diseases in Part | must ba cosually related. Coroner cannot cartify 1o a decth due to naturol causes.

wvocror, coronear, atc. must use gnly stangar

)
. T

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 15 1957

gt 1Y

THE DIVISJIUN UF REAL 1A UF MlasUUKI

STANDARD CERTIFICATE OF DEATH

Registration District No....%mfm-”mm.Primurv Regiztration District Nuaa..%_a Registrar's No, g

TTSTATE FILE NUMBE

MEDICAL CERTIFICATION

Conditions, if any,
which gare rise to
ahove causze (9).
stating the under-
lying caupe lasl.

DUE TO (b}

DUE TO (¢)

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. §§ institution: R.lidcnje h.fou)
i STATE - . b. COUNTY admission
o COUNTY Marion . ~ Missouri . Marion
b. C(I)EY {If cutside corporate Iimil;: give TOWNSHIP only) | Inside Limits c. Cé'l;( 566‘? Insida Limits
TOWN Hannibs Yes X NoD TOWN  Hannibsl F.] Yesg Noo
c. Eg%h;‘mﬂ%g!’ (IF NOT inhospital, givelocation}[Length of stay in 1b d. STREET {tf outside, give location) Reside on Farm
INSTITUTION Levering Hodpitsal ADDRESs 1002 Center YesO Nem
ImamEor . First - Middle Laxt 4. DATE Month Day Year
DECEASED QF
{Twpe or print) GREGORY DALE BELSHE DEATH Pebruery 6,1957
5. SEX 6. COLOR OR RACE 7. | 8. DATE OF BiRTH 9. AGE (7n years | IF UNDER | YEAR [IF UNDER 24 KRS,
marmiep {J never marriEn K] | ot birettans P T Do ores 24 kRS
Male Thite o wioowen [] ) oworcen [f Febraury 4,1957 2
10, USUAL OCCUPATION {Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
xx xx Hennibel Missoury 2 USA
13, FATHER!S NAME 14, MOTHER'S MAIDEN NAME .
»  Dele Belshe Shirley MN,Frazier
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Ver. mo. or unknaen) | (If pre. give wor or dater of service) N
XX | XX xx Dale Belshe Hannibal Missouri
18. CAUSE OF DEATHM [Enter only one cause per lingfogfa), [b INTERVAL BETWEEN

ONSET AND DEATH

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a)

5. WAS AUTOPSY
PERFORMED?

Te 20 ves B 0

20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.) /
20c. TIME OF  Hour  Month, Day, Year
«INJURY a.-m. - ' . -
p.m.
20d. INJURY OCCURRED _ 20¢. PLACE OF INJURY {e. g., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE eD farm, factary, street, office bldp., etc.)
WORK AT WORK

) Death occurred at

21. | attended.the deceased from

, o

he

1Xe

and last saw h:'nr-a alive on

IGNATURE

Degrez or'title)” |

m on the date stated above; and to the beat of my knowladge, from the causes atated.
. : 22c, DATE SIGNED

2-6-J37)

Jm’b : -

22h. ADDRESS -

23¢. furias. cremaTion,

REMOVAL (Specify)
Buria

23, DATE

2/7/1957

23¢.. NAME OF CFMETERY ORAREMATORY

Grand View Burisl Park

(State)

234. LOCATION (City, forrn. or county)

%UN AL DIRECTO;’: l7 ! i QERESS

Missouri

25. DATE RECD. 8Y LOCAL REG.

3;—

é-57

v

{Licensed Embalmer’s Statement on Reverse Side)




RECETVED JAR 18 19
MARION CO. I»L.ALTH DEPT,_.

DATE FILED_0 13 157,

-

‘ ; i
STATEMENT BY LICENSED EMBALMER

R
)

1 - LY
H . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme,. orby .. ............ et et e aateiaeaaaas asaierenenasan fewei..., Student Embai.mer NO,evrenn- |

working under my personal supervision..

Student....oooeote o Signed..... AT 50 "/%

Slgnr.ure of Student Fnbllmer TrTemmTTERTTIEALTY

Llcensed Embalmer No
- .. ‘P, O. Address ..Hannibsl |

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comp].y with the above constitutes grounds for revocation of license). -

"I embalmed by a STUDENT, he also shall sign in his OWN handwrltxng.

If this body is not embalmed, fact should be so stated above, -

Ea]




