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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\\

FLED MAR 7 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4045

Staté File Wo gy

16, SOCIAL SECURITY
. NQ.

_ é‘?,
BIRTH NO. REG. DISY. MO. !4‘2 PRIMARY REG. D1ST. m.__;,gﬂ_ Registrar's No. 2 9
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deccased lived. If iastitution: residance before
a, COUNTY a. STATE b. COUNTY adision),
l__  Buchasanan Missourd Clay — .,
b. CITY (I outclds corpurate limite, writs RURAL and give c. LENGTH OF || c. CITY (If cuteids corporate limits, writs RURAL and give townablp) o /o
townabip}| STAY (in this place) ?
TOWN gt, Joseph A -~ 126 yralda JOW Missouri Clty :
d. FULL NAME OF (I not in hospdtal or inatitqiion, ive streot address or r loeatian} d. STREET (If rural, ghve locatlon)
HOSPITAL OR ADDRESS /
INSTITUTION State Hosplial #2 _
3 NAME OF & (First) b. (Mlddl:) c. (Las®) 4. DATE (Montk)  (Day)  (Year)
{ Twpe or Print) Pearl Gladvs Poyer DEATH  March 4, 18498
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yoars| * UNDER | YEAR | IF UNDER 11 HES,
WIDOWED, DIVORCED (Spaciy} Last. birtbday) Mum-l Dars | Hours | Mia.
Female/ | White Married 16898 51 |
10a. USUAL OCCUPATION (Givekfad of work | 10b. KIND OF BUSINESS/OR IN- | t1. BIRTHPLACE (State or forelen ountry) 12, CITIZEN OF WHAT
done during most of working life, sven if resired) DUSTRY COUNTRY?
Housewlfe Missourl (J America
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Belcher | Anna Mullins Nelson Boyer
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

1inte for (a}, (b}, and {c)

*This does not mean
the mode of dring, tuch
as heart falure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH® ()

(YuNno(.)erunknown) (If you, give war or dates of servies) - State HOSpi tal #2 RBCOPdS,St. Joseph
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enteronly onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

Status Epilepticus

ANTECEDENT CAUSES  °

bl N
Morbid conditions, if any, giving DUE TO- 2b)~ ret
rise Lo the above cause (a) staling
the underlying cause last.

Epilepsy

WORK

raae, infurt, or compiica- DUE TO (c) ~ 3
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS 5
Conditions contriduling to the death bul not /5
related to the disease o7 condition causing dsn PO TPUIPE] Psychosis :
19a. DATE OF QPERA- | i$b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
| ves [ wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.2..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, ferm, factory, street, offien bldg..ee) | *
HOMICIDE .
219, TIME (Month) _ (Day} (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY AT WORK

2, [ hereby certify that I altended the deceased from D8C o 1 1948  to March 4 | 194 Gthat 1 last saw the deceased
alive on _Mareh_ 3, 1549, and that death occurred atl

38 _Am., from the causes and on the date stafed above.

2. SIGNATURE

G5 lepen

23b. ADDRESS 23c. DATE SIGNED

(Degroee or tit]®)
' W}J&’JD

State Hosplital #2 3-4-49

%‘I:) NBIl‘lJERh: 6\J.ALCREMA- 24b. DATE . 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) * {Biate)
{Bpeify)
Surt MAR? !A*? e cem. | Rayyille /MD

saxvill
éﬁ

25, FUMERAL blnchou $ 3 ‘AODRESS




STATEMENT BY LICENSED EMBALMER ST

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embafmed by me, 0f By oo

..... R Student Embalmer No.

working under my persona! supervision

Student ..... Ceeisesnsereransrntraanansnans Signed...... M.,%M .........................

Student Enbalmr
Licensed Embalmer No.... 44 5_7‘(—

. P O Address_%.}% Y S—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fifture to comply with

the above constitutes grounds for revocation of license.}

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




