v.S. No.300 THE DIVISION OF HEALTH OF MISSOURI _ 3 6 0
e, 1040 HUEDJAN 25 | 57 STANDARD CERTIFICATE OF DEATH Qe il o2 3.2

| BERTH NO. 5 51 REG. DIST. Wo. ,AL_ PRIMARY REG. DIST. WO.:s3p0 ik ;E‘;ﬂﬂ,,ﬁ,mmﬁf s

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whre' dbcoased [ livad. 111 isstiiution:. resiience befors

orad |2 Butler © T missoury " “BY¥oddard ..
b. CCI)'II;Y (I outaide corpurate limits, weits RUTRAL usd‘::r:.u " g_r AI:!EEJSE ﬁi} c. ng (If ousside corporate gmiu. writs RURAL and ‘give townabip) /0 T
TOWN  Poplar Bluff Hrs. TOWN Rural Castor Va
d. FH(I).SLPF'{\NI!_EOOF (1f not in hospital or Institation, give sirest sddress or loeatlon) d'A%rglgEE;S ’ (11 tural, give location)
INSTITUTION Doctors Hospital ‘
3. NAME OF I (1fim) ‘ b. (Middle) e. (Last) 4 DATE (Month)  (Day)  (Yea)
(Typeor Pint) ~ E1 VIS Guy - Belcher peath Jan. 4, 1952
5. SEX 6. COLOR OR RACE | 7.MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeara] ¥ WNER | TEAR | ¥ UneR o i,
M al’ e l Whi t a - WIDQWED, DIVOBCED (chi% J&n . 3 . 1 95 2 | Last bigghday) Mwl Dazs Ku"rq 1\30
m:m US‘lli’iL‘ gg_::‘:t:ﬁn:’lﬁa (v viad of mork 106. KIND OF BUSINESS OR JNL. | 1. BIRTHPLACE (Stata or forelgn country) 12, cbnzanorwmr
pearriorls —— Missouri z G AL
llaa. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Belcher _ Naomia Bereybach S oy
lé. WAS DECE.EE:J E\(c'gR lbh U.S.ARerEtE:- T&fvg 16. SOCIAL SECUREFOY W_Abms—ss
forsapaminorn) | (1 v sl xaes , —— Carl Belcher Bloomfield,Mo.R# 2
0. CAUSE OF DEATH “}?'CAL CERTIFICATION / } 'ONSEY AND DEATH'
ﬁ;‘m"’(’g‘:g?":n‘f‘(’g DIRECTLY LEADING TO DEATH" g) S ot s .

*This does mot mean ANTECEDENT CAUSES -

the mode of dving, such | - Morbid conditions, if any, gising DUE TO (9)
.aa heart faflure, asthenia,.| .rise to. the above couse (a}“amma . el me e e oL Ml L.omtominoiol an] oTratt
de. It meana the dis- the miderlymg cause last.

ease, infury, or complica- DUE T0, (c)
tion which caused death, | 11. OTHER SIGNIFICANT' CONDITIONS‘ i

Conditions contribuling to the death but not
related to the dizease or condition causing death. . . . . .

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

------ 19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION ~ %5 =0 "3 77r 70 wewd B P "I 20. AUTOPSY?
TION _ . . : 7 7 f)C X
. Y A TBD NDD
2a. ACCIDENT | (Specity) . __.i| 21b.PLACEOFINJURY (o.s. Inorabont | 21c. (CITY. TOWN. OR TOWNSHIP) C(COUNTY) . - (STATE, .,
* SUICIDE . N boma, farm, fastory. street, office bldx .. svec.) ST N Do .
HOMICIDE
21d. TIME (Manth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 T - . | wHILEAT [ NOTWHILE
INJURY =" | “woRK ATWORK
22 [ hereby ce'mjy that I ait ndcd the deceased from _{ =3 — __, 195 %t o L= K 193 2 "that 1. lasi saw theBeceased
alive on % .., and that death occurred at _/L-"L&m , from the causes and on the date siated above.
- Zia. SIGNATURE - Dogrmdgt_ 23b. ADDR] /} 2.
. e /m%oou CW ,\)./ L ' ’¢/6
z-a aun’mL CREMA- | '24b. DATE " 24c. NAME OF CEMETERY OR CREMAT Y- | 24d. LOCATION (Ot ﬂoﬁn.oreomty/ /- (Btate)'
»11-5-52 Hill Cemetery. . . .| .Stoddard .¢€ - o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ZL 4% |25 FUMERAL DIRECTOR’S $1ENATURE ) 'n'iusu‘s's
REG.
e 9/ | chiles Und, Co. Bloomfield, o

(Licensed Embalmer’s Statemenit on Reverse Side)




RECEIVED o

JAN 22 1952
BUTLER CO. HEALTH CENTER

ALE N0 /S R-R6

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__ . ...
Child was hot embalmed
working under my persona! supervision. Student Emdalmer No..eeeeeiiiiiiusanicernnaae.
Signed
510Ny uacicnrnrsersssasgracrunnnsanneses - o ‘
- Student Embalmer * . : . Licensed Embalmer No
P 0. Address

© Note: The above MUgﬂ"BE SIGNED BY .THE- LiCENSEI) MAI.MER in his OWN HANDWRITING. (Fa.ilure to comply with
thenbonmmumground:hrmmou of license,)

chnbodyunmen:bdmed.h:tsbonldbewmdm




