No. 300
10. 48

BLACK INK—MARKE A PERMANENT RECORD

UNFADING

WRITE PLAINLY-—USING

{m MAY 2 4 {954 ~ THE DIVISION OF HEALTH OF MISSOURI 166416

STANDARD CERTIFICATE OF DEATH St1E File Nouwwsorrammmssmrsss oo

BIRTH NO. REG. DIST. NO. MPRIHA&Y REG. 0I1ST, uﬁ&z. Registrar's Nc,__d_d?,é.@_,,m_;.

1. PLACE OF DEATH / 2. USUAL RESIDENGCE (Wbets decoused ‘lived. I institution: residence befors

a. COUNTY z. STATE : b. COUNTY . " adinision).
Marion M4 ssouri . Marion

b. CITY (If outeldk ta Uimite, write RURAL and gi ¢. LENGTH OF ¢, CITY T : .

g Ut ouwide oroema Vi, e RURAL sn s | G e soe] © OR : Pt o e
TOWN H TOWN wennibal Yea o}

d. FULL NAME OF (If not in hospital or institution, give sireci address or location) «. STREET (If rursl, give location) L ‘{' -
HOSPITAL OR ‘ ADDRESS . D /
INSTITUTION ot F14 zabeth Hospltel 1704 Bird Street

3. NAME OF a. (First, b. (Middle) ¢. (Lest)
DECEASED Wirsty _ 4. DATE (Month)  (Day)  (Yesn)
{ Tupe or Print) Clate Belt OEATH  May 153,19854
5, SEX 6. COLOR OR RACE | 7. MARF\!FIE% NE\\;’SECI\E'ISRRIED./ 8. PATE OF BIRTH 9.&55&3'5;" \I‘F U:«::R ¥ YEAR | ©F UNDER I MRS,
(Bpecif; it ¥ Mon D B Mia,
Mele Wnite NPTl ety AL /872 | o M ]t
P h—t_*______
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR [N- 1. BIR'fHPLACE - . 4 12, CI
done during most of working liil.c:'un‘:.f ;Ja ‘or} ) DUSTRY ﬂ (City and Stete er Forsign Country) 0 Cguﬁ%ERq?FwHAT
Poultry Dealer Retired Cherry Box Missouri
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
= George Belt , Ida Belt Alleen Belt
15, WAS DECEASED EVER !N U.5. ARMED FORCES? | 16, SOCIAL SECUR;NITC;{ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | {If . Flve war or dates of service) .
No | “Wons Mrs.Blate Belt Hannibal Missouri
18, CAUSE"OF DEATH ' - - MEDICAL CERTIFICATION i [ 'NTERVAL BETWEEN
. Enter oniy onecaussper | |. DISEASE OR CONDITION DEATH
e for (a), (b, and (@ | D'RECTLY LEADING TODEATH*(,) Coronary .thrombosgis 1 day
*This doea not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B)
as hear! fallure, asthenda, rise to the aboce cause (o) sating . ‘
de. Il means the dis. | the underlying cause last. -
case, injury, or complica- DUE TO {¢)
tion which caused death, | 11, QTHER SIGNIFICANT CCOHDITIONS
Conditione contributing to the dealh but 2ot
related Lo the disease or condition cauaing death.
19a. DATE OF OP'FI%FN 19b. MAJOR FINDINGS [.)F CPERATION - ' / 20, AUTOPSY?
i
. v ‘7/ 22 ves L] wo [}
2ta. ACCIDENT ~ (Apecity) . 21b. PLACE OF INJURY to.x..daorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . ~ bomae, farm, factory, street, ofSee blde., a10.) .. i
HOMICIDE - .
214, T(I)P;_[E (Mooth) {Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | "Work L] AT WoRK

2. I hereby certify that I attended the deceased from 11-19-49 , 19 lo _9=13-54 , 19____, that I last saw the deceased

aliveon __9=13=54 19 and that death occurred at 11£ 0P m., from the causes and on the date stated above,

23a. St E - . (Degree or title) 7} 236, ADDRESS ~ - ) 23c. DATE SIGNED
? o A A M. D. 100 M. Sixth, Hannibal, Mo, © ] 5-15=54
243, BURIAL, CREMA-"| 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Clty, town, cr county) (Etate) -
TION, REMOVAL (Bpedity) . I
Buriel q/l?/lgqé Mount O Ze Hannihal Missonrd
DATE REC'D,BY L%%AGL GISTRAR'S SIGNATURE _, - 5’./ UMERAL DIREZFOR'S 81 GNATURE ADDRESS
JﬁZfé‘ ' 2 Lo WO s Sl Cpat FoeirifineB) Hannibal M4ssouri
7 — — 7 iy &

sed Embalmer” temen n_Reverpe 5id ____



gveED T 21 1%
RECEIVED .- _
AARION CO. HEALTH DEPT.

oAy 21
DATE FILED 0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student.....cooonorriiiiiiiiicieaeeitsiraimaraaaaaas
Signature of Student Eabalmer

-Licensed Embalmer No..4540)..
P. O. Address  Hannlbel Mis;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
14 this body is not embalmed, fact should be so stated above.

)
L]




