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CERTIFICATE OF DEATH 5 76 6

) . 1. PLACE OF]&EATH . /b\c? [
’ County. P on tg ome ry Reglstration District No. File No.
o Townshj E ra 3_1‘1 € Primary Registration District No....... ﬁ 7 S/ﬁi Registered No.
City ¢ ddl,.?__ R T A Bl et e Ward)
,
“ || 2 FULL NAME..Jgmes--Gamel- Belcher ------------------------ ‘
(n) Resldence. No....... Blay e Ward. e
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where death occurred 2 Eyu. mod. ds. Howlong in U. 8., If of foreign birth? ¥yTH. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
8. SEX 4. COLOR OR RACE 5. 55',‘,“},%2,‘?,5}5‘,’ t‘;f;"g:",ﬁ‘)’ oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) . Feb H 21 1930
Male White Married 7.
I HEREBY CERTIFY, That Inttcndcd decensed F 1L T
5. g, WioowRD, o DivoRceD NoYiZ, B0 K 21 i)
o wireor oarah A, Belcher that Viastsaw b AT atveon. BER G20, ,19..2Mand that
death occurred, on the dato stated nbovc. [ 5 2.m
6. DATE OF BIRTH (MONTH, DAY ARDYEAR) T1ine 5th . IBK0 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE LESS :
Years | Mowis ows  uimswenl || Chronis.Intersatitial Nephritds...
7 9 8 I 6 or . min "
Jreper. a . ,/..: \
8. OCCUPATION OF DECEASED /""‘//
: Farmer
(a) Trade, profession, or
particulnr kind of work J
L CONTRIBUTORY 5
(b} Genernl nature of Indastry,
business, or establishment In (SECONDARY) j
which employed {(or ployer) ?‘g
(c) Name of employer Ao ) 18. WHERE WAS DISEASE CONTRACTED
LCTIT VeI CUUII VY
9, BIRTHPLACE (CITY OR TOWN)..‘.ves.t.<..v]':r,g<i.niav IF NOT AT PLACE OF DEATH
(STATE OR COUNTRY)
'DID AN OPERATION PRECEDE DEATHIIIQ)..... DATE OF
10. NAME OF FATHER
Amos Belcher WAS THERE AN AUTOPSY? ..o Ao
2 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...... o - WHATTEsTcoNFmMED DIAGNOSIS? ... M4 .. n. g'. ...............................................
z (STATE OR COUNTRY) West Virginia s M.D
& Elizabeth Holson e G L T T
g | 12. MAIDEN NAME OF MOTHER Keb;21,180 (adaress) Mlddl e town Mo.
13. BIRTHPLACE OF MOTH CETY QR TOWN) ..oy mreemmersersees oo oo *State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) ET‘I( ]_ Tr g 1 n 13. (1) MEANS AND NATURE OF INfURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
.,
INFORMANT 19, PLACE OF BURIAL. CREMATION, CR REeMOVAL DATE OF BURIAL
Add: L]
" (Address) 7 Midway Church Cemetry Feh oo 19 30
QQ 2). UNDERTAKER ADDRESS
FuLengd, /2 M || Jones & .
s ells Middletodn Mo,
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