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QOQ WRITE PLAINLY~—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-FII.EI] MAY 31 1958

BLRTH NG,

REG. DIST. NO.M_Q_._

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

17342

State File No.. i s

PRIMARY REG. D1STT NOTLELLA Ll Registrar's No éﬂ fl

1. PLACE OF DEATH
a. COUNTY Polk

2 USUAL RESIDENCE (Wbers decessed lived.
o ST sgouri

It iastitution: residenos before

b. COUNTY Cedar a

admiselon).

c. CITY

SR Dimmitt Mem, Hospital

b. CITY (If outcide corpurate limits, write RURAL and c. ALEMG‘I‘H OF i 4. 1 Residence withts, lzuits of
eoabi ) a city or_ineorporated town?
SR Humansville 7 enain| §ragm | SRR SEETRR T
d. FULL, NAME OF (If not in hespital ur lastisution. glve sireat addrem or lpcatlon) ‘:‘ STREET {If raral, give locatlon)

- ADDRESSY Miles S. of Stockton

10a. USUAL OCEUPATION {Give kind of work

Hooumnéﬁ orking life, sven If retired)

10b. KIND OF BUSINESS OR IN-

Own Home

11. BIRTHPLACE

{City and State tr Forsigm Couatryv}

Stockton, Mo,

3. NAME OF a. (FIrst) b. (Middie) < (Last) 4. OATE (Montt)  (Day)  (Year)
(Tvesor rint) ALLA (NONE) GOTHARD nday 16, 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER I\EISRRIED 8. DATE QF BIRTH 9. AGEhg:!:;;n IF CNDER 1| YEAR ; WOLR MM':.

‘emale /| White MR R /% June 30, 1883 | 7™ |"¥O[¥7 ™| ™

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME

William J, Belcher

13b. MOTHER' 5 MAIDEN

NAME

Martha Stalcup

14. NAME OF HUSBAND OR WIFE

John Gothard

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ymnr unknown} I {11 yea, xive war or dates of sorvice)

[ 16, SOCIAL SECURITY
ls]
None

17. INFORMANT" ¢

5 SIGNATURE OR NAME

‘[John Gothard, Stockton, Mo.

ADDRESS

_Enter only onecause per

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

*Thiz doer not meon
the mode of dying, such
as beart fatlure, asthenie,
eic. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above coute {a) slating
the underiying cause last,

MEDICAL, CERTIFICATION

INTERYVAL BETWEEM

QONSET AN|
_.3%

DUE TO (¢}

tion which couaed death.

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

g

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATICN ’ 20. AUTOPSY?
TION 4 2 2 / O
YES NO

21a, ACCIDENT {Bpadity} 21b. PLACE OF INJURY (o4..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE homs, larm, factory, etrest, office bldg., a0} .

HOMICIDE * . --° - . .
214. TIME (Montd) (Day) (Year) (Hour) Z1e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?

or WHILE AT [~ NOT WHILE

INJURY . WORK

z. I hereby certify 'that I attended

alive ‘Oﬂ _ﬂ‘——

deceased from

AT WORK
. and thal death ac%rrega

lo _b._‘v‘

m., from th

. 191.“} that I last saw the deceased

es and on the date siated above.

m.w a Z D}.gioru tle)

RESS

|94

, Pe

,TE SIGNED

/@ kb

lzac

24a. BURIAL, CREMA- 24b, DATE,

u

5-18-1956 |

Z4c. NA\\E OF CEMETERY OR CREMATORY

Lindley Prairie Cem,.

24d. LOCATION/(City, town, or county) /'  f{ftate)

Cedar. County, Mo, -

DATE REC'D BY LOCAL
REG,

REGISTRAR'S SIGNATURE
2y, 7

26 FUMERAL DIRECTOR'S S1GMATURE

ADQRESS




STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse side of this certl.ftcate was emb

by M, OF DY oo e e e PO » Student Embalmer No...........

Licensed Embalmcr No..é){.nf

- B o ‘ ’ o - _ ~P.o. Addressm

~ 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 handwrltmg
€ this body is not embalmed, fact should be so stated above.




