v. 10.48

S
o
—_—
<

ALED OCT 26 1350

STANDARD CERTIFICATE OF DEATH

- ¥

State File No.

<+ s WFws

e yitell)

BIRTH NO. REG. DIST. NO. __1_2_8__rnmm~r REG. DIST. NO. 51_"65 Registrar's No 7”?
1. PLACE OF DEATH 2- USUAL RESIDENCE (Where decsased lived. If lostitatlon: residence befors
. U . nidun] ),
*» COUNY _ Greene M Esouri G6Fe8He 427007
b. CITY gl weits RURAL and gtve | ¢. LENGTH OF || ¢. CITY i % {del write RURAL ad eive townabln) . ,¢7}
OR nablp) | ST, place R
ToWd Rural N. Campbell = 2?“? TOWN Rurgl N. Campbell Twshp.
d. FULL NAME OF (If ot in hospital or institution, give strest address or looation) d. STREET (I rursl, glve location)
ADDRESS
|Nsm‘u*r|or§30ute # 11 Route # 11
3. éﬂE%héEs%lB a. (First) b. (Middie) c. (Last) | i DATE (Month) (Dsy) (Year)
(Typeor Pty  Henry A. Bellanger oA Oct. 16, 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 5. AGE Ua T ¥ voen TN | ¥ oean o ps,
Male White G 7 | June 25 1874 | g o] v R | e
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelen sountry) 12, CITIZEN OF WHAT
or! o . RY
“RECITET M pE T ter & Gardndf T | Normandy France 5 Rt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Modeste Bellanger ] Florence Leduc Celine Bellanger -
5 WAS'DEEkEASEP E\(III;ZR 'N.: U.S.ARMED FORCES? [ 16, SOCIAL st-:cumw i7. INFORMANT" 5 SIGNATURE OR NAME ACDRESS
, OF nown! yua, xive war or dates of service)
“NO ' ? Mrs. Celine Bellanger Route # 11
19, CAUSE OF DEATH mm"w & ‘ONSET Avp porE
e o | ISR RSO toccte. Q¢

lne for {a), (b), and {c)

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}
rise to the above catise (a) stating
the underlpging cause logt.

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

DUE TO (¢) a

eate, infury, or complica-
tion which caused death, II OTHER SIGNIFICANT CONDITIONS

Conditions contritwding to the death but not
related to the disease or condilion cousing death.

Hohax

WRITE PLAINLY—USING UNFADING BLACK INEKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
“TION
) - ves £ w0 X
21a, ACCIDENT {Bpwcily) 215. PLACEOF INJURY (v.g..tn ovaboat | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) , . (STATE)
SUICIDE bome, farm, factory, street, offios bldg. ma)
HOMICIDE
JH21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOT WHILE
INJURY m. | “worx AT WORK

alive onf , 19T and !haz death occurred at

22, I hereby: cemfy that I altended the deceazed from iA:k__, IBﬂ, to _M_"/é_, 19_,5..?_, that I last saw the deceaced

m., from the causes and on the dgle stated above.

(mm ‘CO 2. mﬁ /..,{,/’-

M 23c. DATE SIGNED

aunhu. CREMA- | 24b. DATE

TIOE, REugVMlMI Jp— 20 —&D

St. Mary

24c. NAME OF CEMETERY OR ca@ﬁoay o

/0~ /F -0
-243. LOCATION (Oity, towr, of

ty) (Btate)

Springfield, Mo.

25. FUNERAL DIRECTOR'S SIGNATURE ‘AUDRESS

_H.H. Lohmeyer Springfield, Mo.

‘D/A;E-‘ R;C‘?D -1':7 L,og%l. REG:STRA;R‘S SIGZTUFE% U/ /

jElf' [

:—_nn Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoseiname is recorded on the reverse side of this certificate was embalmed by me, Or by

working under my personal supervision,

LR N N I N AP

S1gnedisavessccnsananca sreterracanasa tevas . P
Student Embalmer ' o e LICEN3Cd BMDAIMICT DI Ll g e

.-j._—..u o ian, AP ttone ——en
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O%N TING, ~ (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



