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340

Primary Registration District No.

x STANDARD CERTIFICATE OF DEATH
FILED SEP 30 1958esisration Distict ho.

e —

S8-03525%2

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher-u deceased lived. If ins!ilution: Residence be 7o
o. COUNTY Vernon o STATE Missouri ® ©“™NTVernon ° '“?’k
b. CITY (If outside corporcte limits, give TOWNSHIP only) Inside Limits c. CITY Y b 2 Inside Limits
R ¥ Ne (] OR / Y Na (]
Tom  Nevada o fgl TOWN Nevada ¢ | Yol N
c. FULL MAME OF (If NOT in hospital, give location) | Length of stoy in 1k d. STREET (If outside, give locotion) Reside on Farm
HOSPITAL 0% . ADDRESS Yes [ N D
iNsTiTUTIONBe] cher Nursing Hom i il
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yoor
{Type or print} 0P
Francis Edgar Belcher DEATHSeptember 9 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATEOF BIRTH 1872 | 9. AGE (In years iF UNDER § YEAR IF UNDER 24 HRS.
F-j MARRIEDDNEVER MARRlED@ o 7 last (birizduy; Months | Days Hours Min.
M Vih wooweo{ ] oivorees[]|  January 23 86 I
10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) & | 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY Y
Carpenter etired Bates County Missouri] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U.SBANQ OR WIFE
by Belch Martha Frances Adams Never married
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? J6. SOCIAL SECURITY NO.| 17. INFORMANT Address 303 East Lee
(Yas, no, or unknawn}| (If yes, give war or dates of service) .
No l Nohe Mrs, John Reeder, WNevada, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond (c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Cerebral Vascular accident 24 hrs
Conditions, I any, . DUE TO (b) Arteriosclerosis inknown
which gave riss ta }
above cavas (o),
tating th dwr-
z lying cavse lasr. | DUE TO (c) 33/X
]
E PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disecse condition given In PART { (&) 19. gégpggggg;
5 Uremia, Yes(] NOR] )
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
w
8 o o 0
G| 20c. TIME OF .Hour Month, Doy, Yeor
a INJURY a.m.
"% p.m.
20d. INJURY OCCURRED “20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, offica bidg., etc.)
WORK AT WORK

21. | ottended the deceased from

Sept. 9, 1058 lost taw ocliveon __Sept, 8, 1958,

m on the date stated above; and to the best of my knowledge, from the couses stated.

Daath occurred at M_M% L: fS- Am
220. SIGHATUR| . [Pagres or title} 2
W Q{/ﬁ?\_/ » M. D.

-

22b. ADDRESS T2c. DATE SIGNED
Moore Building, Nevada, Mo. 9-11-1958
Z30. BURIAL, CREMATION, | 23b. DATE 1958 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)
REMOYAL (Specify) .
Burial |September 10 | Rorkville Cemetery Rockville Missouri
24. FUNERAL DIRECTOR ApbRESS Misgsouri |25 DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S IGNATURE
Leé-Jaenssens Funeral Home Appléton Cify é’vlﬂ "53 %ﬁ( 9/'0?/{(4
{Li od Embalmer's Stat on Reverse Side} o /




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 DY oottt et s e .. Student Embalmer No. ..._......c........

working under my personal supervision.

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

_ ) ?. o, i\d.d{esi.f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAKDWRITING. (Failure
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.




