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State Fils No
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1. PLACE OF DEA ) .
f‘.“ol‘a L ] - - s

{z) County. s
Terforsan.Citye ~ - .

{1 outaide city or town hmiu. write "MUBAL" and name of townahip)
(¢) Name of hospitalf’or {natitutlon

None
(IT 0ot in hospital or institution, write stroot number or location)
(d} Length of stay: In hoapital or institution

80 yrs

(& City or town

{Spouily whether
Io this community.

2. USUAL RESIDENCE OF DECEASED:

Mdrgsouri Ciole

(o) State___.~ e 2 (b) County. - e fﬂig

@ Cityortown___ d-@fifarsonCdty .- - il
- (lrounida city or town Limita, write “HURAL")

{d) Street No... 9.‘2_._}{1_._11 ("t’um%lutﬁ:ﬁ;;)“ ................ ,5/,

ysars, mooths or days) {¢) If foreign born, how longin U. 8. A.? Years,
MEDICAL CERTIFICATION
EN PRINT
@aen, Julia  diw (Bszan GELCH 2 O,
20. DATE OF DEATH: Month_.
3. (b) If veteran, el 3. (o) Soclal Security !Z 55 /o hour / ‘___—-—mm““ 7 M
name war. NO et
. I hereby certify that I attended the deceaa‘d from
5. Coleror * Lﬁ (a) Single, wic.l)owed nmniid 1938 10 — _ﬁ. HHHHHHH ,10.% '
4, Sex_.&.m mee Whit-t'a d:lvorced..&.o NgLe that [ last saw h...£a . alive 0. cceecrmserees B At
6. () ,Name of husband ¢ or w-lfe.,...__..._.. _____ 6. (¢} Ageof hmmd ot wﬂ'e if |{ and that death occurred on the date and bhour stated above, Duration
. - ‘alive . _____years ediate cause of death,
i) .
* 7. Birth date of deceased By s—2—1f8% . MC&L m&& _.Q/_J//L‘ﬁm& _________
(D0 f= (Manth) £ £ o) fE L] (Year) g ZZ PR AP
8. AGE: Yea Months Daye if less than one day Due to. y\
N
T - .t -8-0 - -
' g ,77 j B 2 7 hr. min \ d'
Ynd dana B 7 || Puete 2
9. Birthplace %y Bed B ) A ™7
‘1 {City, tawn, or county} {State or foreign country) ‘
. e J Cth ditd
10. Usual occupation Nom— r— 4 r-er.”.m ons within 3 months of death)
11. Industry or busipess . PHYSICIAN
o M findinga: —_
2 { i2 Nm__ . _Ed B#:‘tgi;» BM/ sjor g o
nderline
21 13. Birthplace... / lilﬁ_.l‘iﬂhlﬂ‘ e i Y the cause to
o ) (Clig, tows. o ' m“"‘m Of auto Should be
g 14, Maiden nam : e W2 3] antopsy. lcha-med sta-
Al S . ! istically.
‘57 15. Birthplace > 1.5[‘11&&31’1&«2& ) Y St - ety
= (City, town, or catinty) 22. If death was due to external causes, fill in *he following:

(Sth; Vuﬁﬂﬂnewnt.ry)
. (g) Informant da BM hd

(t) Address__ Jef:erson City, Moe.

. _33:4. 5 Da foun.
(8) i mtn'" ( ) te them b
+ " Place: buriat or er Rixer‘vi ow Lo,

18. (o) Signature of funeral director.
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19.
Registrar's ignatire)
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(s} Accident, sulcide, or homicide {speciiy}
{» Date of octurrence

¢y Where did Injury occur?

{City or town) (County) (State)
(d) IMd injuty occot Io or about home, on la.rm. in industrial place, In public place?

{Specify type of place)
{¢) Menns of injury

Date sf
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STATEMENT BY LICENSED EMBALMER

an a

I heteby certify that the body whose name is recorded on the reverse side of this certificate wa 'emba!med by me,orby ... .. 3.

. T
; : Regxstered Apprent:c{:e No Elg
. working under my personal supervision. T E* :
o Signed 4 ‘ £
' CL . . Licensed Embalmer No 3701
' . P-0. Address. Jeff ewann cit.y, Mo,

Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWBITING (Failure to comply ﬁ i
the above constitutes grounds for revocation of license.) . e L.
If this body is not emhalmed, fact should be so stated above.




. MISSOURI| STATE BOARD OF HEALTH
State of ... Missour BUREAU OF VITAL STATISTICS State File No........ (072"¢
_ County of Cole 3 AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..... @6
E, On this._...i_.lgth ........ day of April . ,194.. 1, before me appears '
Z’, ..... die Belch who, upon ....... h or . oath, states that the original record of E:el:thh
E for Julia Ann Belsh } % Feb,.2 , 1941 in the State of
E Missouri, and which was filed at...... J.e£.f.e.p_q_on.v..C.i.t.:y.......-...on Feb.4 , 19 41, should be corrected as follows:
E Item No........ 2 ................ should read........... JuliaAhBelQh
,;n {nstead of . Julia Agme Belsh
g ltem No..... should read Oct. 4, 1861
’é Instead of - Feb.2,1862
E Item No.... 1 4 ................ oal}?geagelcgliza Belch . .
2 Instead of : .
'tc‘!- item Nosa .......... should read Idie Belch
?i Instead of Ida Belsh et
g : Ttem No... & should read............ J.EA Beleh o,
é Instead of oo J..2d--Belsh -
E Item No. T V1] 2V O OO
;3_; T T I U S e
g Item Nowooooioeieeee should read
Eﬂ Instead of
B Item No...ooocomeemeerecee.Should read 4 ehrroe et bt e et nmnremereasR et b SieRs s
‘_g Instead of
'g . The above is true to the best of my knowledge, information and belief. ' M
g (SEAL) Affiant L WALAAL ] L. 3.{ M Al St

Present Address.

:ﬂ'v': S. 138 Subscribed and sworn to pefore me th:s/gw day of A LA / / . 194_!...

4 1-19-40 ,
ST X22298

My Commission expires A L f A /s Notary Public







