. Mo.300

10.458

WRITE PLAINLY—USING UNFADING BIACK INE—MAEKE A PERMANENT RECORD

THE DIVISION .OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No 720
- Lot )
! BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST, ..o:-"‘_,‘ﬁ./;j Ragistror's No 6"
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Wbers 4 & lived. U lnatitation: residence before
. COUNTY - . STATE . - dinimlon
: Dade 2 Missoury o-COUNTY  Dage "=
b, CITY (f cutride corpurate limits, writs RURAL and give c. IAI.YENGTH OF ¢. CITY (If cuteide corporate limite, write RURAL and glvs townshiz)
wiahi; in this )
roww  Greenfield e e || TOWN Greenfield
d. FULL NAME OF (I not in hospital or tnstitution. gire stroot addrems or loestion) d. STREET (If rural, ghve location)
ROSPITAL O ADDRESS
strution: 300 No, Main Street 209 No. Main Street
3. NAME OF a. {First) b, (Migdle) c. (Last) 4. DATE - (Month)
DECEASED : A (Year)
o LOUVINA JANE BELCHER ’ orAm January 24, 1G49
5. SEX 6. COLOR OR RACE | 7. #AR%EB. NE‘}ISRCIESRRIED. 8. DATE OF BIRTH 9. :.?E Un yean| o moex ) TOX | ¢ om u W
" {Bpadity) ’ . Montha[| Days [ H Min,
Female | White P rriea ” | sept. 13," 1875 “7=" | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata of forelsn oountrr) 12_ CITIZEN OF WHAT
done during most of working lifs, evan if retired) DUSTRY COUNTRY?
Housework Home Polk County, Missouri U. S, AE
"131. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record No Record And revw Belcher
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S[GNATURE OR MAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of service) NO.
No YXR XXX None Greenfiesld, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'g;imﬂvhgﬁr.ggﬂﬂ
1. DISEASE OR CONDITION
Eﬁ“ﬁf?ﬁ;":ﬂf‘(’; DIRECTLY LEADING TO DEATH® (g) :
*This does not mean | ANTECEDENT CAUSES
the mode of diffag, such | Morbid conditions, if any, giving DUE TO (b) 5
88 heart fallure; esthenia, -|  Tise to the abore cause (o) stating - . - . - - ’ y
de. Jt meana the dis. | A underlying cause last. ;’f)
ease, infury, or complica- DUE TO () : .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (3( e
Conditions contributing to the death but not
related Lo the dizeare or condition canring death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION |
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (st boorabons | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, Iarm, fagtory, nress, offios bidz,.et0.}
HOMICIDE
214. TIME (Month) (Day} (Year) *(Hound | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | woRkK AT WORK

22, I hereby certify .thal I atiended the deceased from _&'_ZL, IBﬁ, o ._L.’__'l_b Is.ﬁz that 1 last eaio the deceased

aliveon __ /=2 % —_ 19¥7, and that death occurred at

O/ m., from the causes and on the date stated above.

2a. S%HE

{Degres ot title)

23b. R 2. DATE SIGNED

> .

f=2¥-vo

HONBHENIIA[MCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) - (5inte)
(Somatly)
urial 1-2q_ 49 Pennsboro Cexnetery Pennsboro, _Ha..

DATE. REC'D BY LOCAL

[~26-4F

77 o

E.y ?y 81 GMATURE 2Jml)lli!s s

" (Licensed Embelmer's Stateofa

on Reverse Sidd}




RECEIEp 1ot

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, of by ammvmvvcnee

Student Embalaer Wo.

working under my persona! supervision.
Sioned / /

Student Embalmer

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. -




