THE DIVISION OF HEALTH OF MISSOURI
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. Ne.300 : - .
<20 | FLED JAN 281857 STANDARD CERTIFICATE OF DEATH St Fie No
’ : & 4
fo BIRTH KO. _____ " :E. DIST. NO. ‘ fﬁ PRIMARY REG. DIST. no.f/ — Registrar's No fﬁ’—
\l, 1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Wusn d d lived. 1f inetitatlon: resid before
a. COU . STATE b. COUNTY sduniwion).
00.) \ "MFranklin . Missouri Franklin
b. CITY (I outeids corpor ) . LENGTH OF . CITY . R
“ o Lmte, e AL A wrabio)] STAY ils thle staset|] R e
a TOWN R‘.lral Prairie 60 yrs TOWN Lonedell o Ye Mo &m
= d. FH&SLP?AMEOFth o 1, wive etreot address or location) .ASI;IEEET (i ronat, glve loeatlon) DD’UK%
Q H
8 a (FIrsh) b. (Middle) COME  (Mai) (Den (e -
F (Tymeor Pint)  Florentins Belew o Jan. 18,1957
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDZ)) | 8. DATE OF BIRTH 9. AGE {In ysars| &r Gwotw 1 m.. I ORDER i AR,
2 ] WIDOWED, DIVORCED (8, Lt birthday) | Blonths l Hours | Min
Female ‘lwhite Wi downd |
g 10a. USUAL gocu?non (Gt ot werk 10b. KIND OF BUSINESS OR IN. u BIRTHPLACE (0o i sure or Farsign Country) / '%&'R%#?FWHM
& Housewlte Home Germany
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR wIFE
o Theo.Lippert . {Henrietts E -1 Henry Belew ,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SECURITY | 17. INF s OR NAME _________ ADDRESS
% Wﬁ,m.wuknocn) 1 VER IN.U.S. ARMED FORCES? SOCIAL RNO. 17. INFORMANT 'S5 S5IGNATURE OR NAME ADDRESS
3 o : Ncme Ray Beley Lonedell Mo,
" |-\l 18- CAUSE OF- DEATH' T R - MEDICAL- CERTlFiCATION ©* o | INTERVAL BETWEEN
K|l Bateran l DISEASE OR CONDITION _ TH
2 |F'ume tor (o), (o, and o | DIRECTLY LEADING TO DEATH® ¢y ,4 y Y »z o ;c))/e Fo f[ e [; 2o/« ° / 0#_
B [ ~This does ot menn ANTECEDENT CAUSES Votewlosr Diieste
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
3 as beart ollure, asthenta, | rite Lo the abooe cauat (o) tat , . . - . 1.,
& lete. It means ihe d- underlying cause last. - - : N . A T AP
caze, injury, or complica- DUE TO (¢}
g figrs which caused Yeath: | 11 OTHER SIGNIFICANT CONDITIONS
= Cenditions contributing to the desth but not
a related {0 the disease or condition cauting death. -
% || 192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION Cat o e i 20. AUTOPSYD
: 424\ " e
(= YES NO
o 21a. ACCIDENT (Hoecity) 210, PLACEOF INJURY te.s..lnorsbeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm. Iactory. street, office bldy.,exa) B
a4 HOMICIDE - : e g s .- e RS T
g 214. TIME (Moath) (Day) (fm) Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I UUURY WHILEAT NOTWHILE
b =, WORK AT WORK
E a1 kereby ce14:fy ﬁat F§ attended the deceased from y=-29 , 18 V‘, lo { 74 1957_, thai I last saw the deceased
alive on :E&‘!—_—ﬁ& and that death occurredal - m., frd%n the causes and on the date stated above.
E 2. SIGNATU N (Degree o title})| 23.-ADDRESS . .. /7" . - | 23. DATE SIGNED
/7 RN s [ 70 |TCR
E‘ % BUR] BURIAL CREMA- un DATE .. - .24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (Btats)
FoRr e A )
g Elr isl 1=-20- 57 0 i Leme%__._.gg_dldo Qll;Mﬂ, :
DATE REC'D BY L%CEGAL w SIGNATUREY 2. FUM DIRECTOR'S 35| GMATURE ADDRESS
—
51/ (| fr26-57 % Casey-Lenox St.Clair,Mo,
o . d Eimbal on Reverse Side) - T -




--,~‘ . ~" ‘ m'
3

* STATEMENT BY LICENSED EMBALMER -

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

by me.r or by. ....... SOOI Student Embalmer No,............

working under my personal supervision..

SHUAENE « - e eeeeees g eaannneee e ze s nneee e : SigneM W ...................

Signsture of Student Enbllner
. ) ) Licensed Embalmer, 5;&/

- ) P. O. Address .. 7,(

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Fai
.- to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above. R




