Health,
L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public -
Service "_En DEC 1 ]ggg_cgmwnon_ District No. \‘ﬂ' b Primary Registration Disirict No. No. . 5 L L_ -n... Registrar’s No. L SR
e
O ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dcceused lived. If institution: Resc][de‘nc/{bﬁa
. COUNTY STATE COUNTY admissi
- 300 ° Iron Missouri™ Iron
1-57 b. CITY {If outside corperate limits, give TOWNSHIP only) inside Limits c. C:jTRY Olf‘? 4 Instde Limits
QR . . . ;
TOWN Graniteville Ves A No [] tom  Graniteville ¢ | Yol No[]
c. FgLL NAM%OF [t NOT in hospital, give location | Length of stay in 1k d. iTD%EET (1f outside, give location) Reside on Farm
HOSPITAL OR RESS
I INSTITUTION life : Yes [ Ne O
i 3, NAME OF DECEASED First Middle Last 4. DATE Month Day Y sar
(Type or print} _ F
SIDNEY BELCHER peatH Nov, 18 1958
5. SEX & COLOR OR RACE| 7. MARRIE HEVER maRrtED["] B. DATE OF BIRTH 9. AGE {bl_n';;ul; Z:J::ﬁﬂ I;::AR I::::I’DER 21:!!5.
i a’ n,
) male white WIDOWED] ] owvorceo[]| March 7 1876 a2 i ]
5
; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) IKDUSTRY
driller dranite guarry Belleview Mo, USA

mI e

THE DIVISION OF HEALTH OF MISSOURI

S8=039'773 ...

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H'U'SBAND‘ OR WIFE

Irs.

Samantha Belcher

Jameg Belcher

Emaline Cauley

w
3 al 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFDRMNT Address
3 E, {Yes, no, of_llmoknqwn) {If yas, give war or dotes of service) N[PS. Sldney Belcher, Graniteville Mo.
L]
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond ().} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
wt IMMEDIATE caUsE () _ Medullary Pailure 20 nrs.,
o
k] . .
i Conditions, 1 any, . DUE TO v __onrombotic Encephalcmacla 2 weeks
- whieh gave rise 10
[ cbovs couse (a), }
z ing th d . .
2lz lying couss 1oar. /_DUE TO () _ALtexiosclerosis years
;o oEE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to the terminal disease condifion given in PART | (a} + 19. WAS AUTOPSY
'E = = PERFORMED?
2 oz 33-1)( YES[] NO[] 4
. % 5| 20a. ACCIDENT SUICIDE BOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART i or PART If of item 18.}
= ZR&
] ¥ o 4§ o
6 <BS! %c. TIMEOF Hour Month, Day, Yeor
5 ofa INJURY o,
E : E3 p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
T w WHILE AT NOT WHILE — farm, factory, street, offica bldg., etc.}
g 3 WORK AT WORK
E 2. | unended the deceosed fram EEE b i E% ’ }:!Ea z yro 1]=177- 58 and last saw:' alive on 11 47 58
E ccur d at___, - L, M. A= m on the dm sla abovn, and to the best of my knowledge, from the couses stated.

o -t
3 X/ /VL/f 37
23a. BURIAL, CREMATION, %h. DATE 1}3: NAME DFtEMETERY ORrR CREMATORT 234, LOCATI;-‘(CH)', fovm. or county) {Srare)

REMOVAL {Spwcify}
buriai 11-21-58 Middlebrook Cemetery Middlebrook Mo.
ﬁ 24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
| _Wnipe Funergl Home,Ironton Mo.|muya%-195% maet arr)
= £

d Embal on Revarse Sida}




s .
4 - —- R

- . . . STATEMENT BY LICENSED'EMBALMER

LRI

‘ I hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by MAKN-WAI‘?‘E ........................................ ., Student Embalmer No. \ 2 4./ ........

wqumg under my personal supervision.

Student /% %W Signed "ﬁf@tﬁﬁf-@rﬂm ......................................

S:gnatu.re of Student Embalmer
N - . -Licénsed Embalmer No, 3.2/ Z-.....

P. 0. Address..cd.c

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).

If.embalmed by a STUDENT, he also shall siga in his OWN handwriting. -

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




