WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

RLED JAN 11 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DI1ST. N0, 7 7 PRIMARY REG. DIST. w. v I Rmimar':h'o..ﬂfz...

44730

State File No,

' BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If institgtion: resklencs bafore
v u * . 4 L1
¢ CONTY ¢4. Louis ¢ STATE Mo, b COUNTY ot . Loufg™
b. CITY 01 outelde corpurata limita, write RUBAL and teive | £ LENGTH OF {| c. CITY Gt outeds corporsts Umite, write BURAL a pive mm.uvy- T4 O
SII ity this nhro'l OR L
oW Rural -Eonhomme TWaL Sp L J _TowN Rural - Bonhomme Twsp, 2
d. FULL NAME OF (If not in boapital or instisution, glve atreot nddress or london! d. STREET (If ruesl, give location) -
HOSPITAL OR ADDRESS
INSTITUTION Carman Rd. Carman Rd.
3, I:l,ﬂEﬁéME OF a. (First) b. (Middle) . (Lnst) 4. DATE (Month)  (Day)  (Year)
{Typeor Pim) Bertha EBelt pearH  Dec 29 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. EIE\YEECESRRIED' 8. DATE OF BIRTH 9. AGE (a renl ¥ Do | s | @ ol .
- (Bpeel; - H Min,
Female White Harried Dec 22, 1892 o ivd il
108, USUAL SQ-EE‘T\IION Qe ki of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPI:ACE (Gity aad State or Fersign Country) 12, Ci'TNI_‘Z_Er;?F WHAT
ousewor own home Danville, Illinois eire by
}ttaa. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-5 Pritchard- Unknown .Edward R. Belt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknown) | (If yes, pive war ot dates of service} NO.
no none Edward Belt Rt 1, Manchestar, Mo.
18. CAUSE OF DEATH MED|CAL CERTIFICATg.m 'g'fégﬁgﬂ“ﬁgﬂ
Enter only anecameper | |. DISEASE OR CONDITION G{\
'"_::::r @, (&), aod (¢ | PIRECTLY LEADING TO DEATH* ) \,\ q e ot AvaN ._R—eaut‘ oul b-\oWes
ANTECEDENT CAUSES \
*This docs not meen \
the mode of dying, such | Mdorbid conditions, if any, giring DUE TO' ‘5 \"b b 6‘-1“"
as heart fallure, astheni, | rise to the aborve cause (o} stating L
clé. It means the dis- | M8 ©Rdariying couse lagt.
cant, infury, or complica- DUE TG (&) _
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the devth bt ot
related to the disease or condition cauring death.
15a. DATE OF ogﬁa- 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..tn erabouns | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . {STATE)
SUICIDE bome, farm. fagtory, strest, ofice bidg., e} -
HOMICIDE . .
21d. TIME (Mosth) (Day) (Yearl (Houn) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
URY = | "wonk L) A7 womk. L : s
2. T hereby " Iﬂq lo \Z/Z‘i’ . Iﬂé_:? that I last saw (he deceased

certify that I atiended the deceased Jrom _\ /26
_\L.Z_ 19275 and that death occtirrcd at 6 A

alive on m., from the causes and on the dale stated above.
g, Wormleo 23b, ADDRESS kaq;_t Vlbl 2. 27516 D
- @m \(e@-Qﬂ B1zo > (20 as\aL~ <
BUFHé\thCREMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LDCATION {Olty, town, or county) 7 (State)
tBpetty) R
Burﬁi bl Dec 31, 195' pak Hill Cematery Kirkwood Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25: FUNERAL DIRECTOR'S SIGMATURE ADODRE S8
V22 TD/5 Pt ¥ e ..-f”‘l; .‘/ / Schrader Funeral Horie allwin, Mo.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

...................... ., Student Embalwmer HNo.

working under my persona! supervision.

Student n.eeseasasasssrese easrsacscsssansun Signed..........
Student Embalmer

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

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




