S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 5349

S17.39 el STANDARD CERTIFICATE OF DEATH Stote File No.oorrom .

i 20 1947 .
T xarea Re, uf.'r'!?lgnDDIstE{-E 1?'0 .../ .7 ......... Primary Registration District No%.agfé Regisirar's No. / 7

P 1. PLACE OFIJDEATH: 2. USUAL RESIDENCE OF DECFEASED: 5;
é, W 0 County TOWL B @ sae Missouri . Lewls /
ounty.
(8) Clty or t.own..‘ lﬁ Gmge . G
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o {If not in hospital or institution, write street number ar location) {d) Street No, (If rural, give location) 3?
(d) Length of stay: In hospital or institutlon
No (Yesor Nop

(Specifly whether || (¢) Citizen of foreign country?.
In this community 2 Years 4 Months

years, montha or days) If yes, name cotntry.

Jul? Fame. Truman William Belmeyer

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month_/* £ /3)/ 7

{2} Accident, suicide, or homicide {apecify)

16. (o) Informnnt.iﬁa,‘-/_.- -r,

® AddresssxZ2 B2 Ze
17. (8) Buri a 1

, (Bnnnl. cremation, of remonl)

'-I @ Place burial orC:remauaa._Pa A4
18." {s) Signature of funeral directo! / / 4 LA, L
\_Grange, 171 souri PR

19. (a) 917“ p?/ L ) @2%}4)

(I)nu recetved bocal rexistrar)
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= 3. (b) If veteran, 3. (¢) Social Securit
&) veteran ¢ _a bibicd year, I 717: 7 hour... .. ____________m_[nute S 4 M.
§ name w&rwarli No. s
-« ?_ 1 hercb/y certify that I attended the deceased from,/l/ 4 ereemerrmepannenns
-t =
| - $. Color or 6. (o) Single, widgwed, o lgf(‘ to / £ /j'y 7 19‘!/
B Male O | . White e MarTT 8 Lt %2
4 Sex L FACR. s iameer] e R that 11ast saw h/€¥A_aliveon_ /- £ A7 Y e 1987
E 6. (¥ Nameof husbandorwife.. . ....... 6. (¢} Ageof husband or wlfe 1f ]| and that death occurred on the date and ﬂom‘ amted above. Duration
w || .Jeasie Belmeyer stive_ AT years || 1mmediate cause of deatn SHF LY C. ,}’ OCRAN T8 T
C )| 7. Birth date of deceased__ ROGOMbOr Sth,.1892
5 * (Month) (Day) {Year)
- f = =
) 8. AGE: Years Months | Days If less than one day Due mH)’Fé/ng (02
é 54 | 1 28 P .| Ape—— . |1 Due t
ue to
__E N o. Birthplace.... I 1llinois /
—_Z = - * '+ {City, town, or county) " (Siata oz foreign country)
EJ'J 10. Usal oocupation Farmer Ty : e c::&:lﬁnd,"hm within 3 months of desth)
= || 11. Indostry or busi PTEr T ™\ PHYSICIAN
jor findings: .

B _-9!‘_ a RN Nnme—-DaIXi_d._ Be—lme—yer . [ Of operations (7\ ,,)) \l?’) Underline
-l 2] =T - X — —
£ ||& . Bitotace ) ' n.‘_slllfinnia ) / I W the catise to

P unty] tate or urngneouuuy of R T R AN should b
5 g 14. Maiden name....... ’ﬂﬁtff cnrrelﬁ S — sutopsy c_ha(.,r:eg stz
™ : tistically.
E_ g{ 15. Birthplace (City, town, or connty) . '%}ulm“ fmgjaﬂ:;! 22. If denth was due to external causes, fill in the {ollowing:
= . n
=

(&) Date of occurrence.

{c} Where did injury occur?.

.* {Cily or town} {Connty)
{d)} Didinjury occurinor about home. on farm, in industrial place, in pubhc pl.ace?

(Bpocily !we of place)

While at woy P, : Means of nmury_._.__.__.._..»@_.

23, Siznatuoe. W’@ {M.D.orother).._....—
Address. it _._..__._ 2o Date signed 47 54 7
1 .u 4
l ‘5 ! {Licensed Embalmer’s Statement on Reverse Side) V




STATEMENT BY LICENSED EMBALMER ' 0&.

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

Paul A.Vaughn - N Registered Apprentice No 454 "

working under my personal supervision,

Signed... Sl A -
. Licensed Embalmer No. 1626 o
. P.O. Address. 18 QGrange ,Miggouri.
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.




