No. 200
10.48

. SRV
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD "‘;\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19848

‘!

Carrol Belcher

HLED State File No.
! BIRTH KO. UL 14 ] 9 REG. DIST, uo,yg___rnlwv REG. DIST. mﬁ‘z’f‘z Kegi ar's No. 6/
i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssssd Lved, If institution: residence before
COUNTY . STATE b. COUNTY - " adminlon).
& Clay * Missouri CYay 620
b. CITY (I outelds sorpurste limits, vdhkmhnnddv‘ c. LENGTH OF c. CITY (11 ouwide sorporate Himits, write EURAL and cive towsshin)
STAY (in this place) OR o
TOMN Rurgl Platte Townshi 3 !eare Towk Rural Platte Township
d. FULL NAME OF (it pot in bospisl or § fon, give strest addrems or locath d. STREET (X! rural, give kowntion)
HOSPITAL OR ADDRESS
lusrmmou H B
3. NAME O’E a. (Pirst) b. (Miadle) ¢ (Last) 4. psTE (Manth) (Day) (Year)
(Typeor Pim)  Harve A. Belcher oeA™H July 3, 1952
5, SEX 6. COLOR OR RACE | 7. #]ARRH-:D NEVER MARRIED, 8. DATE OF BIRTH 9. AGE uu-u- o tedn t TEAR ;-::n .u:
DOWED, D )
Ma Wih i e 1A 2, @67 85 . |2 127 |™|
10a. USUAL OCCUPATION (Giwa kindof wark | 10b. KIND OF BUSINESS OR [N- | It. BIRTHPLACE (Biate or foruigs sountry) 12. CITIZEN OF WHAT
done during mont of workiug life. even H retired) DUSTRY COUNTRY
Farm Owner Farm Illinols eSeha
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF NUSBAND OR WIFE

¥

T 4/75L

L emam e an

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Y. 0o, arunknown) | (f yes, sive war or dates of servies} NO.
No None
18. CAUSE OF DEATH MEDICAL CERTIFICATION mmm
”mﬁﬁmg 1 D&“,ﬁ,‘,}‘,‘gﬂg{g%'&m.m Pulmonary edema, chronic Pregres 2°"“m' onths
ANTECEDENT CAUSES
*This does not mesn
the mods of dying, such g‘wgammmm ym,. DUE TO m)mgtic heart disease! & years I‘
as heart fellure, asthenia, cause
the underiying amutul
o bue To ¢y COTONATy arteriosclerosis {4 years ¢
tion whlch coneed death. | 5. OTHER SIGNIFICANT CONDITIONS
rch!dbﬂcdiauuw'mﬁmwvn ive cardiovascular 2 years
19. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 0 ) 2, AUTOPSY?
None t4- 9" v [ ] %
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e, iorabows | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE bome. farm, faeiory, strest, offies bidg. e3e) .
HOMICIDE _
21d. TIME (Moath) (Dey) (Year) (Howsy | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHLE
INJURY . WORK AT WORK
22. I hereby cerh{j; rft Wéﬁe deceased from OCEe 20 g 50 to__July 5 , 19_53 that I last saw the deceazed
alive on U 18 and tha! death ocetirred az4 <0 am , Jrom the causzes aﬂd on the date stated above.
5. SIGNATURE (Dezluor titl) | 23b. ADDRESS 2%. DATE SIGNED
- Smithville, Missouri 7=-4-52
Zia BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY "OR CREMATORY | 24d. LOCATIOHN (Olty, town, of coanty) (Etate)
1
f" Y] 1-4-52 RPiradise Cemet.erx C Count,
DATE REC'D BY m]_ Z 5 FURERAL DIRECTOR'S SIGIAWRI ADDRESS

fcComag Funeral Homé Smithville,Mo.

(Licensed Embalmer’s Statement on Reverss Side)

— A




e A .
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 —
e eeeeeeer st e e . Student EMDBIMET MOe orcecrcnecrmvensenrnce oot .
working under my persona! supervision.

Student sivesuvescarans Criesenmaresanennnas
Student Embalmer

P. 0. Address.#8aa€td it/ T -

The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

Note: ¢ to comply with
the above constitutes grounds for revocation of license.)

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




