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

THE DIVIBION

"?;@3}] JUN 2 1959

OF HEALTH QF MmiISS0OUR]
STANDARD CERTIFICATE OF DEATH

Stote Fiig No.........

15900

' BIRTH NO. REG. DIST. NO. __ 7 3.  PRIMARY REG. DIST. M0. X O/ % Rocivirar's No.... s3>0
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars deccassd lived, If lnstitod idence bafore
a. COUNTY . STATE . . inistlon).
Clay . Missouri b. COUNTY Cclay Hlmiselon)
b. CITY (I etalde limits, writs RURAL and . LENGTH OF c. CITY (e ndd. Mz
ot corpurats ta, te wrln o gT AY e Ihgphn) ou mu ta, write RURAL and gve w-'ui:‘n] f/
Town Liberty 30X TOWN leerty ,
d. FH(I)J'."; :il"‘AT.EO%F (I not in hoapital or Institution, glve strest addrems of location) d-Asl;rDRErs ! ; (If ram!, dvnhfuon) ¢ j
INSTITUTION (16 E. Mill 4_-]_- E. Mill
3. gE%rgE s?z% a. (First) b. (Middle} e (Last) a, DATE (Month) (Day) (Year)
(Twpe or Print) Chris C. Iahn peary  May 27-52
5. SEX d 6. COLOR OR RACE | 7. Mﬁ)%RIED NF\}’ER lgng[ED 8. DATE OF BIRTH 9. :.?E UUn years| ¥ OO 1 YA | 7 DODX B s,
. . (Bpacify) M Ho Min,
_Male Whi te Widowed 52" | Jen. 19-1884 ekl

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, sven if retired)

Restruant Qperator

10b. KIND OF BUSINESS OR IN-
DUSTRY
Restruant

11. BIRTHPLACE (Btate or foreign country)

=

Bonne Terre Mo.

12, CIT{ZEN OF WHAT
GRRIRY

13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henty Iahn Mary E. Bellew } Emma Tehn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? j 16. SOCIAL SECURITY | 17. INFORMANT' §
{Yea, no, or usknown) | (If yes, xive war or dstes of service) NO. 3 SIGNATURE OR NAME ADDRESS
No No Irene Sumpter Libverty, Mo.
18. CAUSE OF DEATH M 1CAL CERTIF! IOI:I IgTERVAI. BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION . NSET AN TH
Jine for (a), (b, and () | DIRECTLY LEADING TO DEATH®(4) /,‘ ,/_. it A A ey 5
*Thir does nol meen ANTECEDENT CAUSES (
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Ll
o4 heart follure, asthenia, | rise o ;f;l ,'}nbff,. catiae (¢) t_tatimr .
de. It means the dir- - 2: - 4 /e VZ/
case, infury, or complica- DUE TO (‘:) W "‘/M %
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . 4
Conditions contribuling o the death but not
related to the disease or umduian causing death,
.19a.. DATE OF, OP'FIFE)‘N 19b, MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
,
‘ - 527 | wlwH

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..inorabost | 21c. (CITY, TOWN, OR TOWNSHIF) - {COUNTY) (STATE)

SUICIDE bome. farm, tactory. street. offics bldg., e1s.) .o : . --

HOMICIDE : .
21d, TIME {Moath} (Day} (Yesr) (Houn) 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - WHILE AT [ NOTWHILE

INJURY . = | "WoRK AT WORK

2. [ hereby

iy -tha.t I attended the deceased from ___M@ F_ v 59‘9‘
_dlbe on %L'? , 19977 and that death occurred at43%42 £

, 195727 that I last zaw the deceased
m from the causes and on the date staled above.

GNATURE ' ‘ , PR (Degres or title)
R 7.

23b. AD;R? %

Zc. ?;SJGNED
1. % AL/~

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL {Bpecity)

Q\nﬂ1 n'l

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

thﬂﬂ e

W NWM.J?({)

(Licensed Embalmer's Staternent on Reverse Side}

246 Loc.g'nou .(Olty. town, or county) ~  (Stale)
Liberty, Mo.
%, FUNERAL DIRECTOR'S 81GNATURE - ADDRESS
¢ - (o. 0.




-

-3

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

Student Eabalaer No.

working under my personal! supervision,

SEUBONE vevvcessssssnsparntcosssassrassanse Sign.eﬂ@/w <M

Student Embalmer

Licensed Embalmer No... e bt ¥

P. O. Address s o S

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply with
the above comstitutes grounds for revocation of license.) ' .

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




