2001l ¢ _ THE DIVISION OF HEALTH OF MISSOURI 23916
- }"}ED JUL 20 1953 STANDARD CERTIFICATE OF DEATH state Fite Nov T IILOD
! BIRTH NO. _ REE. DIST. NO. _.J‘I"_z___ PRIMARY REG. DIST. no.__lm Kegistrar's No 768
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence befors
©.CONTY  Bychanan ' * STATE M{gsouri b CONTY  Bychandfi™""
b. CITY (1 eutside corpurnte limits, write RURAL and rive c. LENGTH OF ¢. CITY {If ousside corporats Limlt, write BURAL and give towmhip)
OR wos STAY is place OR 0//
TOWN St, Joseph “™|°C wpg. | 1w St. Joseph 3
d. FHIO-"S-PIIH'IB;;.EOORF (1f Dot 13 bosphal or institation, Kive streot address or loestion) dAslerRREEE'SE : (12 runl, glve location)
INSTITUTION 801{_ Main St. 804 Main St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da:
DECEASED )  (Year)
(Topeor priney ETHEL CATHER INE BELVEAL oear July lp, 1953
5, SEX / 6. COLOR OR RACE | 7. MAR%E% NF&’ERCIEBR(SIEG%, 8. DATE OF BIRTH 8. AGE un yeam| W UOR | TR | ¢ e 3 8.
) t on! H Min.
Femsale' | White arried /| oet. 7, 1887 65" i it e
102, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (& \\ und Stata or Forsign Covatry) 12, CITIZEN OF WHAT
do most af wockigg life, even if ratired) DUSTRY y_xad Stats or Forsign Cosatry UNTRYT
~Honsewire ™ Own home Ceylon, Indiena / IR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Messner . | Bertha Calllus Roy Belveal
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Wﬂ.nnbrunknnwni l (I weu, rive war or dates of servios) NO.
0 None r. Roy Belveal, St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. |l Enter onty onscacsoper | 1. DISEASE OR CONDITION ) ONSET AND DEATH
e s and 1 | DIRECTLY LEADINGTO DEATH' ) __C e @br a1l Accident : _|frmediate

ANTECEDENT CAUSES

*This does not ‘

the moce ;aem.mnﬁ: Morbid conditions, if ang, oue To ¢y _Arteriosclerosis, General ?

o heart fallure; asthenta, | Tie fo the abooe cause (a) m . . . . _

dc. It means the dis | (h¢ underlying coute lasi. : Soo. o .

caae, injury, or complica- bue To v Hypertension 7
. Y . tu

tion which caused deah. | 13. OTHER SIGNIFICANT CONDITIONS *-
Onditions comtributing o the desth bt vt Ppeyious Cerebral Accldent

19a. DATE OF OPERA- | 15b.-MAJOR FINDINGS OF OPERATION ' - I B B Lo o A bt : 2. AUTOPSY?
) TION 33 } X
, A ves [ wo ]
21a. ACCIDENT © o {Bpecity) 21b. PLACEOF INJURY (4. Inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bowma. farm, Iagtoey, strest. office bldg...et0) A e -0
HOMICIDE _ . .
21d. TIME (Month) (Day} (Year) (Hour) 210, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
‘ . WHILEAT [—] NOT WHILE
| INJURY m. | “work L] "ATWORK

2.1 hereby ceriiy “hat 1 attepded the deceared from _OC Tt 28 1552 1o _JULY B 19 53 that 1 tost saw the deceased
ali ul and that gwath occurred at Lt m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™~

or title) Zib. ADDRESS 23c. DATE SIGNED
Kirkpatrick Bldg., City 7-6-53
un.NBHEM ‘:'.. CREMA-Y] 24b. DATE 242, NAME OF CEMETERY OR CREMATORY . | 244, LCFATIOH (City, to_vrn.oteounty) . (Btate)
. ] o N
Tﬁemova f Tuly 7,1953 Grsham Cemetery Graham, ‘Mo, .-

TE REC'D BY LOCAL | REG, ~ | 26- FUNERAL DIRECTOR"S S!1GNATURE nooRESS Mo

REG. o ) .
(o St. Joseph




|

STATEMENT BY LICENSED EMBALMER

[ hereby c;ertify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

....... , Studaont Emdalmer No,

working under my persona! supervision.

Student suuersnsvesonsnnns covesannan P Signed.....%&‘.;gmmm...................

Student Embaloer .
Licensed Embalmer No....ﬂ.é.?ﬁ ...................
P. O. Address g QM JH"}’MJ

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




