THE DIVISION OF HEALTH OF

26285

0. 300 :
o | RLE AUG STANDARD CERTIFICATE OF DEATH Stte File No.,
LEC 231954 . :
! BIRTH KO. REG. DIST. no.'_4—2 PRIMARY REG. DIST. MO 1000 Registrar's No 888
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. I [nstitotion: residesce before
- Ui . . . . Jinimion).
| s COUNTY _ Buchanan *STATE Missouri b CoU”"""l?iucha.nan lamion
b. CITY (1 outeide corpurnte Uimits, write RURAL and give gzl-_Al..YENGTH p!.?F c. CITY—- - e
townahip)| 5 {in this placs} hd mr
TOWN  St, Joseph S years TOWN St.. Joseph H i
d. FHIO.SLP#AN;_EOORF @t oot in hospital mlnﬁimﬂen €ive streot adidress or locatlon) .'A%rg;EESE (1f rursl, give hﬁnfm o { / >
INSTTUTION- 1117 Messanie St. - 1117 Messanie St.
3£‘AMES%F6 a. (Fll'ﬂ) b. (Mlddh) [ (Llﬂ) - 4, DA;E (Month) (D") (Yaar)
{ Type or Print) Mabel Irene Belton peatTH  August 10, 1951
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (la years| (F UNOER 1 YOO | ¥ GoER @ Mm%,
WIDOWED, DIVQRCED & last blrthdey) Moath' Days | Hours § Min.
female white widowe May 3, 1881 73 f
10a. USUAL gn:“cg-r?'nou (@i kiad o woek [ 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1; wag State o Faroigs Countey) 0 12, csnzsr‘:?rw",\r
‘housewife own home Bochester, Missouri

14. NAME OF H.USBMD’OR w]FE
Clvde
S SIGNATURE OR NAME

13b, MOTHER'S MAIDEN NAME

Josephine Surles
6. SGCIAL SECURITY |17, INFORMANT 'S

ﬂlaa. FATHER'S NAME

David Caldwell
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeu, 0o, ot unknown) | (If yes, wive war or dates of sarvice)

ADDRESS

no ——— none irs, Mat Heckel,1117 Messanie,St.Jaseph,Ma
18.:CAUSE OF DEATH . CERTIF Wl INTERVAL BETWEEN
. Enter only oneonttes pet 1. DISEASE OR CONDITION . ONSET AMD DEATH
Haefor (&), (1), and (¢) | DIRECTLY LEADINGTO DEATHS(g)

*This does tof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
s heart faflure, asthenia, | rite (o the above cpude (a} aatinc
ele. Jt means the dis. | Uhe underlying cause last. - e EEE o et
ease, injury, or complica- DUE TO (c)
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i . .
’ Conditions contribtiting o the death but not et
related £ the disease or condition cauting death. L dj X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S et » " , . | 20, AUTOPSY? .,
TION Sorr e : . L -
ves L) wo DR

21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e4..inorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, Isstory, surest, offios bhidg., e10.)

HOMICIDE - . R . . - -, L b
21d. TIME {Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -

or ., .. ] WHILEAT[™] NOT WHE

INJURY = | "work AT WOR y

22. I hereby certs; ended the deceased from “{%L Ia.Cﬁf lo __%Qﬂm hat I last saw the decensed

pive-an . IQgﬁmd that death occifrred a!S___.,P_-__ m., from the cafises and on the date siated above.

24d, LOCAﬁbN JGIA mfn or county)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

AT 2. NAME F CEMETERY OR

8/13/1954 Memorial Park Cemete . St. J_seph, Missouri

REC'D BY L(FEAL REGI RAR'S SIGNATURE {,L? g 25. FUNERAL DIRECTOR' S Ilalmﬂ( ’ ADDRESS
s /7, [98F %O




ALY

STATEMENT BY LICENSED EMBALMER

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

DY Mae, OF By it ot e et aar et , Student Embalmer No...........

working under my personal supervision..

Student .. ..ooninnaiii e ciis e reaaaas Signed.
Signature of Student Embalmer

Licensed Embalmer No.. (I“f—‘-‘

P. O. Address ‘?/71./54:'

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




