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

“||- a# Beart fallure, asthendia,” |-

B NOV 15 1857

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH ¥

3&/ . PRIMARY REG. DIST. m-%egufrﬂ'l

¢S9

Stote .F:Ic No.

26037
:5:;_ 7

the mode of dying, such

de. It means the dis-
ease, injury, or complica-

Morbid conditions, if any, gizing DUE TO (b)
rise 2o the.abooe cauae (o} stating

the underlying cauae lext.

DUE TO () QQ&L{"K:

BIRTH X0, REG. DIST. NO. Na.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wham 3 d lived. If Losti did bafors
a. COUNTY " a. STATE N . b. COUNTY ~ aduimion).
Riplew . Missourt R:Lple}
b, CITY {If oatcids corpurste limia, writse RURAL and give <. AI?ENGT“D; £F <. ng (I outaide corporats limita, write RURAL and give townehlp)
. . towbakip) {n )
ToWwN  Doniphan davs Town  Oxly F /O
d. FULL NAME OF (If not ia hospitl or 1 lon, give streot ndd or loeation) d. STREET (If rara), give location)
HOSPITAL OR . ' . ADDRESS &
INSTITUTION. Copmiinity_ Hospital Oxly, Mo,
3‘DNEACME OE'E-) 8. {First) b. (Middle) . (Last) 4, DATE {Month) (Day) (Year)
(Typeor Print)  James Knox Belew At Sept, 26, 1952
5. SEX 6. COLOR OR RACE | 7. wﬁ)%“dllég BﬁgschElSRR[ED. 8. DATE OF BIRTH 9. AGE (Is ﬂ)ua 7 teER | YEAR m u lln,
. WED, DIV (Spadify} ' It Livthday] o
Male ~ | White Married Nov. 11, 1868 | "8 [yB°l}
108. USUAL OCCUPATION (Ghwekindaf work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forwign eountry) 12 CITIZENOFWHAT
done during most of warking Ills, even if retired} . . DU.STR_Y . /
Minister Baptist MinisteEr Arkansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willson Beley Naney Moore | Della Belew
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yus, 0 E'unknmm) ‘ (I ee, wive war or dates of servies) 0,
No A Néne John Belew Doniphan, Mo,
18. CAUSE OF DEATH MED CERTIFICATION - INTERVAL BETWEEN
| Enter anly oneceusper | I, DISEASE OR CONDITION. _ g Z @ ( : ‘ p % é ; ?‘ ONSET AND DEATH
tine for a), (b), and (c) DIRECTLY LEADING TO DEATH (a) -
*This does not mean ANTECEDENT CAUSES f Z

/WL—

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related (o the disease or condition cauring death.

arn

192. DATE OF OPTE‘E)AI'& i9b.” MAJOR FINDINGS OF OPERATION b h i ' ‘20, AUTOPSY?
e L 23 Ix | wlwd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.. buorabont | 216, (CITY. TOWN, OR TOWNSHIP) .- (COLNTY) , - -- (STATE)
SUICIDE home, farm, lastory, strest, office bldg.,e10.) . - . -
HOMICIDE o :
21d. TIME (Mcnth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . .- WHILE AT [—] NOT WHILE,
INJURY WORK AT WORK

fy that I-atended the deciased from

%f::_;s& to -,3?4;'429- "

20 419&7@ uuu death

195 S-that I last saiv thé deceased

m., Jrom the causes and on the date stated above.

Seatermnent -on  Reverse Side)

- (Degres optitle) | 23b. AD ,Zk. DATE SIGNED

_ o S|P %
augmlavL RE ,m. DATE . 24c. NAME OF CEMETERY OR CREMATORA. . 1OM (Olty, town, or connty) = - (Stale}
R %)/ ; .
uria Sent 28,195P Ri o'hunnﬁq Cemeteny | Clay County, : Arkansas
DATE REC'D BY LOCAL GNATRE 2 25. FURE RECTOR'S SIGNATURE ADDRESS
e-sf-vZ~ % L f Doniphan, Mo,
l




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 Embalmer Mo,

Signed /&W A %M

NPT Licensed Embalmer Nn ﬁ 79 %

working under my personal supervision,

Student Embalmer

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

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




