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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

oot L ARR, 12,1940

Bureav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

*9933

STANDARD CERTIFICATE OF DEATH State Fie No
1002 P :
Registration District No._.__...?_?_g___ Primary Registration District No —— Registrap's No.j_.aﬁtz [
1. PLACE OF D 'Ig{n:n 2. USUAL RESIDENCE OF DECEASED: . N
(a} Count
- Ransas City (a) State Missouri {5 County.

(&) City or town
(It putside city er town limity, writs "RURAL" and name of tawnahip)
(¢) Name of hospital or institution:

St. lierys

Eldorado Springs Missouri

(If outaide city or town Llimit« write “ARURAL")

(e} City,or town,
(d) Qt No

{11 pot in bospital or inatltation, write .u-gnmbu Slnﬂﬁnn) /
(d} Length of atay: In bospital or institution . i
3 aars (Specify whether {I{ rural, give location}
In this community y —
years, months ar deys) {e) If forelgn born, how long in U. S, A.? years.
T gya . MEDICAL CERTIFICATION
8. PRINT
@ PRINT  Richard Belk L0 X
TR ) - 20. DATE OF DEATH: Month O day.._ 26
. t N . {¢) Social Securl
¢ velerma no - N 1o Y year. 1940 hour. 8 minute _D M
pame war. )
T 21. 1 hereby certify that I attended the deceased from M
Vel 5. Color o{? 6. (a) Stngle, wx%?wai man:ied -3 1927 1o pecawed 2L O
e o ~
4. Sex race. divorced ' ECOVEQ that I last saw h*£%4_ alive on 2 & 1872,
8. (4 Name of husband or wife_ 6. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration

Hinnie DLelk

Immediate cagse of d
Concloie Flafer Lf%

town) County) (State)

7. Bisth date of deceased 9 BNUALY 28 1862 b
(Momb) . (Day) (Year) —
8, AGE: Years Months Daya If less than one day Due to &MM\Q 0“’&"‘"‘-"‘0
78 1 26 P o .
hr. min 74 " é/! E : :z 7 5 —
N Due to....._&"' L LE, _
6. Birthpince... MissOUri : N : Ateldice s U
(City. town, or county) " (State or foreign coantry) & / 3 ’ —
. . Other ditions

10, Usual occupation (!nre.lrngggnrnnncy withio 3 monthe of death) ! :
11, Industry or business, L . PHYSICIAN
E 12, Name_- HlOTry Belk “ Mo A —
E No Reclford / he couse 5
& \ 13. Birthplace. 3 & o ) . [which death

- tate :
] 14. Malden name No(cf{‘ég'(')ﬂi"’dwm' bl p':m"’ Of autopsy. nhou]dnt:
E { o NHo Rscord Hstieally
g 16. Birthplace [T p—— TBtae or ombign conntry) || 22- If death was due to external causes, fill in the following:
1. | } tnformant_O1iver Belk 4 - (¢) Accident, suicide, or homicide (apedfy)
a TTOan!
@) Adaress 1927 _ Brosadway (&) Date of occurrence.
Burial () Date thereof.._. 9 =28 =40 (¢} Where did injury occur?

17, (@)
+w«  (Buarial, cremation, of removal)

(¢) Place: burial or cremation Memorial Fark

{Moatk) (Dwsy} (Yeas)

18, (ﬂ) Smﬂlﬂ of funern] director, MI"S (3 C 3 L- FOI‘BteI’

®) Address._ 918 Brooklvp

y4
1. @ Mch 28, 1940 g B-Ih AN pre

(Dxte received locx] registrar, {Regiztrar’s signatare)

(Ci
(d) Did injury occur in or about home, nn farm in indunrlal place, in public place?

(Spedfy t
‘While at work?. w. of iniurr {

&L%.ﬂ_ (M. D. orolher)
rdarem___7OF W 17

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No N,

working under my personal supervision.

"~ Licensed Embalmer No 2.7

P. 0. Address 7&' 2 M"””
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mwnwmmc. (Failare to comply with

the above constitutes grounds for revocntmn of Hicense.)} *

If this body is not embalmed, above space should be left blank. ;




