IHE DIVRION UF REALTR OUF MISOUUK] a7 i_( ]6

No. 300 "
o ’HLED DEC 19 1951 .. STANDARD CERTIFICATE OF DEATH Stote File No..
! BIRTH NO. REG. DIST, No-/i?[\_j_._:‘l"ﬁllﬂﬂ" REG. DIST. W-Mmmmr:h’n ‘Jﬁ
1.-PLACE OF DEATH - 6 2. USUAL RESIDENCE (Wbare decessed llved. If listitotion: residence before
a. COUNTY Howell o 0 C/é 2. STATBy 4 agouri b, COUNTY 'Howellldwhlonl.
. b. C(l)‘lr“r {1t outzide corpurats limits, write RURAL and % &rA!i'EﬁEm ,.9,': €. Cg‘&r {If cutelde corporate limits, write RURAL and cive .mm,;r é )
) TOWN yillow Springs, / yrsd T™WN Willow Springs,
d. FH!‘IS-PN'FT.EOORF (I not in boapital or inuhulinn. give sireot addrees or location) d'ASDTDRREgrSS ' (If ruzal, give location} 0
INSTITUTION Brunner Rest Home -
3 NAME OF 5. (First) b. (Middle) T. (Last) i 4OME  (Math) (Day) _(Yew
(Typeor Pint) Gegrgia Anna Belshe oA Nov. 22,
5. SEX - | 6, COLOR OR RACE 1§ 7. MFRF‘!}JEB. ISIEVSEC%DARRIE&) 8. DATE OF BIRTH . 9. AGE (l::;;n ; THOER 1 VEAR | I UDER 1 W,
A\ . Hours | Min.
Female ] | White Widowe Aug. 27, 1872 e 2 25 |
10a. USUAL OCCUPATION (Oiwekindof work [ 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during most of working 1ifs, sves if retired) DUSTRY TRY?
Housewife Missouri V)
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14/%NAME OF HUSBAND OR WIFE
J. W. Maddox Mary Rollins ./ Wm. B. Belshe
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. oo, o7 unknown} | (If yes, give war or dates of service) NO. . . . .
No None Wade Belshe Willow Springs, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFI = INTERVAL BETWEEN
. Enter only cnecsuseper | 1

’ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Mne for {a), (b), and ()

*This does not mean
the mode of dying, such
aa Beard fallure, asthenia,
edc. It means the dis-
cqe, infury, or complica-

. DISEASE OR CONDITION yo— ” AND
DIRECTLY LEADING TO DEATH* () ALl Bt e A Pt AL DO
L

ANTECEDENT CAUSES // e

/’//JI/’.“ EAyy o

i1

Mortid conditions, if any, gistng DUE TO (b)

rise to the above cause (o) stating ey P
the underlying couee last. R / = 4
DUE TO (o) : ol —fkac 2 o £ bopt oot Bt
- 2 . Pty

tion which caused death. | |

I. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the deaih bul not

..... /

Z /m,, Lo pecnoeidl Ty

related to the diseare or condition couting death. 8 ia
19a; DATE OF OPERA- | t19b, MAJOR FINDINGS OF OPERATION - b AUTOPSY?
TION !
- . ves [ wo k]

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (a.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, tarm, tagtory, street, offios bldg.. ev0)

HOMICIDE .
210. TIME (Month} (Day) {(Year) (er) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 )

WHILEAT{—] NOT WHILE { LZLX
INJURY WORK AT WORK "

21 he‘r:zby certify thap I attended the deceased Jrom
alive on _Zééz_, 18 , and tha! degth occurre

Iﬂﬂ Bé-l that I last saw the aeceased

m., from the tauses ang on the date stated above.

N

NP EE e,

24a, BURIAL CRE \

"BuTy

Z4p. DATE ‘%. NAME OF CEMETERY

] 11/24/51 City Cemetery

OR CREMATORY 244, , Or county)

Willow Sprlngs, Mo. -

DATE REC'D BY LOCAL

%RAR s‘ SIG:ATURE % 3 )’72

Wt 11957

25, FUNERAL DIRECTOR" S SIGNATURE . ABDDRESS
w_Springs

(Licensed Embalmer’s Statement on Reverse Side) -

~

M



N OF HEALTH CF 1O

piyisio *5 . Springfield

District No.
RECEWED| DEC* ’4"9?:
* Dist. File = .

)

Date File .

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, of by e

. " 5t t Embalmer No..ovevavmans srrernaresnd
working under my personal supervision. udent Embalmer o

| sm&#,u! 2/ %ﬂa«/

Student Embalmer Licensed Embalmer No.

P. Q. AddresM/

Note: The sbove. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

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




