- INTERVAL BETWEEN

. DISEASE OR. CONDITION
-Entef oty onscnusiper | 1 BIBE, LEADING 70 DEATH"q)

.

1Lge for (a), (b), and (c) .

“This does noi mean ANTECEDENT CAUSES ; {_
the taode of dying, such | Mortid conditions, if eny, giving DUE TO (b) Lctutcet
a8 heart fallure, esthenda, | Tite o the above cause (a) slating - - .

ete. It means the dis- the underlying catize last.

ease, infury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
conditions contributing Lo the death but nol L/z ol

related to the disease or condition causing desth.

i 19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ) ‘ 20. AUTOPSY?
TION
. ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homs, farm, faqrory, street, offios bldg.,et0.)
' HOMICIDE
21d. TIME (Menth) (Day} (Year} (Hour) 2le. INJURY OCCURRED { 21f. HOW DIG INJURY OCCUR?
WHILE AT NOT WHILE
IRJURY WORK AT WORK

/ )
2, I hereby cerfify that I atiended the deceased from M,L_, 14, to M/%I%, that I last saw the deceated
alive on ) 1}5 , and that death oceurred at\,ﬂ.u. m., from thegaused and orf the date staled above.

23 SIGNATURE * ¥/ Aﬁ’MWE BWR ZM o Iz\s;y;t/sy;/

24a ABURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) © 7 /(State]
TION, RE OVAI..T!) .. . . P " -
ﬁurl 7)] Yar 16 1951 Indian Hill Adair o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

DATE REC'D BY LMAT. RAR'S S{GNATURE 3 ‘ ADDRESS
£G. gy

= - Ak \ ) / h_Gifford WQ__




Drte Received: "‘méb‘m

DISTRICT HEALTH OFFICE #2

o o District File Number #-357/-é
R S Date Filed: yap2 7 151

AT

|
|
|

STATEMENT BY LICENSED EMBALMER

1 hereby ccrtifji that.the body whose nan:ii;iis recorded on the reverse side of this certificate was embalmed by me, or by ...

——

. . s Student embalmear No.....o... revaans treaasnenae
working under my perscnal supervision.
i e%&é Cpﬂﬁ" 2 F T
Sign oy /
T [P— . - 208
Student Embalmer ' Licensed Embalmer No 2

P, 0. Address___Sonth Gifford o ... _.

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER 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.




