pt. Health,
., & Welfare
5. Public

Ith Service

. 5. 300
rv. 1-57

?

latyre in item 18, No symptoms will be listed.

meng!

'

All dizeases in Part | must ba causally reloted. -

USE ONLY BLACK INK OR RI.BBON TYPEWRITE IF POSSIBLE

!

Doctor, 'coroner, atc. must use only standard nol

THE DIVISION OF HEALTR

FILEN DEC 2 3 1957

STANDARD CERTIFICATE OF DEATH
%  Registration District No. ... /_2,! ............. -Primary Registration District Ne.... M.,..._,._,... Registrar's No/

UF MiadUURI

FIU

STATE FILE NUMBER

= S

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceasad lived. |f insfimlion:-Ra:;dgn:_e b,efore
a. COUNTY Greene « STATE  Missouri™ ““"TGreene ™™™
b. CITY (lf outside corporate limits, give TOWNSHIP enly) Inside Limits < C‘I:;I'RY Ingide Limits
Tom  Bpringfield Yesfo) No[] TowN Springfield 2 4 % exfe] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET . (M outside, give [ocatidn Reside on Farm
HOSPITAL O ADDRESS Yes[] N
ANSTITUTION 11 Yre i 1211 W, Thomen es o [
3. (P!rAME OF DE;:EASED First Middle Last 4, DATE Month Day Y ear
ype or print OF
LETA BELT peati Dee, 6, 1957
SF.' SEX 'f 6. COLOR OR .RACE T'MA*IEENEVER marIED] ] 8. DATE OF BiIRTH 9. AIGE (|i:'r‘::;; :‘:'r:ll'J-ER ;LE‘AR lr-loL::DER 2;:?5.
emale White wicoweo[]  ovoreeo[]| 11 Aprdl 1900 | B% | |
10a. USUAL OCCUPATION (Giv.’ kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
; y ing life, wven if retired) INDUSTRY
HOUBBWLTE" " Home Missouri USA

13a. FATHER'S NAME

James Killingsworth Sarah Hudg

13b. MOTHER'S MAIDEN NAME

4. NAME OF H_IJéBANQ OR WIFE

ins Dennis Belt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(YnN’a or unknqwn)l(!f y=1, give war nrN6| of servica)

16. SOCIAL SECURITY NO.

00-05-5472

17. INFORMANT

Dennia Belt

Address

18, CAUSE OF DEATH (Enter only one- cayse
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

per Zc for (a}, (b}, and (¢} )

/

Springfield, Mo,

IPEIJTERVAL BETWEEN

%T %ATH

Conditions, if any, DUE To’(b) i
which gave rise to |

obove cause {a),

stating the under-

lying cause lost. DUE TO (<)

Pz 1. ETHER iSGNIFICANT CONDF.EONS COE ZBUTING T0 DEATH bur not ui

tho terminal disedss condition given'in PART | {a) .

/172X

T 19. WAS AUTOPSY

PERFORMED? -

ves(] WOl

=z
]
=
'
[9]
i
=1 20. ACCIDENT SUICIDE HOMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART-!I of item 18.)
w
v O O O
5[ 20c. TIMEOF .Hour Month, Day, Year
g INJURY  a.m. : )
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . RN - .
WORK AT WORK 3 T R
21. | attenged the d d from - - 7_-x5¢ o_l12=6=57 undlcslh?h“alivaon I~ l-372
m on the date stated above; and to the esﬂwi my knowledge, from the couses stated.

(7

zb. ADDRESS 1715 Boonville

Springfield, Missourl

22c. DATE SIGNED

[2-/-S 9

{Licensed Embalmer’s Statemant on Revarss Side)

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or — (Stote)
REMOVAL {Spacify) 12_9_195 7 . Greenlatm Springf 1016. MO .
ADDRESS . __ , .r._ |25 DATERECD. BY LOCAL REG. EGISTRAR'S SIGNATURE _
<« Co. Spgfd.Mo, I2-12-51
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STATEMENT BY LICENSED EMBALMER

I.heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

iy

by me, Of BY ivrieniiiisiirnineneaa e rteaaremieeiveeniieaeny eretrvei e Terrarans eeeaaias e Student Embalmer No. ., Ty e e
working under my personal supervision. ) .- ,
~n , . .
£ ' J
Student ..o e s o S Treveins Treereees
Signature of Student Embalmer )
: ;- V -’3"'?“""“- Licensed Emb. r No... % /
v . ‘ icensed | aly A
CLEvVaok fd \ f ~orry (.50
R - Note: - The .'abovejL

MUST BE SIGNED BYS THE LICENSED EMBALMER

to comply with the. above constltutes grounds for revocation of license). s # .

.. If embalined By a STUDENT he also shall sign in his"OWN handwntmg. S == SR BT ST |
If this~body is not embalmed, fact should be so stated above - -

-r ER A |
. NSRRI T Sl Ve




