THE DIVISION OF HEALTH OF MISSOURI 58_023108
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

7 19580915"0“0:1 District No. oo .31 8-....anary Registration District NlQQNS ____________

Heolth,
. Welfare
Public

I’IiFﬂ JUN 2

Death occurred at

,Iunq !E-Igﬁs . 1o

m on the date stoted above; and 1o the best of my knowledge, from the causes stated.

220. 5IG

URE

22b. ADDRESS

22¢c. DATE SIGNEDs™

Service Registrnt's No. __  ._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bel’ora
. 200 a. COUNTY o STATE Miasouri b. COUNTY Butler admission)
’37 b. ch‘r (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgv Inside Limits
R
TOWN St.Louis Yes 0 Mol 1190 rown Harviell Yes(] NoK]
FULL NAM%OF (If NOT in hespital, give location) | Length of stay in 1b 9. STREETS {If outside, give location) Raside on Farm
HOSPITAL ADDRES:
//? wstiTutionPark Lane Hosmital 3/ Route 1 Yes X] N[
3. FTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
ype or print) QF .
Joseph Plett Belcher bEATH  June 18, 1958
5. SEX 6. COLOR OR RACE T'MARRIEm NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE (In yaars JF UNDER 1 YEAR] IF UNDER 24 HRS.
Mal * Whitl Iggt birthday) | Menths | Days Hours Min,
6 e o e wooweo] / ovorceo0)| Nov, 29, 1875 | B2
-:-. 10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= during mnan wurkmg lifa, even if retired) INDUSTRY /
g Benton Co,.,Ark. _ U.Sa
; 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 Allison Belcher Julie Flett Ida
w
g a’ 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[ 17. INFORMANT Address
E. ﬁ (Yas, 'Né' unkngwn)| (If yes, give war or dates of service) Nme Bertm Boyle’ 5871‘ Clemens A‘Ve.
' [=]
? o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.) INTERVAL BETWEEN
' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o} Pulmonary infaretion daya
=
w Conditions, if any, , DUE TO (b) myocardialinsufficiency 1 _manth
= which gave rise 1o . b
= above cawse f(e), }
z i h der- .
B lying couse lass. ? DUE TO (c) n h lerosis generalized 6 months
5 2f= PART Il. OTHER,SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the tarminal dissose condition given in PART | (a) 9. WAS AUTOPSY
g KR PERFORMED?
Y 5 -yl YEs[] NO[X
- x & | 200. ACCIDENT SUICIDE HOMICIDE* | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.) 7
= ZRu : :
] O O 4
5 j § 20c. TIME OF Hour Month, Day, Yeor
2 wmps INJURY  am.
‘g >__,| R p.m.
E Z 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factery, strest, office bldg., etc.)
& 3 WORK AT WORK - . N
= 21. 1 ottended the deceased from ' and last inwm afiva on June I18=IGF58
$
o
]
-
3
<

{Dagrpe or title) O
HMJM-;L . 5| 1467 Union Blvd, St. Louis, M¢ Jun 19,'.8
23a. Bﬂﬁ’l A‘L., CREMA&H 235_0:75 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOYAL (Specify)
emoval | 6-18-58 Poplar Bluff,Moe

ADDRESS

25. DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR

Albert H.Hoppe,l700 Washington Blvd,

d Enbal

(Li

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY 1eetrmrenriieiiiiniieiiitiinr e ee st s s b ., Student Embalmer No. ...............eeee

working under my personal supervision.

Student .o e s e e
- Signature of Student Embalmer

ended Embalmer No., 6‘/0.,(
P. 0. Address / ) Bkt et , oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with-the above.constitutes grounds for revocation of license).

e e Y

If embalined by a STUDENT, he also shall sign in his OWN handwriting. =
If this body is not embaimed, fact should be so stated above.__ . . | . ¢ .
. . . [ . NECEE




