CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof QOCCUPATION is very important.

1. PLACE OF DEATH

(a}
(6]
(e}

(e)

2, PRINT FULL NAME

BECOMAR 1 41938

D4 Ber o Fhillips Hospital = o DW"?@EL Do ,.Arlalnﬂﬂ

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CAUDLY .1evvereer rvvmsrerrosensrsnns Registraiion District No.
™
TownshIP.....c..oeoevicerermearesmsiemsemerermse s rens . Primary Registration District No.......L. b Lo L Y e3y. Reglstered No............... M NETH
LD -A7D4
L T St.. Louts....... (d) Street No,.... 2601 ... S N.¥hittien gt
(1f th occurred in Hoapital or Institution, write its name instead of strect and number)

Length of residence in cily or town where death occurred 24;11. meod. ds. {f) Howlongln U. 8.,1f of forelgn birth? ¥ri. o8, ds.

"Reuben C Belford )b

(#) Resldence, No...... 252&& N Newsteﬁd« ...................................... St. @
(Uml plaua of abode, if no strect address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE {5. gINGLE.MARRl{ED.t\ngOWEI)).DR 21. BATE OF DEATH ) F b 16 19738
1 CED & Wor - MONTH, DAY, AND YEAR .
M c WErT el d €Y.
22, I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of Josephine Belford |- Feb. 1. . 19780 Febe 16 ... L1908

{OR)} WIFE OF

Ilast saw him alive onFEb'le, 19?.’. ..... Death in said

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

'Tuly lo 2 1881 to have occurred on the date stated above, n&:zspm

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related couses of impartance were as follows:
56 7 I Dot ; B et
................ ease ; 7’
Z | 8. Trade, profemsion. of partiealar Kind of Al .Arteriosclerotic heart disease .. PI8VE
Q work done, as sawyer, bookkeeper,ote. ..o BB R
: 9, Industry or business in which work
1 was done, as snw mill, bank, ete........ocvveviriniiainn
D 1 10. Date decoased Last worked at 11, Total time (vears)
3 (month and spent in this
- OECUPALIOD . cecvvivsevvcvnnnricrmece [ e et v eenss e st saes s b essensesomen ram S
7/
12. BIRTHPLACE {CITY OR TOWN) Tennaessee 't Other contributory causes of importancens’
(STATE OR COUNTRY) | 4
ol 13. NAME James Belford
I
E Virginia I
14, BIRTHPLACE (CITY OR TOWN)
N { STATE OR COUNTRY) Name of operation {inieal Dats of
- What t.est confirmed diagnosia?... Clinical wastherenn aut,opay?...Y. .........
14 . : ' .
g 15. MAIDEN NAME Mary Frazier 23. It dmth was due to external causes (violence), fill in also the following:
ident, ide, or b 1.
6 | 1. BIRTHPLACE (ciTv oR ToOWN) Tennessee :;:‘ “'::i;‘i“‘f‘ 3 °:m:’r':i°id°
ere I, 11444 11 o SO NSy
z (STATE GR COUNTRY) ury (Spac:.fy city or town eounty. an sme)

17, INFORMANT ...

(ADDRESS)

Specify whether injury oecurred in indnstry, in home, or in publle place.

CTITED THRET W A .

18. BURIAL, C
PLAC

A I

ATIO

OR REMOVAL :
m — Dm_ﬁ% /L?,_ g, gNltureoH‘njury ,,,,,,,,,

Manner of injury

H so, specily.......
igned).....

Local Registrar,

{Lleensed Embalmer’s Statement on Reverse Side)




»
Iy

STATEMENT BY LICENSED EMBALMER

, Licensed Embalmer Nof‘?@‘g/ ______

W ( L . .
L.E :
No........ or by..... Registered Apprentice No
*
working under my personal supervision. ' -/_,,., w )
Slgned,,.‘d 'f"("" N ﬁ/: of IS et W ST

Lxcensed Embalmer No.... &=.7f... 9-.8/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuil to comply
the above constitutes grounds for revocation of license.)



