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STANDARD CERTIFICATE OF DEATH. 5.,

EODEC 18 1951

REG. DiIST. NO.

324

State File No........

B T

PRIMARY REG. DIST. wo. D072 Regictrar's Nowm D21 £ ¥

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decesssd lived. 1f lnsthwtlon: residence before

a. COUNTY a. STA b, COI Y &4 #adinlaainn).
Yd1ine : 1Eﬂissouri galine G T
b. CITY (It outeids corpurate limita, writs RURAL and give ‘LENGTH OQF ¢. CITY (If outslde sorporate limits, write RURAL and give township)
OR townabip) STAY tin this place) OR -
d. FULL NAME OF (If oot ia bosplial or inatitution, sive sireot sd.drcn ar locatlon) d. STREET {1f rural, give location)
0S5 COR ADDRESS .
INSTITUTION. i+ zgib 460 South Ellsworth
3. DNEACME %F a. (First) b, (Middle) ¢, (Last) | 4 Ds}-l.-_ (Month) (Dsy) (Yea)
(Typeor Printy WilDWOT Angelo Belshe DEATH Degq . 7.2 1951
5. SEX @ 6. COLOR OR RACE | 7. M&%ED EEE“I%ECREIBRQIEEI 8. DATE OF BIRTH 9, A?E (Inn;u-l lz 'ﬂ‘:l U VEAR | P uecER MoRes.
{Bpediy) ont Houme | Min,
_Maie! |white  |Married Dec.9-1900 BOT T Bg ||
'IO: UEUAL OCCU!PATLOI‘I:I;IGhunAdwuk 10b. KIND OF BUSINESS OR ENY 11. BIRTHPLACE (Btate or foreign country) a 1zbgmn~:uorwm1'
lone doring most of worl e, 97D UNTRY?
Brooks Truck Lines Drove Truck Spring Garden,lMissouri. U.SeAa

13a. FATHER'S NAME

John Belshe

13b. MOTHER® S'MAI‘_D\EN

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

| Anna Spaldin

14. NAME OF HUSBAND OR WIFE

Addie Hood Belshe
17, INFORMANT 'S S{GNATURE OR NAME

NAME

ADDRESS

’WRITI'_:_ PLAINLY—USING 1INFADING B‘LACK INE—MAXKE A PERMANENT RECORD

unkn .
ey ey | dtrmemmraaimdiurio) | yag_01.4450 Mrs.Wilber A.Belshe-larshall,lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecausper | |. DISEASE QR CONDITION . ONSET AND DEATH
line for (s}, (b}, and (&) DIRECTLY LEADING TO DEATH (&) L5 I's -2 a2 S
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
a2 heart failure, asthenia, o rize to the abooe cause (g) stating | . w: . - . - - . - e .t T LR
de. It means the dis- " the underlying cause lost.- - - B i R T =Tl T T -~
eaxe, injury, or complica- . DUE TO (c)
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS T ot - . ‘-
Conditions contributing Lo the death but nod
relafed to the disease or condition cousing denth.
19a. DATE OF OPERA- ]*19b. MAJOR-FINDINGS OF OPERATION® -y r s Vo oo ST L) 20°AUTOPSY?
TION 3 3 ’ X
S : i) D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boros, farm, fastory, strest, office bldx_,ete.} . - I A [N
HOMICIDE
21d. Tcl)h'I:lE (Mooth) (Day) (Yeawr) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY QCCUR?
PO WHILEAT[ ] NOTWHILE
INJURY B - = | WoRk AT WORK . A P 1
2. I hereby ify that I attendcd the deceased from .QQL_Z__, 1957 1o ﬂ‘-&—- i Jf_L !hat I last gaw the deceased
alive on =L, and tha! death occurred al _M. m,, from the causes and on Lhe date staled above.
2. SIGNA /é ) (Degree or tltlu) 23h. mm? % 3. DATE SIGNED
| & -
L WL it Al s2 - &7
24a. BURILAL, CREMA- | 24b. DATE 245, NAM OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) i {Biate)
TION, REMOVAL, tpectty) / : '
v 2/ | ,%___ %@4,454 Dp st
DATE REC'D BY LOCAL REGISTHAR'S SIGNATURE €{§ 25, FUNERAL DIRECTOR' S 8516GMNATURE { AGDRESS
+ . ’- o ,
Dec.9-1951 o =) |

{Licensed 'y




RECEIVEDDIEC17 195
DISTRICT HEALTH OFFICE No. 3

District File Number _________

Date Filed <017 191 . .
o
| =2

- o ST

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

~ , Student Embataer No.
working under my persona! supervision,

StUd®NT soevavresnsesnncancccananaransannss
Student Embaimer

Licensed Embalmer No..if. 2 &5

P. O Address_‘%.m:ﬂ_aéﬁé_,éﬁ

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

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




