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STATE FILE NUMBER

Primary Reg:srrutlon DisfrIC! NO 5;0 ;ﬁ.__.. .- Registrar's No ,,,,,,,,,, [ ...............

b dj F .
r 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admission
° Cole ° Missouri Co £
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ¢ dte Insidd Limits
OR Yes [ Na OR | Yos[T] Ne Y
Towd Henlev Mo, Clark = Tovn  Henlev Mo. °s °
c. FgLL NAME OF (If NOT in hospital, give location}) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION \7\&———4— — Yes (X No[]
3. NAME OF DECEASED . First Middle Last 4. DATE Month Day Year
{Typa or print} QF
ETHA BURINDA BELSHE PEATH Jan ,17th, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] MEVER MARRIED[ ] 8. DATE OF BIRTH 0. AIGE: E‘"oﬂ:’,; ::Jr:ﬁER;:ﬁAR l:ot;m.osn z;:ﬁs.
as i ol r: -
Female White wmoweo@ 2. oivorcen[} M&V -1861 ]

10a. USUAL CCCUPATION {Give kind of work done

during mest of working life, aven if rgtired)

10k. KIND OF BUSINESS OR
IRDUSTRY

. BIRTHPLACE {City and stats ar country)

12. CITIZEN OF WHAT COUNTRY?

House Mal Ohio, ! U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
David Bontrager No Record
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address
{Yws, no, or unlmqwn)l (If yes, give wor or dotes of service) MI'S . O . O . Belshe Henle' M MO .

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.)
PART I, DEATH WAS CAUSED BY: W ? ! /t
IMMEDIATE CAUSE (a)
N [}
DUE TO (b W &JJJ—GA-L

abova ccuse {a),

which gave rise 1o
stating the wunder.

eto_ (RL4 aae

F e

z Iying couse fast.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TJ DEATH but net related to the terminal disease condition given in PART | {9) 19. WAS AUTOPSY
g PERFORME!@(
T J3/x ves[J noM 2
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FART | or PART Il of item 18.}
w
8 O o O
Q 0c. TIME OF Hour Month, Day, Yeor
I INJURY a.m.
= p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ubomhomu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., e
WORK AT WORK
- """
21. | attended the deceased fram / 7 JOo .« 7 6$9 ?\d last saw 2" alive g / 77 ’
Death occurred at on the date stoted above; and to the bqst of my knpéledge, from the cuus stated.

22a. SIGNATURE
*

{Degree oytitle)
L o 1A

- AREE g )
Vito £

<. DATE SIGNED

/7 57

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
REMOYAL (Spacify)
RBurial 1-19-59 Spring Garden Cem, Ehgene, Mo,
24. NERAL DIRpOIOR ADDRESS 4 25 DATE RECD. BY LOCAL REG. | 24. REGISTR
P ' {
ﬂll A ATV -V a Iy OO LK lng >

/)

{Licensed Embalmer's Statem ’ on Raverss Sido)'




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .............ov.ee.

L T N 1 U U

working under my personal supervision.

Student oo e eans
Signature of Student Embalmer

Licensed Embalmer NOZ\?az
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).

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.




