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PART |. DEATH WAS CAUSED BY: . NSET AND DEATH
WMMEDIATE CAUSE {a)
Condirions, if any, 1 pye To @) &@JM« ALAJ(]‘M Ol"-}M- 1

which gare rise fo

abote cguu l;l). : % g Py
ltatlna' the under- C '94‘ I, -f—
ying cause laat. DUE TO {¢) Yo

trh, g STANDARD CERTIFICATE OF DEATH -
Hore FILED AUG 6 1957 b;h 52 STATE FILE NUMBER
li.t 90 Registration District No. ..M. --Primary Registration District No. ezl #N,. ¥/ .......... Registrar's No, ’Z—i
vice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsared lived, W institution: Residence befors
D? ( a. COUNTY Ledar a STATE i gsouri b COUNTY Ladar Byflon]
0 b. CITY (lf outsida corperate limits, give TOWNSHIP only}| Inside Limits <. CITY lnside Limits
56 QR di . OR . )
town BHadison LwWp,. Yestd NoO jowndiadison 1wp,. o Yos 0 NXn
c. FULL NAME OF (If NOTmhospnnl give location)|Length of stay in 1b
HOSPITAL OR 4. STREET {if outside, give Io tion) Rusrde on Farm
g wstiumion 20 miles 5. otogkron aooresd0 riles o, Dt ckt s Now
§ 3 :::‘:A:E'n Firgt ' Middle Last 4. DATE Month Day Year
(X} . - OF
= (Tvpeor prinyy 111 LLAKLD FIINORE BELCHER l eesrn July 12, 1957
5 5. SEX €| 6. COLOR OR RACE 7. MARR,{D Cicneven marrieo []] B DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 MAS.
] - - N : tgal birthday) [aromths v | Hours | Min.
S Male White winowep (J avorcen Ay 12 ) 1896 gi 2 | 0 l '
: | 10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countey) C 12. CITIZEN OF WHAT COUNTRY?
£ _ during most of working life, even if retired) - . . s
i Farmer Farming Stockton, Mo, uSA,
B 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
° - ) .
™ Andrew Selcher Louvina Rumley
° I‘S‘; WAS IJEankASED EVEl’! IN U5, ARMEE FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address
- €. Ao, or unknown) CIf yrs. give war or dates of scraies) - R -
2 wo™ " | . 500-09-4081 joe Belcher, Stockton, Mo,
:;; 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).] INTERVAL BETWEEN
T
c
&
i
H
]
H
Q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Y 4
=] PART II. OTHER SIGNIFICANT GONDITIGNS CONTRIBUTING TO DEATH BUT ;NOI' RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15. WAS AUTOPSY
- = PERFORMED? D
3 3 4 ¥y / ves (] no[]
—‘._, E 20e. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. (Enfer nefure of injury in Pert For Pert Il of item 18}
N z o O 0
g 2 |20c TME OF  Hour  Month, Day, Year
] s INJURY  a,.m. . I
v b= p. m.
ul
,8 E | 204, INJURY OCCURRED 20e. PLACE OF INJURY {¢. ., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT’ [} NOT wHiLE farm, factory, street, office bidg., efc.)
H WORK AT WORK .
E
- . 12). ! attended the deceased !rom_ﬁ_l"_cz__ , to &> and last saw him ahve an _é (-J.—?
. T‘; Death occurred at m on the dat¥stated above; and to the bast of my knowledge, from the causes stated.
°=- 22a. SIGNATURE gree or :w-) ‘Cz2b. apDRESS 22c. DATE SIGNED
. gﬂ . D P-26=-37
A 23a. BURIALY REMAIQ?H\. 23, DATE 3. NAME or CEMETERY OR CREMATORY 23d. LOCATION (Cify, towh. or counly) (State)
1 . REMOVAL (ixc: Y ~ R _
2 suria 7-15-1957 [Lindley rrairie cedar uounty, Mo.
| ‘D a
24 .FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
%3
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(Licensed Embalmer’s Statemang/on Reverse Side) " A

0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the b;)dy whose name is récorded on the reverse side of this certificate was er

DY 1€, OF DY it eiaiiaia i riaiaanaaaaas , Student Embalmer No........

working under my personal supervision..

. onillpe.............

Licensed Embalmer No. 4! i

A o P. O. Address..m

Student .....ciuie i i
Signeture of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should Be so stated above. .




