.5, No.300
tv, 10.48

- orma

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAXKE A PERMANENT RECORD

REDNOY 5 1951

THE DIVISIO

REG. DIST. NO. AA- E

STANDARD CERTIFICATE OF DEATH

N OF HEALTH OF MISSOURI

State File No, :3:318 v senvasst sam
priussy res. o1st. wo. 32 L2080 registrar's No, m.ﬁéé.,..m.

4

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
a4 heart failure, asthenia,
ele. It means the dis-
caxe, infury, or complica-

T~ ME
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

'BIRTW NO.
1. PLACE OF DEATH € . 2. USUAL RESlDENCE (Whers decoased Hved. I institation: reskieace before
a. COUNTY a. STATE b. COUNTY L adunimion).
Greene Missauri Greene
b. CITY (M cutslde corpurate Uimita, writa RURAL and glve ¢, LENGTH OF ¢. CITY (If outalde corporata Limita, write RURAL o give townahip}
OR wvnlhlp} SI_AY (in this place) . . ? {
TOWN Springfield, 20 _veary TOWN Springfield, 4 37(-
FULL NAME 0F (If not in bospital or Inatitytion, give street address or loeation) d. ASJg% (I rurs), aive loeation) d
FRSFITOTION 944 E. Monroe 944 E. Monroe
ER I_-!;IE.%ME Cél'l-': 8. (F'Irst) b. (Middle) ] . (Last} ‘ 4, DATE (Month) (Day) (Year)
 Type or Print) Ernest B. Belisle oeaTHOct. 30, 1951
'8, SEX *'7* 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ino years| » thoc 1 YEAR | & tvoeR u mms,
. *" WIDOWED, DIVORCED (Spacty) Lawt birthday) Mmﬂu’ Dars | Bours | Min
Male White . _Married /. April 25, 1880 71 I
10a, USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. B[RTHPLACE (Stata or foreign country) 0’ 12. CITEZEN OF WHAT
donw during most of working lifs, sven if revired) DUSTRY COUNTRY?
Retired Carpenter Bates County, Missouri |USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jonathon Belisgle Henrietta e e
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{You, no, oWﬁown) (I yes, xive war of dates of servioe} N . \ . . .
7 o L A Mrs. Lena Belijsle Springfield,

ON Mo .| INTERVAL
- EY

ANTECEDENT CAUSES

BETWEEN
ONSET AND DEATH
i%&

Morbid conditions, if eng, giring DUE TO (b)
rise o the above cquse (a} stathw
the underiying cause last.

DUETO @) -

tiom which caused death.

[1. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to ihe deaih but a0t
related to the disease or condition cousing death.

W

19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION
. YES D NO @'

218, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~

SUICIDE boma, farm, factory, sireet, office bidg,, et0.)

HOMICIDE
214. TIME (Month) (Day) (Year) (Hoor 2le, INJURY OCCURRED §{ 21t. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY = | “work AT WORK .

2. I hereby deceased from /0 g‘? -, 19J7, lo { 0"‘% , 19_‘cha! I last satp the deceased

alive

, and that death ogeurred at _6_ga

m., from the causes and on Jhe date stated above.

/4

(%wr )

23b. ADD

2’2 2c. DATE SIGNED

24a, BURIAL, CREMA-
TION, REMOV.

(Bpwelfy)
urial sF

24b. DATE

Qct. 31)195

24c. NAME OF CEMETERY OR CREMATORY
Greenlawn

LO=36~Y/
& LOCATION (Olty, town, or county) (State)
Springfield, Missonri

DATE REC'D BY LOCAL

VAEN ,5‘0'5/‘

REGISTRAR'S S]GNATURE / / /

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

-Gorman-Scharpf Funerzl Home, Inc.

“’

('demhlma’a&:tmmRm&de) + L

[T




STATEMENT BY LICENSED EMBALMER

Signed. K d

Student Emb

Note: The above MUST BE SIGNED BY THE LI!CENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

-




