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THE DIVISION OF HEALTH OF MISSOURI 28500
UEDJUN 3 1952 STANDARD CERTIFICATE OF DEATH z

State File No

‘BIRTH WO REG. DIST. m.‘ig_ PRIMARY HEG. DIST. m.m R.,.,m,-.n. Zg’ :

1. PLACE OF DEATH I OSUAL RESIDENGE (Whers decssssd lived. I inett rT———

. COUNTY : . STATE B . - ndmimlon',
MY tiright : Missouri b CounTY ?rlght

b. CITY (If outelde corpurate limits. write RURAL snd give [ LENGTH—(_)F ¢. CITY (U ouride sorporsta limite, write RURAL and :ho tewnship)

o Rural Brush Creel “‘é%*ﬂ"‘ TOWN  Rural Brush Creek //#—"/

d FUOLI!‘:PIIM"I'.EOOF (It act I.a‘ ital or §; lon. xive street address of L ) dAs[;’SREgS . . (llmnl.dnlnudln)
INSTITUTION ' O Miles N.E. Hartv1lle Mo .

. 3.NAME OF a. (First) b. (Middle) ‘ e. (Last) 4 DATE  (Month) (Day) (Yen)

DECEASED .

ooty Blmirah E. Belt DA™ 6 15 1952
i5__E§‘I:E)( l / 6. C{ﬁ(}?{l OR RACE | 2. #IARRIED NIE\\;'ESCDESRREEI 8. DATE OF BIRTH 9.:.‘GE 163 vl’-n .:‘,:::n Iﬂ ;m .uum
' =] dhi VID . (Bpadify) ours In.
+Frmale ite N owag o 1R/9/1867 =T | 1
10a. USUAL OCCUPATION (Cive iad of=ork | 10b. KIND OF BUSINESS OR IN- | 11. B'lmum\cs (Eity et Seate or Foreign Gonty) /| 2. SIzEN oF whiAT

' House ¥ife Cumberland County Tenn , .
|3-. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

{ Thomas Neil . ] TUnknown .~ 5. D.Belt

I5. WAS DECEASED EVER [N U.S ARMED FORCSS? 16. SOCIAL SECURITY 12, INFORMANT' S SIGNATURE OR NAME -ADDRESS
(Yss, 00,07 unknown) | (1f yas, plve war or datsa of servis! NO.
N Mrs Lee FERRjel Iartv1lle M o

|68 heart faiture, asthenda, . rise to the above cause {a}

"18. CAUSE OF DEATH . D1 CERYIFI |0p AL BETWEEN
. causeper ‘| I.. DISEASE OR CONDITION oussuuo DEATH
 Eiker anly cnooausaper | B 2 ETL.Y LEADING TO DEATH® q) % % Q‘,‘ -—

! o

Hne for (a), (b}, and (8

“This doea ot mean | ANVECEDENT CAUSES
the mode of dying, such.| . Morbld conditiona, {f any, gmg DUE TO (b} -

. TI mecni the du-| Wuﬂdﬂmancnww . T T

ease, Injury, or complica- : DUE TO (c)

tion thieh caused death, | 11. OTHER s:smrlc.urr CONDITIONS "3 o, - Jioy "800 - 7T 43
Conditions coniributing to the mmmu-:ot eoa
related to the dizease or condition causing dcdﬂ .-

‘}|-19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION = ' . = - 4: Lo - e - ; s | 2. AUTOPSY?
, TION : LI? "'/" 9*)( O
21a. ACCIDENT ~  iBpecily) 21b. PLACEOF INJURY (a.g.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
i SUICIDE bomna, fartn, [xetory, street, ofies bldg. at0} o, -, . ) -
¥ HOMICIDE o : v .

204, Tl';__lE Momth) (Day) (Y-r) ';(Bm) 21s. INJURY OCCURRED | 2if. HOW DID [NJURY QCCUR?
. - e - mm.:.rr ROT WHILE
L INJURY - L R x L] "syork [ b=

) IH-: B
2 [ jlircby‘c_efl ify thajel aumded the deceased from: #L._, 19&, fo 9& that T last saw the deceazed

and that death Fcurred at 3230 A m., from the causes and on the gdle: statcd above.

[z stGNEFURE i fsg Lt (W)
_ oyl F - cnrIT L ¥ el -

23b. ADDR

% V.| Be. DATE SIGNED
_ 4"23"}1

743, BURIAL. CREMA- | 24b.’ DA'(E' T 2% NAME OF CEMETERY OR CREM\TORY d. I.OCATION (Olty, tows, or county) “"E“‘)l-
TION, } : - . .
olvvihat 6/1'7/5 Coon Creek. Triaht tre e

- VT R b AT

DATE REC'D BY LOCAL | REG R TURE 5 7.2 FUNERAL DIRECTORS 81 (o
(~28-52."% '%M_L/L)?l ' filhe

(Licensed Embalmer's Statemeni on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by cemecresccae—

Student Embaimer Mo.

L USRS S VPRSP TS S Y N

working under my personal supervision.

Student ....... s asssersatu e teenruatnras Signed%ﬂ-..A_W-mmmmmm.m?f

Student Embalmar * - - /
. Lxcensc.d Embalmer No....-% ’Ac?.,z......\\
5 ! ' P. O. Address . —
Note: The above }MUST BE.SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes Erounds for revocation of license.) .

.o

If this body is not embalmed, fact should be 50 stated above.




