Ri
THE DIVISION OF HEALTH OF MISSOU 5498

. No.300 | "
- -2 FILED MAR 3 1952 STANDARD CERTIFICATE OF DEATH 46t File N s
,}/ ' BIRTH NO. /2- ‘/’ REG. DIST. NO. _Lé__qi_nmmv REG. DIST. NO. iﬂ_d[_. Registrar's No. ?
5 b 1. PLACE OF DEATH 2. USUAL RESIDEI‘;CE {Where J d Uved. If institutl ) befeie
a, COUNTY ’ STATE b. COUNT admimiont,
] Jefferson > SR vy gsoufri’’ . Jefferson
b. CITY (i owsteide corpuate Lzslts, write RURAL and give ¢. LENGTH OF <. CITY (If outalde corporats limits, write RURAL and ghve townghiz!
OR ] townghip) | STAY tin this place) OR 5 .
TOWN DeSoto Yrs, TOWN De Soto 43
d. FULL NAME OF (11 not in hoepltal or inatitution, give -trul.ddr-nlo-ﬂon) d. STREET - (If rarsl, give loeation) W
HOSPITAL OR ADDRESS
INSTITUTION  F]1uicom Rosd .- Ik Flucom Road
3 NAME OF ™ s (Finsi) . bl . (Last) ADAE (M) (D) (Year
(Typeor Print)  By3d ol ph Riley Bellevilie DEATH Feh, 19, 1952
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| o m 1 TLAR | ¥ GaneR M wa.
. WIDOWED, DIVORCED (Bpeciiy) I ast birthday) Mnm, Dare | Hour | Min.
M W Married 7. | Feb. 13, 1903l 49 . |
m:;_ L&Jumﬁmou ﬁmdmﬁ 10b. KIND OF BUSIHESSDOR INY- 1. BIRTHPLACE (q‘: eod State or Foreign Conntry) 6 2 cgm%rwr WHAT
Welder Rajlroasd Shops Flucom,
1!3.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
- Joseph Belleville { Effie Mol :
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. o, or unknowa) | (If yuem, alve war or dates of cervim)

Eo 74 - Mra

18. CAUSE OF DEATH {CAL CERTIFICATION . INTERVAL BEYWEEN
-}|. Enter onty cnecams per | I DISEASE OR CONDITION . ouslt_f AND DEATH
Hna for {a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ufﬂw DUE TO (b)
f heart foilure, asthenia, |, rise to the cbose couse ch g
dc. It mezns the dii. | Hhe uderlping couse last

ease, ingury, or eomplice- DUE TO (a)

tion which consed death, II OTHER SIGNIFICANT CONDITIONS . ) D
ions contributing to the dealk dut 1ot .
- rdddumﬂmcunﬂdﬂbumumm .

+

2. AUTOPSY?

19a. DATE OF OP.F.lR& Wb, MAJOR FINDINGS OF OPERATION
- | %?-01 s 0w @A
2ta. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (a.g..lnorabost | 21c. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) - . (STATE)
ls'llquIgIEDE oz, larm, fastory, suset, offies bidy., eve.) . . . .

g, Tgo‘.!E (Monty} (Duy} (Year) (Hogn) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCI.IR?

-+ { WHILEX NOT WHILE
IRJURY o b AT WORK

2 T hereby certify that 1 attended the deceased from gﬂ,i_ 1852, 1o _%L,L, 196727 That I last saw the deceased
ali M,Z,',éf.__, 188" 2rund that death dceurred at Z 3% 3 m., from$he causes and on the date stated above.

RE _ (Degres or titlo) | Z3b. ADD Bc. DATE SIGNED
P 7y % 75 7Z¢-4 1%
A- | 24b, DATE 24:. NAME OF CEM ERY COR CREMATORY , | 24d. LOCATION (City, tnwn.n!eounty) / ) )

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

Burigl ¢ 2722 /5P Yoodlawn Park De Soto Mo,

REGISTRAR'S SIGNATURE
“é ‘é! ;! -/REG /f%‘.gj {

ADDRELASS

De Soto, Mo...

:
:
2
:

./%‘.o = ruc’ts_itl. D|RECTOR __s].eu TURE

(Licensed




-

Fastv

AUG 2 8 1952

S
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' £, 17 > . OUR T
. ‘0
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is rccorded on the reverse si;le of this certificate was embalmed by me, P by

Student Enbalinmer No.

vorking under my personal supervision.

SEUIONT 1uveueaessnnessrsnnrensminasinennan SMQMGO*M H. &u -044-59\___”

Student Embalmer

Licensed Ernbal.met No.

P. 0. Address !MQ_._:..

Note: The sbove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER. in his OWN HAN'DWRITING. (Failure to comply
" the above constitutes grounds for revocation of license,)

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




