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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
42

58-035494.

Primary Registration District No. T2 5~

Semice Imgg NOV 10 10%iswation bistics No.

R chlslrar s Ne. Ne,

STATE FILE NUMBER

ympioms will be listed,

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part { must be cclusclly related.
wremnce . Prfa

o
DOr La

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decgased lived. If igstituti Ruldcnc- bekg,
o. COUNTY Buchanan e STATE Missouri b courmr'ﬁ -V
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg'RY tnsidd Limits
TOWN S5t. Joseph Yes [ No[ ] youn St. Joseph Yes(X No{]
c. :gls-é-l'?.:l’_d%g': {If NOT in hospital, give location) | Length of stay in 1b ati ’. SBRDEEET;S (If ourside, give location) Reside on Form
A
iNsTiTUTION 4,24, S. 6th St. 15 yrs. 5194 Messanie Yas [ NoX]
3. MAME OF !_)ECEASED First Middle Lost 4. DATE Manth Day Yeoar
(Type o prin) Charley Delbert Belcher oo Nov. 3, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARR'EDD 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
Manths | Days

Male White wiooweo[T] 2 pivorced(]

a

78Mrﬂ\d¢y)

Hours I Min.

Aug. 14, 1830

10s. USUAL OCCUPATICON (Give kind of work done | 10k, KINE OF BUSINESS OR 1. BIRTHPL ACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
Farm Laborer ' | Farming Winthrop, Mo. @ | U.S.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown Unknown. Birdie Belcher
::.“\"h:'l:‘Jfc;lfk.:a))lef\:"sf.:,rl’l;t.s;:a:ig:f:zc:s::i"] 16, SOCIAL SECURITY #0.| 17. INFORMANT ) Address .
none Harold Belcher 703 Alabama 5t.

18. CAUSE OF DEATHdEnIu only one cause per line for (o), (b), ond (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DRATH

Jea,

Mt, Auburn

BEfY41*~" |Nov. 5, 1054

Conditiony, If any, DUE TO (b)
which gave rise to }
absve cowse (a),
tating th d
g I'ylangng:au.nwl,u:: DUE TO (¢) 4;_0 l
- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsseas condition glven in PART | (] 19. WAS AUTOPSY
h : PERFORMED? I
e YES[] NOK]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | o« PART [l of item 18.)
w
© a & O
O[ 20¢. TIME OF Hour Month, Day, Yeor
a INJURY  aom.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .crory, strest, office bldg., etc.)
WORK AT WORK N
2. | attended the deceased from 10 ond last mwk alive on
Death occurred gt ___umer—=s "7 ¥ a m on the date stated above; ggd 1o the bess of my knowledge, from the cavses stated.
220. SIGNA ssist red§ O Bl 1 C efrezb. ADDRESS WL TN 2 pate soneD
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATID; (Ciry, town, or counry) {State)

Cemetery] St. Joseph, Mo.

2. FU%

(% RESS
Home St. Joseph, Md.

DIRECT R

unera

25- DATE RECD. 8Y LOCAL REG,

Hlov=S /955

26. REGISTRAR'S SIGNATURE

Zete, Cleids vt

{Licansed Embaimer's Stotement on Riverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, of by ..o, e e e aa et teaantee e arran e , Student Embalmer No. ..........ccocevuis

working under my personal supervision.

Student oooriiiiiicrr e e e Signed @&M .......................

Signature of Student Embalmer

Licensed Embalmer No.... 2 3.3.4 ..
P. O. Address..

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

- [




