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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIF

FILED JAN 8 ‘.
A !MR‘TH NO. %25“19525’) REG. DIST. No. _<f 2 PRIMARY REG. DIST. NO._ "ﬂ_Z Rzgu!rar:No ..EP/.&...?......._.,......

THE DIVISION OF HEALTH OF MISSOURI

f\"'

ICATE OF DEATH State Fild ol

{a{‘,-

sy

18. CAUSE OF DEATH
. Enter only one catse per
line for (8), (b), and (c}

1. DISEASE OR CONBITION

*Thir does not meen ANTECEDENT CAUSES

M ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH'(a) i /]

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wherd! decsisad lived.}/ If /inatitition: resdence befors
. COUNTY K . STATE . L b. UN inisaion).
2 Butler . : Missouri CONTY 54 6ddard ™"
b. CITY (If cutside corpurate limita, writa RURAL and give ¢. LENGTH OF ¢, CITY (M outside eorponh I.hnl.h writa RURAL and ‘give towaihip) ~ ~ "
township) | STAY (in this place)
TOWN ToOWN RBuraill - Castor
FH{I).SLPNAH;I_E %F (If not in hoapital or instivation. give sirent sddress or location) d. ASJE?REEE;{S e uinl give location) /0= ;7
INSTITUTION Doctiors Hospital Hear Bloomf;e 1d, 1}
3, gEActh S%FD a. (First) t"' (Middle} c. {Last) 4. DA'II;E (Month) (Day) (Vean)
(Typeor Print)  Blslie Louise Belcher DEATH  Jan. 5, 1952
5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED,K NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAR | F uMDER 1 MRS
Femalé | White | WIONEIDNORCED eeat)y| Jan, 3, 1952 | “wahshis) M) pus | mge | i
10a. USUAL OCCUPATION iGivexind ot work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (3tate or forelgn country) 12, CITIZEN OF WHAT
dabpsdneing mest.oleecking lifs, even if retired) - —t o = - DUSTRY r COUNTRY?
_ ¥issouri Ve be A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Carl Belcher Naomia Bereybach ————— '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ t7. INFORMANT' ‘n SIGNATURE OR NAME ADDRESS
(You, no. or unknowa) | (If rive war or datea of service) 5
= i « [Carl Beleher Blcoomfield, Mo. R#2
INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such | Mortic conditions, if any, giving DUE TO (b)
.as heart fallure, asthenia,
eit. [t means the dis-

ense, infury, or complica- - DUE 70O (¢} . .

the underlying cause last.

rise {0 the abote canse (6) SIBbEMY .~ o o see woeom ol e T 0 e JmLl T Sl aTrTere mown Sb .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~~ "~~~

Conditions contribuling to the death but not -
related to the disense or condition causing dealh,

20. AUTOPSY?

 Trx

19a:-DATE OF OPERA--|~190.“MAJOR 'FINDINGY OF -OPERATION TR
TION
YES D NO D

21a. ACCIDENT {Bpecity)- .| 21b. PLACE OF INJURY (s.c..inorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) . . . (COUNTY) _ (STATE),

© SUICIDE " bomes, larm, [actory, stroet, office bldg..et0.) M R Tt . C :

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . - WHILE AT NOT WHILE
INJURY WoRK AT WORK

22, I hereby cm'hfy that I aitended the. decedsed from _+ —F—

IEJJ'}- to /= S . I.Qn_L:—Z;-jﬁat .TI"laat saw the éecéased

alive on 1 9;12,—and that death occurred at

3 ¢_£B. m., from the causes and on the date stated above. -

e et S

#ﬁ " ﬁ , %0 2. DATE SIGNED

/=S~ =

TIONBURH! g I.‘.M.CREMA- 2Ab. DATE ~1 24c. NAME OF CEMETERY OR CRWATORY_ ‘24d:- LOCATION {Ctfy; town, or county) = (Btate) -
y) .
E?E 1 T 1-5-52 Hill Cemeterys ... - - . Stoddsrdg "~ - 4’ - Mo
DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE 1%337 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
REG.
PR ‘Chiles Und. Co. Bloomfield, Mo.

1 Eball LI

on Reverse Side) v




RECEIVED

JAN 22 1952 -
BUTLER CD. HEALTH CENTER

FLE No. /5 2-F 7

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
Chiled was not embalmed

. . . . ' Student Embalmer L
working under my persona! supervision. .
Signed
Signed...svnaee Feeiaascassrassatecinnarnne .
Student Fmbalmer . Licensed Embalmer No
P. 0. Address

Note: The above MUST BE SIGNED BY TI'IE LI(ENSE) EMBALMER in his OWN HANDWRITING. (Failure wo comply with
the above constitutes grounds for revocation of license.)
Jf this body is not embalmed, fact chould be 1o stated sbove.




