THE DIVISION OF HEALTH OF MISSOURI 12838

.$. Ny, 300 r :
" oan - FILED APR 21 1950  STANDARD CERTIFICATE OF DEATH State File Mo..
'BIRTH Nb. REG. DIST. NO. _.AZL_ PRIMARY REG. DIST. MO. &_&_ Regisirar's No 1602
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d, d ltved, If institacl roadd before
a. COUNTY - a. STATE - b. COUNTY adinimion).
) : , rJackson Mo Jackson
. b. C(I)};Y (I cutside corpurate Limits, writs RURAL udmdn o ?ST AL\;::flﬂ ﬂ?i) c. Cg;{ (4 outside mmr.u nmu- write RURAL and give Mﬂ ydgg
town . Kanses City e 3 weeklh TOWN  Rovier Ma _
FH(I.).SLPII!IJ_\I;‘-EO%F (If ot is haapital or lastitation, glve sirect sddress ot location) d A%TEREEES';S . (1 reral, mive location) N s
iNstiTuTion 9622 Secarritt St., Bevier, Mo,
3 lquAchéE S%IB a. (First) b. (Middle) . (Last) 4. Dé}'g (Month) (Day) (Yesn)
{ Type or Print) John ) Belohuby OEATH  4/4/50
5. SEX 6. COLOR OR RACE | 7. HARRIE% BE\ngcESRRIED' 8. DATE OF BIRTH 9, :iGEh-"in yon| ¥ wsen 1 YEAR |  oER u mxs
R Bpecify) t day) |Mon! Days | Ho Min,
Male ()| White ¥ried ) 5/10/1863 /gl 2. |1 87 l ]
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelss’deuntry} 12, CITIZEN OF WHAT
dona mogt of working life, sven if retired) f DUSTRY COUNTRY?
Retired Farmer Prague
13a. FATHER'S NAME - 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Belochuby o] Unknown Louige Blacksmith Belohuby
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye-.ﬁpbuunknown} | (If yeh, #ive war ot dates &f sarvice} no NO. i . .

"INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH . DIS oR "
| Enter only onecauseper | 1. DISEASE ONDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Afordid conditivns, if any, giving DUE TO (b}

vs . || of heart failure, asthenia, |--Tise to the above.couse (o) stating . _ . . Ciemen ee et e e -— . S ey e o= I
“ 2T N etel 1t mecns the dig. | the underlying cause losk.
case, Infury, or lica- DUE TO () . - LA
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS  ~ = ° - o . \
‘ Conditions contributing to the deaih but not q D"
related to the disease o7 condition emusing death. . !
19a; DATE OF OPERA--|*19b. MAJOR FINDINGS OF OPERATION / - © Y| @, auTOPSY?
TION - ‘
- e o A ‘ vis [} w0
21a, ACCIDENT K 21b. PLACE OF INJURY (a%.. In oraboct /] 2152 (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE} ,
: SUICIDE bome, farm, factory, sireet. offlee bidg., eto} v : * - :
HOMICI ///) - _
214. TIME (Yaar) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny - , * | WHILEAT [ NOTWHRLE
= | work AT WORK
- 22. T hereby certify that I attended the deceased from il , 18 , lo M /S that 1 last saw the deceased
alive on 19 , and tha! death oceurred al ________ m., Jrom the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

{Degree or title . I Zic. DATE SIGNED

N

OR CREMATORY. - X ' - (sme')

25. FUNERAL DIRECTOR'S BIGMATURE ‘ADDREASS

John P, 8heil, K. C M,

(.mmd Embalmer’s Staternent on Reverse Side)




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, or by o ..

L Pichird ;C"grral-b _ —_
working under my personal supervision. ’ Student Embalmer No. éﬂ- 3 é ?

| Slgned...%

- Student Embalmer . Licensed Embalmer No

P. O. Address K { ébj )

Slgned..{.

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

If this body is not embalmed, fact should be so stated above. ) ) 7 ) - : ] -




