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DEPARTMENT OF comu!gc%

BUREAU OF THE CENSUS

Registration District No......._... J..._i.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.& ....... A

State File No ‘386"’"‘
22

Registrar’s No.

1. PLACE OF DEATE -
(¢} County. enry
Windsor

.(lfvuh.idn city or town limits, write “RURAL"™ end name of township)
(c) Name of hospital or institution: A

oL

{Specily whather

{b) City or town

(1f oot in hoapital or institution, write strest number or location)
{d) Length of stay: In hoapital or institution

55 _years

In this community.

2. USUAL RESIDENCE OF DECEASED:

“)é;' Missouri , comy_.. HeRDry

Windsor

{If cutslde ety or town limits, write “RURAL"}

Rock Island Addition

(If zaral, give location)

(c) City or toewnr

(d) Street No,

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

Birthp!ace_.__.__llnknm

{City, town, or connty]

t6. {(a) Informant Harry Belcher
® Address....... ¥indsor, Missouri
17. (a) ____Bnl'_iﬂl__.__ () Date thereot_S=13=40

Borial, :rumtmn.cumvll) (Morth) (Day} (Yeur)

(¢) Place: burla.l ar mat!on._ﬂigd_@_g... 3 Mis sour i
18. (2) Signature of funeral director_ HU1S EON=THTNOT . . ..

yoars, monthe or days) (¢) If foreign born, how longin 7. 8. A.?, years
- MEDICAL CERTIFICATION
s@emT oo Effie J. Belcher U kb emics 11
: 20. DATE OF DEATH: Month  SUEUST 4
3. (B) I veteran, .3 () Soclal Security yearonn b 940, bour. 1340 D —
nAame war, X No.
- —— 21. T hereby certify that I attended the d ___7. ....... _.z‘. 3
. ] 5 Colo: 6. (a) Single, wid v P ST
Femsle.| .. Whitel" TidBwY 1A, to 1] .o %D

4. Sex race divorced...ivinem— e || that 1128t saw hdhfRsbliveon AR | .

6. (b) Name of husband or wife..__._____ 6. (c) Age of husband or wife if and that death occurred on the date and houffstated above. Duration
_Thomas B. Belcher alive..__..................g Immediate cause of dea:

7. Birth date of deceassd August 2 182

’ {Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
81 g hr. mit T v ( } b
i“ Due to ./
9. Birthplace HOW, t _ Missour
{City, town, or oonnt:-) {Stata or foreign country)” i /
dition
10. Usual oceupation Housewife e within 3 ot oF death) \
11. Industry or business Wy PHYSICIAN
Major findi H
B 12 veme__ Henry Settles || Mejor findings: o
%15, Birenos unknown Missourily|j thecacueto
{ A (State ar foreign country) o ea

B (14, Msiden name.. NEHGY . Bradley mfj  Of autopey ;‘h",.zm““’.gf
E 18. Missouri U stically.
=

{State or foreign country)

® - = Missouri || .
19. (2) A= 2__‘ 5} o
‘ { M 10 received kocal } sglstrar’s dgnatuze) d

22. If death was due to external causes, fill in the following:
{8) Accident, sulcide, or homiclde {specify).

{d) Date of occurrence.

Where did i oceur?.
(e mjury City or :mm) f (Itate)
{d} Did injury occur in or about home. on farm, In ind plaee, in public place?

(Licensed Embelmer’s Statement on Bovaru Side)




o | o T | REBEIVED
T o L “District Health Offlcer No. 7,

' Dul:-nct Fliu Nuember_¢_. 72 < _ " 2.0

Date Filed .. 2. :.-_,-:_1_/_45_-__--

. : . : " STATEMENT BY LICENSED EMBALMER - :

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

. " . - - . - evveen e i , Registered Apprentice No

.working under my personal supervision.

: . . 2 ’
- - Licensed Embalmer No.. 3 ‘? ? /

C ... PO Addressm )jﬂ& ......

Note: The n.bove MUST BE SIGNED: BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fax.lure to comply wit
the above constltutes grounds for revocatmn of llcense )

“1r this body is not embalmed, fact should be 80 stated above. R - . i i




