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

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

FILED

Reg;lstration District No. ._8 &.

THE STATE BOARD OF HEALTH OF MISSOURI

1218468 ARDARD CERTIFICATE OF DEATH
Primary Registration District No. ,_bl___*!_

36830
Repistrar's No._.._._.. _13_.._......,

1. PLACE OF DEATH:
(a} County. Cedar ™
(b City or town..—_. —_Rural_

(1f nuu:de cityer tu'nhmlu. write “RURAL" ond name of township)
(¢) Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED:

@ State. e (%) County. Wi d

) City or town...... 1S 10
{Ir cmuide city of Lown limits, write * BURAL")

{If not in hospital or § jon, write street ber or location) (@ Street No (U1 rural, give location)
(d) Length of stay: In hospital or institution (J
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community......
years, months or days) If yes, name country.
. ~ MEDICAL CERTIFICATION
PRINT
T NAME, Coy. Wa._Belcher
; - 20. DATE OF DEATH: Month NOV a . . .y I8t
3. (b) If veteran, . 3. {c) Social Security !
: mr.mm“hour 9 minute () M.
pame war. No. -
0 < 21. [ hereby certify that I attended the deceaged from, PJ.__O.—EB—_:AS........._
t) 5. Color or 6. {a) Single, widowed, martied, ' 1., to 4 0.
s s ale Y| . wWhite divorced MALT I €A 1 (00 I rast saw b B ativeon 10=26—45 s
6. (b) Name of husband of wife........ccovccemmr. 60 (€) Age of husband or wife If and that death occurred on the date and hour stated above. .
: Duration
...Cora Belcher ... . ative.... & vearg || Immediate cause of death -
7. Bieth date of docensed. F.8DLo I 1888 ||...coronsry thrombosis 10 min.
{Month) (Day) (Year) ’
B. AGE: Years Months | Days If less than ane day Due to...general arterial sc. .5._yrs.
5 7 9 0 hr., min
0 Dhte to
9. Birthplace. L e.d&n.-(l&unt.y e Mo &
(City, town, or ooun!.y) .-~ (8tats or foreign comntry)
Other oondltl 8.
10. Usual occupation Fa rmer - - p o e ibin & maaiie of Gt U-)
Il Y P -
11. Industry or business P | \_‘ PHYSICIAN
Major findings: none (}\ '-‘\ —
E 12 ~William-Beloher e || Of operations—.. T w Underline
bl R EN Birthplace Cedar ("mnh'l'y: I Q —— " the cause to
(City, me. or county é ?l.nu or foreign country) Of autopsy. naneg zshould be
5 14. Maiden name ha. Stalecup. . _._.___..D_ charged sta-
tistically.
§ 15, Biﬂhnlamw-w-i-a;;q-u%gnunty ¥ (suu%?amin pamer— 22, If death was due to external causes, £ill in the following: * '
i6. (2} Taformant . ME'So..COra _Belehar . (e} Accident, suicide, or homicide (specify)
@ Address_.oe.Folr Play.,. Moe () Date of occtrrence. —
17. (0). Burial (#) Date chereot, 4= 4= T9Q45 || @ Where didinjury oocur? TP YRR ST Py rT
{Buzial, cremation, or removal) (onlh) (Day} (Year) (&) Did injury ocetir in or about home, on farm, In industrial place, in public ptace?
()

Place: burial or ciitbe_LAndley Prarie
Slznamre of l’umra.l mm G‘J&

(Spocily type of piace) )

18 (a} F i l .  While at wor ) Means of injury_ & o oo
5y Addresso.— & G AT av., . Ma.. e 71 3
, () Address . Yoy .My 2 23. Sigh _Q_JF"E‘. (M. D. orooa———"
19. —_ d
@ ate received local registrar) (Rmtrlr s nmtm) Addrtss s -~ L . Date signed.... l/’ &‘/’-‘S‘

/\! d “('Lwennd Embalmer’s Statement on Revcrlc Sldc)
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"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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAMIER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) .

.ot e et
wt If this body is not embalmed, fact should be so stated above. ’ A




