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FADING BLACK INK-~MAKE A PERMANENT RECORD

WRITE PLAINLY—USE 1]

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

FILED SEP 1

Registration District No._._g So—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m_éfd_ézg

Siate Fils No 28“;65

Registrar's No.

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?g
(@ County....S% Clair £ st : i t.Clair .
(b) Clty or town.... J;mthal A )Jﬂ; 41 J" W ;ﬁ u!e..........Mi.ﬂﬂ.Q.uﬂ__...___._.__ (b) Countﬁ [
(ll'ouuid. elty or town Limita, writs “"RURAL® end nans of township) (¢) City or town.._ ROE COG
(¢) Name of hospital or imm'-"-?ﬂ {if outaide city or town limits, writs “RURAL™) £/
{d) Street No.
(If not in hospital or institutlon, write strest number or logation) (£ rural, glve location)
H ital institutd .
(@) Length of atay: In ;oaplta or tnstitution {Specify whetker || (¢) Citizen of foreign country?. N o] (Yen or No}
In this community. years
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, (e} PRINT . .
FuLL Name Mardon Bigon Belisle Z 20. DATE OF DEATH: Month SW1Y __ _ day R6 .
3. (8 If veterns, 8. {c) Soclal Security 1944 2 I
N year. hour. minute. P M
name wat, o No...N@
2. 1 hereby certily that I attended the decensed from.
Coler or 6. (a) Slngle. widowed, married, 19......, to 9-2 56 1%y
L]
4 MEI.lB 0::»::0....... Wk_l;_:tﬁ vorcedBITA 04 that [ last saw b alive on 2-_2aé 19454
6. (b) Name of husband or wife.. oo 6. (€) Age of husband or wife if and that death accurred on the date and hour stated above. Duration
da M, Belisle aliven. 13 years || mmediate cause of death :
7. Bisth date of deceased__ 3 U1y %8 1871 Co~onpn T drtoan e, 2 A,
{Month) (Day) e || - q
8. AGE: Years Months Days 1f less than one day Due to ) 2 — +
72 11 28 IUOVVURION .t N |11 X r
Due to..
9. Birthplace..... B2t ee County Mimsouri é’l )
(City. town, or county)} (State or foreign country) o [ U
Othi dith
10. Usual occupation. . re..n... Farming (laclude pregaasey wihia s manths of death) L(
11. Industry or business SEojor g PHYSICIAN
s M 20T NNAINEs: ——
& 12. Name_ Wil liam Belisle Of operations... ...
E - / . hUnderIine
=\ 13. Bisthplace J{aﬁ?.hlr Mr"mnm) ” ;hig:l:enég .
oF connty or Torsigh AULODSY wuvirens should be
% { 14. Maiden name....Fa i&ﬂ’ Bn@_._QClo.in ettt aatres charged ata-
= 08 conla i i 2 il
g | 15. Binthplace £ 218800 { 22 If death was due to external causes, fill in the following:
= (City, town, or county) {Siate or foreign country)
16. (@) In.!urm'ant Tda Beli 51:e‘ (8) Accident, suicide, or homicide (apecily)
&) Address___ Vigta Misaouri (&) Date of occurrence
17. @ Buriagl ) Date thereof_B=2eadd . || () Where didinjury cccur? iy o rown]  (Cauats) Gy
(Buris), cramution, or remaval} {Month) (Duy) (Year) || ¢4y Didinjury eccur in or about howme, on farm, in industrial piace, in public place?
() Prace: burial g cremasion .. RODiNZON Cemetery
18. (a) Signature of { ungal dzrect{r......ﬁ.g_c\eﬂlﬂ...Eun.EI‘ﬂ.l...Ho.m&..... While at work? {Bpaaity '(’?. ) Vo of njury... ;8o
dress sceola Missouri , I
® fq‘i 240 gj 23. Signature_ .24 0--*—1204' §~ (M.D.or nuzer))?:i_ss
19. i_.___ () e = Cm a ¢ e —
@ {Date raceived u.".‘ I ragietrar) @ { Registror's signstare) Adelrean _. L Date «igned .‘.'..gt.- y

/D

{Licensad Embalmer's Statement on Reverso Side)



' RE ‘!"\‘lr"
l:-.unut !—letth Oﬁuuf NO. 7

o > ' : © Diserice Fila Number__-g:_i/_if.:/!.&f’
‘ ' E Data. Filed oo e é{./:.f: -

STATEMENT BY LICENSED EMBALMER

I 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
working under my personal supervision.

' P.O. Address...__% M 2P
i . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. % the above constitutes grounds for revocation of license.)

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




