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

DEPARTMENT OF EOMMFRCE MISSOURI STATE BOARD OF HEALTH 30828
BUREAU OF THE CENSUS
FILED OCT 5 STANDARD CERTIFICATE OF DEATH State File No
Registration District No... ! ! Primary Registration District NO;B.O.(S/ Rzg.t':lmr'.r No. A ,q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County. ngnt {a) State Migsouri. o coamy. Dent 33
(&) City or town alen L5 5
(!fuul.-ldn city ar town Limits, write “RURAL" and nnme of township) () City or town.... a'l am
(¢) Name of hospital or institution: ~{If cutaide city or Lown limits, write "IRURAL") /7
X . ¥
(1f pot in hosplta! or institution, write stzoet number or location) I (e Street No [iFvaral, give locatian)
(d} Length of stay: In hospital or institution .
(Specify whetker || (¢) Citizen of foreign country? X (Yes or No)
In this community...... 3. months 7/
yoars, months or duys) If yes, name cotintry X
MEDICAL CERTIFICATION
3. (a) PRINT . -
FULL NAME Dixie _lee. . . .Belmonbt o
20. DATE OF DEATH: Momb__~enh _ . day. 19
3. (0 If veterun, 3. (¢) Social Security
. ¥ear.nud, S hoUr., . o mirute. 30 P M,
name war. > No €
21. I here tify that I attended the deceased from
5. Color or 6. (a) Single, widowed, :::a.rried. L W ’Q’__________, 19 ‘o 9
4. Sex... i’:gm‘a"le race. M 0 divorced.. hl'l'd'“ that [ last caw het%...... alive on.. {/ (VU | BN
§. b} Name of husband or wifeé....c.oovccnene. 6= (¢} Age of husband or wife if || and that death occurrcd on the da e and hour u:m.-d above, Duration
. X allve...oreeee. Ko years || Immediate cause of death. X7 CF S
7. Birth date of deceased.....nn.n. 0 B I T 1. © 7 B S— e = O A :
3 (ﬁo&h} (Dl;lj- 9 3 (Year)
Fd
8. AGE: Years Months Days If less than one day Due to.
= B“E 9 br. min. { 1] T
. ’; ) Due to. L \.l/
9. Birthplace. Kansas City..--Ho 7 v
{Clty. tawn, or county) (State or foreign compiry) 7/ l
» C h 1 1 d Other conditiona ~
10. Usuzal oce fon X {Include pregoancy within 3 months of death) d’ B
11. Industry or business. X . PEYSICIAN
) Major findings: —
John. Rel nt ]
E 12, Name n oo ’ Of operations mUndg;ﬁne
=i Buhptace ..Kansasg. _City. agh .................... the cause to
I_Yny tawn, o county) “{8ta eign country) Of autopsy ghould be
E{ 14. Malden name e ll 2n.. Bus Sg 1 -I i (.‘.haé'zef sta-
! K tistically.
sags. G X =
§ 15. Blrthplace.. "'an wn, or t.'y Hg“u“ 40 counlry) 22. If death waa due to external causes, fill in the following:
16, (o) Informan! - T e N (¢) Accident, suicide, or homicide (specify)
B (&) Address.” Salem lio {#} Date of occurrence
i1, @ _birizd ) Date thereat. Shpr- 2. || () Where did injury oecur? G e )
(Barial, tloa, or val) y vaid) (Day) (Yeer) (&) Did injury occur in or about home, on farm, in industrial place in public place?
(¢) Place: burial or eremation. ... egl.e [ FST B Y <o I—
: - ' B3
18. (4.1) Signature of funeral director. A 5 ] *I . While at work?.._... Yo k:? A
@ ?“ alem, 1T V7 2 |l 23. Signature .. (M. D. or other) £.#
I| 19. (& 2.2 -4 ¢ ® /A ;% 1 Date signed..2g
‘ {Duta received local registrar (ﬂuulnr 's signai Address. = = y
U // /7 {Licensed Embalmer’s Statement on Reverse Side}




RECEIVED - - - :
9. trict Health Officer No. 5 ' '
Distrst Fils Newber. 2.5 Vﬁ‘f/ )
Oate Filed //—4’-—%)( |

i . . .2 [ “ 3 L.
5 T .
; o
. ., .
STATEMENT BY LICENSED EMBALMER -
2 I hereby certify that the body whose name is recorded on the reverse 51dc ol th1s cert:ﬁcaie was cmbalmed by me, or by’é

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. - (Fanlure to comply wnh
‘ the above constitutes grounds for revocation of license.) ] . .

It thls body is not embalmed, fact should be so stated ubové.

- . 2




