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

DEPARTMENT QF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

g4§T1"\NDARD CERTIFICATE OF DEATH
Primary Registration District No.. 3..0..43

8448
37

State File No

Registrar’s No.

FILED g, 31
Reglatration Distrlct No._.

1. PLACE OF DEATH:

(a) County Bates

(b} City or town

Butler

(l!on!.uda city or, town Limils, wrile “RURAL" and nama of townehip)
(¢) Name of hospital or institution:

Butler Memorisl Hospital
{1 Dot in bospite] or institution, weite street oumber or location)

(d) Length of stay: weeks
{Specify wherther

In hospital or institution

In this community......
years, months of deys)

2. USUAL RESIDENCE OQF DECEASED:
sate Manitoba ¢ County. NCEDAWE

City or town....Plu ma.g
{1f ontside cily or town limits, write “"RIUJRAL™)

(a)
()

{d} Street No

(1f rurnl, give location)

‘Yes
Canada

If yes, name country.............>0

(e} Citizen of forelgn country? (Yes or No)

ol? ReE_Wade Hampton Belton

3. (b) If veteran, 3. (£) Social Security
nBame war. No. !
5. Colar or 6. (a) Single, widowed, merried.
.. saMale e White avorcea MaTIied

6. (b) Name of husband or wife... reeeemeene 6. (€} Age of husband or wife if

Pearl Belton alive_ 9% ears

7. Birth date of deceased. B ERTUATY 28 1877
{Month) ({Day) {Year)
8. AGE: Years Months Days H less than one day
69 l .1 hr. min
o. Binhplace..0856¥ '8 _Creek, Kentucky
{City, town, or county) " (State or foreign country)
10. Usual occupation.. € 8. _Neever & Farmer

MEDICAL CERTIFICATION

Month..... jarch day. 29

mintte.

20. DATE OF DEATH:

vear. 1946

A: %
1 hereby certjf¥ that I attended the deceased from

/ : 108 M&J\/ s 10.¥6

e 16 P Y.
9. ¥

Duration

21,

that I [ast saw h, 1.4, alive on
and that death occurred on the date apd hour stated above.

Other conditions....
{Include pregnancy within 3 months of death)

11. Industry or business s ———n PHYSICIAN
Major findings:
g 12 N,,,,..Wm. Be lton T R T |- Of operations............. - : . ] : N
5 . ; \" Underline
=\ 1. Birthptce Kentucky e ot s canse o
. town; or [4) or foreign conntry) Of aut should be
E 14, Maiden name ﬁi 8 ‘Hxé?ld I‘l CKS 6“ﬁ autopsy L. . cha.rgeﬁ ata-
; 2. tistically.
§ 15, Birthplace o ox o) I{entu Ck.y 22. If death was due to external causes, fill in the following:

X {State or foreign country)

16. (s} Informant. Pearl Belton
- Address’ DL RRAS Manii;oba - Cana. da_.__.,__________

Accident, sultide, or homicde (specify) = T

——p

()
()

Date of occurrence.

17. {6 ‘Burial ° . () Date thereot SAPLLL. L () Where id injury occur? Wy o toway (Comatn s
(Burial, cremation, or removal) (Mootb) (Day) ( °"’ (&) Did Injury occur in or about home, on farm, in industrial place, in pubhc pl.ace?
(¢) Place: burial or cremation. ELIUNAS , - Manitoba, Caprada
18. . (a} :Signature of funeral director. Boo th Funera 1. Home - © Weile st workd] mfrt(:r n!'pl-ms)uf aary. 0 L
o Mm_‘,,B_ut_lgr SSOPLLy | é//‘ M e, : ﬁ
19 (D:urwei edlx-:i (b) ignature) ; Ad.d; : b @ 'K'M., ....._.._'_ Date sigred B

(heemed Emh‘lmcr’s Statement on Reverse Sidce)

’ L)
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STATEMENT BY LICEN Sl':]fl EMBALMER T - - -
I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by l’;lé; orby._.-

.+ Registered Apprentice No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING (Failure to comply with
the above constltutes grounds for revocation of license.) - R .

o If this body is not embalmed, fuct should be so stated above. ’ . ' oo ok




