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Coraner connot certify 1o o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

etc. must use only stondard nomenclature in item 18. . No symptoms will be listed. All
| must be cosually related.

ctor, coroner,
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HLEI] -SEP 2 fgsaglslrchan District No. . /28’ ........... -P

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH S—-028'776. .

ATE FILE NUMBER

rimary Registration District Na. ,z‘ﬂ'ra Registrar's N%}?-

2. USUAL RESIDENCE (Wheve deceased lived. If insthrution; Residence befary

: G eana STATE admission)
a. COUNTY reona, - Missoury " COUNTY Pulgaki/
b. CITY {If autside corporate limits, give TOWNSHIP only) | Inside Limits e, CiTY - & T) i} Inside Limits
OR
TOWN Springfield Mo. Yes3¢ NoD T%?VN Rlchland,mlﬂsouri Yesdk NoO
c. Iﬁg%&l'ﬁtg%g’: {If NOT in hospitol, givelocation)| Length of stay in 1b 4. STREET N (1 outside, give facation) Reside on Farm
sTiTuTioNn 9t,. John's Hosp L 12 daggd ADDRESS one, Yest No X
3. a:u; or First Middle Last . OATE Month Day Year
{Twpe o print) Ovisg. Harvey Belshe. e Bug, 25, 1958
5. SEX 6. COLOR OR RACE 7. K rrieo [J] 8 DATE OF BIRTH 9. AGE (/n peara | IF UNDER 1 YEAR IIF UNDER 24 HRS.
o & MARRIED ,izv:n MA g o birtdday) [aromire T Dave T A T
Male hite. wicowep [] pivorceo [) Dot °b91' 19/1 Séu 73- I I .
10a. USUAL OCCUPATION (Gice kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City and ataro or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) S o
Realtor Stockman, pring-Garden, Mo, USA

13, FATHER'S KAME

Rovert S5, Belshe,

14, MOTHER'S MAIDEN HAME

Lycy Thomps ongy

i5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16 IALéECUR TY NO.
(Ve N or unkrown) J {If wra. gise war or dalet of servics) ~39—-33972

17. INFORMANT Address

Mrs, Autie Belshe Richland, Mo

|6, CAUSE OF DEATH [Enfer only one cuuse pet line for (a), (b}, end (c).] . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: \ 1 n i ONSET AND DEATH
IMMEDIATE CAUSE (g} _ o
' *
Conditiona, if any. X Corabiaril Jhrsiliasia) | I Avoutin]
which gau' rige Lo DUE TO ()
u.tbove couse ;)- ~ . >
stating the under- .
= lying  cause last. DUE TO (¢) ‘J
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 1. }‘;‘gﬁg#;g;s;‘f
b=
3 332X s @ &
:E 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury In Part For Part 11 of item 18)
& 0 0 (]
o2 | 20¢. TIME OF  Hour  Month, Day, Year
o INJURY a m.
g AN :
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or ahoul home 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE Jarm, factory, atreet, office bidg., etc.)
WORK AT WORK
2l. I attended,the deceasoad !rom___L.‘_a_S_? and laar saw h im alive on _ms_’ésf—
Doarh occurred at A_m on the date stated above,; and {0 the hest of my knowledge, from the causes star¥d
- HIGHNA (Degree or ﬁ:k) - ZZbSADDRESS M DAJE SIGNED
- . - 1 s
) D, . pringfield,l; souri W (P’
23a. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State)
REMIVAL 45D
Byiia i 9/2’?/,58 . | Paklawn Cemetery, Riohland,Missouri

" A W . DATE RECD, BY LOCAL REG. [ Z5. R 'S SIGNAT —

4 {Licensed Embolmer’s State

mant on Reverse 5ids)




e

rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by .. i cereananas e rraaaaan , Student Embalmer No,.........

working under my personal supervision..

Student...coooimiieaciiirrrasraairasrataaiaeaaaas
Signature of Student Embalmer

-

- .
- - P. O. Address [/ A _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
to comply with ‘the abové ¢onstitufes grounds for revocatlon of license).

If embalmed by a STUDENT,, he also shall sign in his OWN handwnhng. '

"If this body is niot enbalmed, fact should be so stated above, ~ 8, . e

4.



