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

| kEE bbb d BolBART. .

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé-%.gém Regist

State File No 2 1 4 1 '()
s Wonl 2.5

1. PLACE OF DEAE
arrison

Bethany Rural Bethany ﬁwn

{If outside city or town limits, write “RURAL'" and name of township)
{c) Namysf hospital or institution:

2 Mile. .
{If votin hnspu.a!lor ;mtutm!on write streat number or location)
(d) Length of stay: In hospital or institution

One Year

{2} County

(&) City or town

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED, 4//
. : d -
(@) state... Migsouri.... @ comy Harrison

Bethany Rural

{If outside city or town limits, write “RURAL™)

@ steetNo. 12 Mile N.W. of Bothany

(21 rural, give location)

(¢} Cityortown

d

(¢) If foreign born, how long in TF. 8. A.7 years,

3. (a) PRINT

James Inlow Bel$

MEDICAL CERTIFICATION

FULL NAME
20. DATE OF DEATH: Month..... /2] 9. 7(... PR o |
3. (&) If veteran, 3 ;;) Social Security yea.r_,/{%_z. ...... hoUr—— oo __minute. P&
name war. o
21. I hereby certify that I attended the deceased from.... 55-_' T l _2_.
M Sa.Cotor W 6. {(¢) Single, WI)‘M‘ married, 1940, to... /Mﬂf .J Q 19‘£2#
4. Sex ace. divorced wrevrssmsneeos || jhat | last saw h. |, nm alive on. e LS o 104 .. 19.5 2
6. (b) Name of hushand or wife......ooercceieeee. 6. {¢) Age of husband or wife if || and that death occutrred on the date and h°y stated BbDVE- Duration
Tella’ Belt '?livr_.._......._...._._..__..__years Immediate cange of death ;
7. Birth date of deceased Oct 18868 crrneesrenareesssgptn :?51'_/_ f‘:‘u?( /(‘_{ L e -,.Z?I‘Ptf .
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to /?Afyfh af‘ [ /5 [ W 7L é@/vf—_s ‘
7% 7 | 24 . e S 2
Due to.
9. Birthplace i Ii(?nt.l}fdky /) [)
ity, or county, tate or gn country,
. %rme f Other conditions. -/
10. Usnal occupation (Include pregnancy within 3 months of dexth) J— (
11. Industry or business. PHYSIGIAN
Z( 12 vame RODert Benjamin Belt Major indings: ] <2 .
g 13, Birthplace Eentucky / 4 | Undertine
2 e . which death
g 14. Maiden pame _ __'ﬂa“' N_Eﬁ)n_lnl’ %'“ o lorten conmien) Of antopsy ;il'l‘:r::gs?ae
£ ; Eentucky / tstically.
5} 15. Birthplace =~ -
= (Giy, town, or conaty) (State or foreign comntry) 22. If death was due to external causes, fill in the following:
6. (q) Taformant :Zl na" o R0 j = {s) Accdent, suiclde, or homicide (specify)
- R . \J ——
(b} Address....._.. t.haﬂy___._.m_q_______ ey (1) Date of occurrence
7. (@) ..BUris (8) Date thereof J ume 4 1948, where aid injury occur? s o— —
(Barisl, cremation, or removal) 7 % ¢ em o !E) (D") (Year) U () Didinjury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation. oster -
18. (o) Signature of funeral rtctor_% /9 %— ----------------- While at wurk?____.:.......__f.?fr’(l ’)P'ﬁz::' 2\1’ lmury__..:c-) eeeeereana
b} Address............ ....H;a rrtasssann ' -
® {IL 5’ oW El}) 0. 23. &mtuﬂ‘é@.n = {M, D, op-ather)_. /KQ
9. @ L 2K~ ) L :
Address__ ANz lB &b M ,.«...../.._M o

( Bhtoreceived local registrar) (Regh!.ur'- lim;_nuu:i .

. Date dgned.é..u"z.qiﬁ_

I3

{Licensed Embalmer’s Statement on Reverse Side)

7




STATEMENT BY LICENSED EMBALMER

R

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

2,71( —— ‘ ' teenenenenty, Registered Apbrehtice Nowooeeae
...working under my personal superv?sion. .
Slgned-_- M./? L 3 ()%
. Licensed Embalmer No.eg. ? o} /((

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

If this body is not embalmed, fact should be so stated above.




