. No.300

., 10.48

WRITE-.PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

——— y
e

LED APR 2

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. AR
REG. DIST. NO. £:2 PRIMARY REG. DIST. N.Mﬁwmmrﬂvn

8990 \
¥ VEY 4

5. SEX

0

10a. USUAL OCCUPATION (Give kind of work
done during moes of working life. even if retired)

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoassd lived. If ioatitotion: "resideace before
a. COUNTY 5T, ! . sdmisaion).
Butler T ssourt B¥YEn s
b. CITY (1 outcide corporats llmiu .rn. RURAL and sive ¢. LENGTH OF ¢. CITY (H outedde corporate limits, write RURAL and give township) ‘
A / s H ?omhlp) STAY (in this place) QR
TOWN %‘:fL'! n e e TOWN 1in, Missourf EHte. 2
. FULL NAME OF (1t not in hoapital or 1 give streot add or location)y d. STREET (If rural, ypivh location)
HOSPITA ADDRESS
INSTI'TUTION , é / W
3£}NE?:%ES%'E) B. {First) b. (Middle) €. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Virgil de. Belote oears March. 18, 1933
6. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED 8. DATE OF BIRTH 9. AGE (I years| & veem t YEAR | o DER 0 Wes,

W DOWED IVORCED (E!p.oil:r) Inat duy)
3 December 4,189 88
10b, KIND OF BUSINL‘SSD?JI}r guy 11. BIRTHPLACE (State or forelgn eountry) a

Missouri

“B” Ta

12, CITIZEN OF WHAT

S A

Hours I Mls.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Belote Nanny Dunham Mary Belote:

I15. WAS DECEASED EVER

{Yw, 0o, orunkoewn) | (If ¥

Nio.

IN U.S, ARMED FORCES?

e, xive war or dates of sorvics)

16. SOCIAL SECUREI'Y 7. INFORMANT S SIGNATURE OR NAME ADDRESS

None - | Mary Belote  &ulin, Missouri Ktez

, Enter only onecatso per

18. CAUSE OF DEATH
line for (8), (b}, and (c)

*This does not mean
the mode of dying, such
‘g beart fallure, asthenia, -
ee. It meons the dis-
eare, infury, or compiico-

MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditiona, if ang, gioing DUE TO (b) ——— I I _
rise to the abooe cause (o) sfating. g S 3 - T —
the underlying cause last.

DUETO {¢)sr - e -,

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not R
related to the disease or condition causing death. L. e . . cu o~y e e

192, DATE OF OP_II:ZIFE’FN 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

N Y 2t , - : i A IR | WO ™

21a. ACCIDENT (Brecity) 21b. PLACEOF!HJURY {s.g. loorabout | 21c. (CITY, TOWN, O WNSHIP), . .. (COUNTY). .~ W' I(STATE)
SUICIDE home, farm, faato: . offioe bldg..ete.) . . E .
HOMICIDE .

21d. TIME . (Mopth) (Dey) (Year) (Hou}- | 2le. INJWURRED 2i1. HOW DID INJURY OCCUR? . gk

: - WHILE AT NOT WHILE A T

INJURY V m. | woRK AT WORK L— oL v -

2. I hereby cﬂify thal T attended the deceased Sfrom M_Ll 1&_‘):3 {o ML@ME& that T l&a! saw the deceaced

alive on

5:3 and that death ocourred at 9240 &, from the causes and on the date stated above.

2a. SIGNATU RE’/

Z3. DATE SIGNED

L 3//{/&' 3

(Dq;me or tiﬁa

22 Cw sl DB

2 2b. JRDRESS _ . .

24a. BURIAL, CREMA-
TION REMOVAL (Seeity)

rnir

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or

unly) (Btate)
arch 21, 1963 Carola Gemetery  |Qulin,"Missourd ‘Bte.. L

DATE REC'D BY L(R*ZEAGL REGISTRAR'S SIGNATU.
& T <57 />, -

ADDRESS

Campbell, Mo.

#y 25, FUNERAL DIRECTOR'S BI1GNATURE

Landess Funeral Home

{Licensed Embalmer’s Statement on Reverse Side)




REGEIVED

MAR 31 1953
BUTLER CO. HEALTH CENTER

FLE No. 3 53-/82

C—

STATEMENT BY LICENSED EMBALMER

lhenbycuﬁfythaubebodywhosenamei:mrdedmthenmu side of this certificate was embalmed by me, or by

..« Student Embaimer No.
working under my persona! supervision, '

StUdENt Lueuueensrsinsassossessonanansannne Signed... .-.__m-z-_,__ﬁg.m&zﬁz

Student Embalmer
Licensed Embalmer No L/" 21 7

P P. O, Address /], 7 j'_ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit

thecbonms&uusgromdshtrevocaﬁonofﬁm)
If. this body is not embalmed, fact should be 50 stated above.

1




