THE DIVISION OF HEALTH OF MISSOURI

Neo. 300
-3 ’ FILEDNOV 211955  STANDARD CERTIFICATE OF DEATH swerien, 37849
ﬂ ! BARTH KO. REG. DIST. Noo'ﬁ é PRIMARY REG. DIST. MO. Cn l k Registrar's N,/.és.z JE—
$q 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deccased lived. 1f lnatitation: residence befors
" a. COUNTY a. STATE _, . . b. COUNTY adinisaton).
D d \ Randolph Missouri Randolph
b. CITY f outeids corpurate Imits, weite RURAL and gf ¢ LENGTH OF || c. CITY :
ooley corpamate T, wrlla vaynabip) S'T? uau;hnhua Chariton 4 o e it it ot
TOWN Rural-Chariton Townshlp TowN Fural— Township A
d. FH!..SL N'FANE.EOCI’?F {1f oot io hoapitel or institutic. Kivs streot addrom or locatlon), ASJ[!,?'_\I;'_EETSS (It roral, sive location) E.J é’ x (A4
iNsTITUTION North of Huntsville North of Huntsville ! [4
3. DNEAC%ES%I;) a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Yean™
(Typeor Print)  Virgilee Belsher peami November 16 1955
_@d7T|| 5 SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. '/ 8. DATE OF BIRTH 9. AGEH&Z:.:" 7 Ve | Tk | @ v u i,
‘ . . . {Bpacily ! on Days | Hours | Mixn.
- flemzle white married August 28, 1907 I Z'é ) , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . 12,
donodurinlmn_llo!'orun;lﬂu.ovonil :"oth:'d) : DUSTRY {City asd Stata '” Foreige (:‘“u” 6\1 CS{JTNI'IZ"E@?OFWHAT
housevife home Randolph County, Missouri U.s.
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jomes T. Reed . 4 Martha Ann Specie | Fairman Belsher .
1S. WAS DECEASED EVER N U,S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yos, no.or unknown) | (If yea, mve war or dates of sarvice} NOC. . . .
no none nona Fairman Belsner:R.R.#1l:Huntsville, Mo.
B i INTERVAL BETWEEK
18, CAUSE OF DEATH INTERVAL BETWEE!

 Enteroniyonecausoper | 1. DISEASE OR CONDITION
Line for (a), (bY, and {c) DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giing DUE TO (b) = 6 M___

*This does nol mean
a3 heart fallure, asthenda, | rite to the above canse (a} stating

-

de. It means the dis- the underlying cauae last. .

care, injury, or complica- DUE TO (c}

fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS —7 / /\(
Conditions contributing to the death but not /

related to the disease or condition cousing deaih.

iE DATE OF of;;lrm MAJOR Fmoinss OF %pagmn C @ ﬂ W e }ZV Z m;:‘UEPS:: &

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

2., ACCIDENT (Bpecify) 215, PLACE OF INJURY te.g.. Iacubam‘véic (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
home, farm, faciory. strest, offee bldg.. et0.)
HOM]CIDE
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ ) NOT WHILE
INJURY o | “wors
- — ——
22, I hereby certify thai I atlended the deceased from \ 19&,1; ‘_MM‘IB.&, that T last satw the deceased
alive on , and that death ‘occurred at _,é_e._n_ m., from the cauzes and on the dale siated above.
23a. SIGNATUR or title)y 23b. RESS 23¢c. DATE SIGNED
Zu-% UM ﬁw /. /A 7 A;b
24a, BURIAL CREMA- 24I:| DATE % 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
TION, RE_MOVAL (Bpecdty) . .
burisl Nov. 18,1955 Hum?sw.llo Cemetery Huntsville, Missouri
DATE REC'D BY LOCAL | R P AR 8’2 25 FUNERAL DIRECTOR'S ADDRESS
/ REG, ,’ :
[-(7-/95% 2Lt




- ' ?\-”"

i)
[}

*

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ et eeeteetaeuameesmeseensrectasatetaeaanetnananrthiieaaeanens , Student Embalmer No............

workingfnder my personal supervision..

Student........ e ereeaeeeeesnecaeeaeeteenannnnnnan Signed %Wﬁf

Signature of Student Embalmer

Licensed Embalmer No37/

P. O. Address /V L4t LA/
Iy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



