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

DEPARTMENT OF COMMERCE

ALEDJUL 8 19

Registration District No.....

BURRAY OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ _{__o_i,

/<

Registrar’s No,

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Lo

Cedar .
® cmors Stockton, @ suts...... 1O ® comy..... CELET
or town N
¥ (I'[fanuid.e dl_t w_tanlimiu. writs “RURAL” nad name of township) {¢) Cityor town“"wStO CK'E o] n 3 Q
(¢} Name of hospital or institution: (f outside city or tawn Limits, write "RURAL" =
{1f not in hocpital or institution, write street number or locatlon) (d) Street No (Lf raral, give location) }
(d) Length of stay: In hospital or institution. No
(Specily whether (¢) Citizen of foreign country? (Vea or Noj
In this community
years, moaths or days) 1f yes, natne country.
MEDICAL CERTIFICATION
3. (a) PRINT .
NAME... . Archie Thomas Belk . __
3 O I 3 () Souil St 20. DATE OF DEATH: Month  ZMlif ... day..._ f. 2
N veteran, . (c al urity
- e BROUT e —_ i - 7 LA
nDame war. No. year. t‘ﬁ*?‘}- ur. ¥ nﬂ_ minute
,21. I hereby certify that 1 attended the deceased from
& 5. Color or ‘| 6. (@) Single, widowed, married, I e A 1 ‘o 5 = /5 = AP
. Wiy [
osee M| e M aivorced. Wi dOWEG that I last saw h..tnaa alive on &= L5 T 1955
6. (5) Name of husband or Wife..... oo 6. (¢} Age of husband or wile if || and that death occurred on the date and hour stated above. Durati
uralion

Immediate cause of death ~

UL, OO—— ] "
7. Birth date of deceased_ Qectobher ---—4“(—2—24-’-"’.,’1‘ &7‘/
{Month)
8. AGE: Years Months Daya If less than one day
7 2 .? l 5 hr. min
9. Birthplace—.... LI OEOD g Missour
{City, town, or oonnt.y) . {State or foreign country) _

10. Usnal occupation

|
H

16.

17.

12.

13

@

14,
15.

~

@)

(a

)

Black c.rm t,'n

Other conditions
{Include pregnancy within 3 months of death)

11. Industry or business ! -~ N PHYSICIAN
j inga: R
vame. dames Belk M eermtioas 2 ¥y
; . Y . . . i
Bithptace. .. " <+__Kentucky Y g gdertine
rthplace. s ; I ! 'whichdeath
(City, town, or 7). - tate or foreign country) Of anto should b
Maiden name_ {HZ EIIE T mstove - it f c._haggedatas
Birthpl Clinton, Missouri - - tstically.
irthplace. 22, If death was due to external causes, fill in the following:
{City, \own, or State or foreign country)
Infnmnt_ﬂzm_' Zfz:i/_ _____ s Hl(a) Accident, suicide, or homicide (specify)
Address‘ ohol (5) Date of occurrence
occur?
_,..B.Q.I.l_,_.l......_ ———- () Date thereof 2 17 l 9 48| @ Where didinjury i (City or town) (Col
(Burisl, cremation, or removaly {Monih} (Day) (Vear) (d) Did injury occur in or about home, on farm, in mdustnal plzw: n pubhc plaoe?

{@

A ()

(c}

)

Place: bu.nal or cremal.mn..._...

Signature of funeral director. )
Address_SLOCKLOND, Mo -

gf‘;jm;—;{:%m ® M

“(Registrar's signatare) :“/




RECEwED

District Hsalth Officer No. 7,
District File NumbetoanZuntdonZss’
Dete Filed Gk oem

STATEMENT BY LICENSED EMBALMER

1 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 supervisian.

Licensed Embalmer No 3,2 7 02
P.O. Address-’@mw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) ) - .

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




