[t THE DIVISION OF HEALTH OF MISSOURI

e ﬂllﬁﬂ' MAR 25 1952 STANDARD CERTIFICATE OF DEATH StteFite Mormg o LA AIND

'BIRTH NO. REG. DIST. NO. : ; PRIMARY REG, D1ST. no._hL__L Kegittrar's Na.m...-.;ézg-. ........ -

J' 1. PLACE OF DEATH 7 2. USUAL RESIDENGCE (Whare decessed Lived. If instizolicn; residante befors

/}J' & COUNTY  ~yrpn » STATE Mrac OURT b. COUNTY COLE "=
d b. C[TY (If outalde corpurste limits, write RURALAn,dﬂn ¢. LENGTH OF c. C:TY {1f outalds eorporate limits, write RURAL and give township)

W TEFFERSON CITY | "10"US¥Y 1o JEFFERSON CITY, MO, 426 4

g d. FH&.SLP#AN'I_EO%F (f not in hospital or Institution, glve strect addross or locatlon) .Asl;l'l;!REETss (I rural, give locadlon) &
O INSTITUTION ST MARYS HOSPITAL 325 MADISON
ﬁ SDNEACNéES%l;) a. (Flirst) b. {Middle) ) C. (Last) 4, DA}‘E (Month) (Day) (Yoar)
) { Twpe or Print). CORNELTA BELSTLE oEATH MARCH 13, 1952
~ 5. SEX ’ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 mn o UNDER 4 HRS,
B ! WIDOWED. DIVORCED (Spweity),.| et} | o] Basy | Boum | 3
3 | ERMALE | WHITE WIDOWED 2~ |_ JaN, 1, 18661 86 — |2 112 |
lﬂa USUAI. OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreizn sountry) 12. CITIZEN OF WHAT.
[+ 4 uring moet of werkiog e, ;! retired) DUSTRY UNTRY?
E HOUSENIFE HOLLAND Ue S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
“ UNKENOAN UNKNOW J CHARLES BEISTLE
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECIJRlTY 17 %ORMANT' OR NAME ADDRESS
{Y#. 00, orunknown) | {II yem, rive war ot dates of servioe)
i; NONE m J. MO,
18. CAUSE OF DEATH RICAL CERTIFIGATION | INTERVA.L BETWEEN
i || Enter oniycnecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E Hne for (8), (b), and {¢) DIRECTLY LEADING TQ DEATH )
] *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditiona, if any, gising DUE TO (B)
h ar heart foilure, asthenis, | rise o the above cause (o) dating
[+ e, It means the diy. | - the underiying cawse last. )
o caae, injury, or complica- DUE TO (e}
> tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .-
[~ Conditions contributing to the death but not
ﬁ related to the dizease or condition eausing death.
e 192, DATE OF OP'IE'IROAIG 19b. MAJOR FINDINGS OF OPERATION . - . . i . . . ‘E. AUTOPSY?
E , ' 2.0t % ves (] woX]
(D- 21a. ACCIDENT (Epwcity) 216, PLACE OF INJURY (s.x..tnoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
h SUICIDE Some, farm, factory, street, office bldg., et0.) . .
5- HOMICIDE
g 21d. T‘.!,%E (Moath) (Day) (Year} (Houn 2te, IrNJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
‘ .o WHILEAT[] KOT WHILE
J( INJURY | wonxD ATW KD e -
. ; 7|tz I hereby tf at [ attende ! deceased Jrom 1 W@ &M I last saw the deceased
- alive-on nd that death occurred at A, from the causes qu on the date stated above.
- E * |[Z3a. SIGNATURE ~ % ﬁ (I)eg:ree : 2. DATE SIGNED
E 24a. BURIAL, CREMA- 24c l\A‘dE OF CEMETERY OR AT
TION, REMOVAL (Epecity)
E || _BURIAL

URIAL 72 MARCH 15, QG? RF‘.S'[}‘R} ECHTON TERE
TE REC'D BY LOCAL P?STRAR IGNATURE ‘ol 25. Fm
Y Mh |

(Licersed Embalmet’s Statement cnalv_a'u Side)

f‘




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 e eeee.. —

Student Embalimer No,

Licensed Embalmer No {745 )"/

working under my personal supervision,

Student ‘ ............. Signed .

Student Embalmer

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

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




