.. THE DIVISION OF HEALTH OF MISSOURI
o 10239

. No.30
-lED APR 21 1952 STANDARD CERTIFICATE OF DEATH Stae File No..
BIRTH NO. . REG. DIST. No. __ uid PRIMARY REG. DIST. NO. &72._. Regisirar's Ne. 85
4 ‘9/ 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Wber d d lived, 1f inatitgth idence befare
0 ’ a. COUNTY  Sajine e STATE Misgouri b. COUNTYSQ Lline  adaiion.
b. CITY (It outaide corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (! outside corporate limits, write RURAL wod cive townahip) Jﬁ c? [
rom Marshali, Mo,  temio m"’"‘j_“ﬂ'f-f-c Tou . 7
Marshall, Ho, £i
d. FULL NAME OF (If not s hospital or institution, give streot addvess of ! d. STREET (1 eursl, give location)
HOSPITAL OR ! " ADDRESS .
INSTITUTION & . 564 W, Boyd
3. NAME OF a. (Firsh) b. (Middle) ¢ (Last) 4. DATE Mmh (Da
DECEASED g : - - " y)  (Year)
(Twpeor Pring) S tELLA Barrett Belshe DEATH f; /5
5, SEX ! ' 6. comg or_zt RACE | 7. WARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da yo;n a.; &T ' nﬂ 0L 3 K,
1 . (Bpacily + . Hours | Min.
Female Lte 2 |sépt. 22, 1888| 63 l |
102, USUAL OCCUPATION iGivekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata o forelgn oountey) 12. CITIZEN OF WHAT
dona during o:ost of working life, sven If retired) DUSTRY — s f RY7
_Hou sewi fe Housewife Edmund, Wis. S el e
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B Robert T. Patterson | Mary G. Barrett Fred 0. Bedshe, Sr(Dec'd}
} I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknows) | (If yea, xive war or datea of service} NO. -
i no no none Fred O, Belshe, Jr. Marshail, Mo.

N INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH OR G -
. Enter only onecsuseper | 1. DISEASE OR CONDITION
line for (s), (b}, and (¢} DIRECTLY LEADING TO DEATH* ()

MEDMCAL CERT'lFl T,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) #
. as heart failure, asthenda, | rise Lo the abore couse o) m‘ﬂ’W R e e m e o T - o e . - T
N, 1t meons the dis. | the underlying couse lnst. . ST ey B e e T St
ease, injury, or complica- DUE TO {c)_ - 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ' . FEANY
Condilions contributing to the death but ot 4‘
related o the disease or condition causing
19a.- DATE OF OPFI%’}; 180, -MAJOR “FINDINGS OF OPERATION 3 e * ar e T [P L JEV %= I ¢( ‘/'._.-’ i etelr20, OPSYT .
e . JSfl X ves 0 wo (]
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.x..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE boma, farm, Inctory, atreet, offios bldg., eve.} <y e BEICEPA RIS
HOMICIDE N
214. Té%E {Moatk}) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
_INJURY - - m" | M oRK T WORR e e B S
- — — .
2. I hereby. tended the deceased from% . IMM I last saw the deceaced
1 , 19 that death occurred al . jro the causes and on the dale staled above.
- + {Degree or title) 23y ‘ DRESS 23c. DATE SIGNED

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

i’y
F-AQ ienc RMECAAFAG L L T - I SY
B [[24a, BURTAL . 'CREMA.- | 24b. DATE 7ic. NAME OF CEMETERY OR CREMATORY - | 249. LOCATION (Otty, tawn, or county).| ;  AStatd), -
TION, REMOVAL (Bpwcity)
gc Burial Apr.20,1952] Ridge Park . . e g " igaal
§ RAL _SYRECTPR'S SYENATURE ADDRE
DATE RECD BY LOCAL | REGISFRAR'S SIGNATURE q g‘s =, / Z. g P ee $3
| 4pr.18-1952 r{z— car Lo, O | K A’

(Licensed Qhnbalmer’s Sthffment on Reverse Side) m



STATEMENT BY LICENSED EMBALMER

1 beret_:y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by %}-

Student Eabaimer No.

working under my personal supervision.

SLUAENT vovarccesosoasssarsnnnccacsesanssns Signed......
Student Embalmer - .

P. O. Address . & -

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

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



