. No, 300

.

10.48

' BERTH NO.

THE DIVERUVIN UFr FRALIFA WU MIAJIURI

HLED JUN 1- i953 STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. LPRIIMY REG. RIST. no.& Kegistrar's No [/01_7

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. 3! Inatitution:” residence Lefors
a. COUNTY  pronielin a. STATE Migsouri b. COUNTYFpanklin dobain.
b. CITY (I cutelde corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuwide corporats limits, write RURAL sud cive wvn-hinj
township) | STAY (In this place)) o} onda é
Towk  Washington TOWN
d. FHastllﬂ_li_\AhtE OF (If oot in hospital or fnstitution, give strsot sddross of losation) d'A%TI?REEEsrs Q1 rural, give location) V7
AL OiSt, Francis Hospital
3. NAME OF 8. (First) b. (Middle) o, (Last) 7. DATE  (Month) (Day)
DECEASED g ey)  (Year)
{ Type or Print) Charles A, Belchamber pEATH  May 23 1953
5. SEX A 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs "I‘F UNDER ) YEAR | of GxOER 4 B3,
Male %WQDWORC%%‘M” June 12’ 1370 } onm, Days | Hours | Mia.
10a. USUAL DCCUPAT[ON (Olvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . . CI
done duti EI" king l1fa, evanif iwl) DUSTRY (City and State or Foraign Country) lzcou-ﬁ%fiw?FWHAT
Ohio o 5o de
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
Unlmown Unlknown . Emma Belchamber
I5. WAS DECEASED EVER !N U.S5. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. 00, orunknown} | (If yes, kive war or dates of sorvios) NO,
no none Bluitt Deaton Anaconda, Misgourd
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscsussper | |. DISEASE OR CONDITION _ . A ONSET AND DEATH
line for (a), {b), aud (2) DIRECTLY LEADING TO DEATH (a) :
«This dors ot meam | ANTECEDENT CAUSES _ 8_4,;;.«.—..4 Y Ms
the mode of diting, #uch | Morbld conditions, {f ony, giving DUE TO (b)
ax heart foilure, asthenia, | risc to the abooe cause (a) stating .
eté. It means the dig. | Fhe uRderlping catise Lokt o - R A4 e
case, infury, or complica- DUE TO (‘)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- v __ PO ,
Conditions contributing to the death but 2ot
relaied to the disease or condition cauring death.
~194.-DATE OF .OPERA. -195] MAJOR FINDINGS OF OPERATION L | 2. auTopSY?
' . ) . ‘7/;2 ?— / YES D wo ]
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY {e.c.. Jn orsbow | 21, (CITY TOWN, OR’ TOWNSHEP) . =~ (COUNTY) . (STATE) :
SUICIDE bome, farm, sctory, strest, offios bldy., e10.) . . Lo
HORICIDE . . . D . *
21d. TIME (Month) {(Day) (Year) (Huvar) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' wmtn'r NOT WHILE
INJURY- m. AT WORK ! .

2. T hereby certify that:1 altended the deceased from =4 1953 10 =2 3
alive on _5=22 19&3_ and that death occurred at __M

195? , that T last saw the deceaced
. from the catises tmd on t!w dale slated above.

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

4

235, SIGNATURE . - {} (Degresortitle) | Z3b. ADDRESS ) 2. DATE SIGNED
: A L nnir ed) 5-23-53
24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | | 24a. LOCATION (Oity, town, or county) (State)
TION RN = ey 21,1953 Anaconda ACemetary Anaconda. Missouri , ~
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE A 38
Wy 24,1853 720t ) S
~ 7



STATEMENT BY LICENSED EMBALMER

T hereby oértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

._.......‘..4../&..—.7#. ;Mﬁl/yfﬂ Student Embaimer MNo.
working under my persona! supervision, ) ;
SWNM 3 ,,,@-(,é

Student ................é-.;.; ----- sevasases -
Student almar -

. ' T Licensed Embalmer _é‘@z.. ...............

| ‘ P. O. Address _s.%:l, 7N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
[ 3
If this body is not embalmed, fact should be so. stated above.




