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F&Eﬂ MAR 6 195,

E DIVISION OF HEALTRH OUF MISSOURE 5612
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 383 PRIMARY REG, DIST. m_ﬁL Kegistrar's Nc.......a.(ﬂ...................

State File No.....noimmimsiniirmismines

'BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Inatitotion: resilonce befors
a. COUNTY 2. STATE b. COUNTY adimimton).
Lawrence Missourl Jefferson
b. %BY (1! putcide corpurate Umits, writa numLm.i:h o %T A{.{EP:G;I;I_—! DEF’ ¢. CITY (If outaide sorporate limits, writs RURAL anJ give township) a 5 0 0
tow: fur {in this L HI§
TowN Mt, Vernon 6 days || TO%N _Kimmswick )
d. FULL NAME OF (If not in bospltal or institation, rive streat address or loeation) d. STREET (I rural, give location) ’
HOSPITAL OR . ADDRESS
INSTITUTION Mo, State Sanatorium Route 2
3. NAME OF . {First b. (Middl Last)
DECEASED & (First) (Mladle) o (Les 4 DATE  (Month) (Doy) (Year)
(Typeor Prig)  William Frank Bellafer DEATH  March U, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I Uxoma £ YO | F GDER 2 WEL
WIDOWED. DIVORCED (Spectiy) tast birthday) |Mosnthe l Dan | Hours I Min.
_—Male' IWhite  ([Married 11-26-89
10a. USUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tats or fereian sountey) 12, CITIZEN OF WHAT
done during moat of working Lifs, aven if retired) DUSTRY COUNTRY?
Unknown Missourl
13a. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Bollefer Unknown Alice Bollefer

i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL sECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(4 ¢ ,or unknown} | (If yes, wive war or date of service) )
Tnknown Unknown Ruby Wilson Peck, Mt., Vernon, Mo.
18. CAUSE OF DEATH EasE CONDITI MEDICAL CERTIFICATION IgTERV.:I;l gsggﬁ'u
 Enter only cnecausoper | I, DIS! OR CONDITION NSET
lino tor (o, 10y, and gy | PIRECTLY LEABING TO DEATH ) Pulmonary Tuberculosis abt. 3 mo
*This does not mean ANTECEDENT CAUSES
,
the mode of dying, such | Afordid comditions, if any, giving DUE TO (%)
as heartfaflure, asthenin, | rite to the above cause (a) stating i
cte. It means the dis- the underlying couae lagt.
eaze, injury, or complica- DUE TO (&)
tion twohich coused death. | 11. OTHER SIGNIFICANT CONDIT‘]ONS
" Conditions contributing to the death buf 1
related to the direase or condition camfﬂa dcuth
19a, DATE OF OP_II::IROJ}‘- ‘19b. MAJOR FINDINGS OF OPERATION - ' ~ . ’ 20, AUTOPSY?
. 002X ves (1 1o ]
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY {e.g.. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
hame, Iarm, factory, atreet, o os bldg., e30.) . N
HOMICIDE ..
21d. TIME (Moath) (Day} (Year) (Hour) Zle, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY ' WORK AT WORK

alive on , 18

2. I hereby certifi -that I attended the deceased frole:B.-_-___.._._

, and that death occurred at 123108 ., from the causes and on the date stated above.

195, t03=0= IBEL that I last saw the deceased

S

WRITLE, PLAINLY—USING TNFADING BLACK INK-—MAKE A PERMANENT RECORD

=

23a. SIGNATURE (Degree qr title)

23c, DATE SIGNED

3-b-b2

23b. ADDRESS
Mt. Vernon, Mo,

BURIAL, CREMA-

24c. NASME OF CEMETERY OR CREMATORY

temght on Reverse ! Side)

Tin, RIAL ) 24d. LOCATION (Clty, town, oreoun:y) (Btate)
TION, REMOVAL (Bpaetty)
emoval 3-}-52 - R Dorrtor . o
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE zsﬁtau olnzcroqna @awn 7;
| 3452 | (P 0 77%
P




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, 07 by mmrermrrceen

Studant Embalmer Mo,

working under my persona! supervision.

SEUTONT veisevosrsassscsonnssasssssonunnans Signed
5tudent Embalmer

P. O. Addres Al ..&.. 54 ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




