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

Py

.

THE DIVISSON OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

28415

FILED SEP 14 1952 State File No
Jo q
" ' atrrH mo. REG. DIST, NO, _J_b_lrmmv REG, DIST. NO. Mﬂummah’- ‘ é
1. PLACE OF DEATH TUSUAL_J {DENCE {Where decssaed llved. It 2 ™
a. COUNTY Henry 5. STATE l‘ﬂlssou ncounty - Hen ':'.."..;..h:'\'.
b. CITY (1! cuteide eorpurate Limits, writs RURAL and give ¢. LENGTH OF <. ng‘ 1] corporsta limite, write RURAL and give township) '
Deepwater towsabip) TN Zg; i y A D
d. FULL NAMEOF (Uumhhunlnlor ltatics, glve strest sddrems or lossilon) d. STREET - «f runl, give loeation)
BOSPITAL
INSHTUTION At Home ADDRESS 7 o
3. NAME OF a. (First) b. (Middle c. (Last) T4. DATE Mant
DECEASED Henry éellmyer A Do (Month) (Day) (Year)
{ Type o7 Print) DEATH S g tember :Z Jgg
8. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ mtn ¢ TiaR | 7 DROEN 3 ams
Mal whit wi A m‘:i?m&o Epacttyl : bt bisthday) | Moutha ! Days | Bowm | Mis.
e ihite arrie Mareh 24 1868l 85 . | 51330
106, USUAL OCCUPATION (Ghebadotwork | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE (0, vad state o Foraign countrn) ¢ |12 SITIZENOF WHAT
armer Ownn Farm Missouri UaSala
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bellmpy5 | Emaline Hulbtz . _____&nw&% 1>
15. WAS DECEASED EVER IN WIS, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y, no, or unknown) | (If yes. Kive war o dates of sorvice) NO.
no no no Anna Ellen Rellmy or Deepwabenhio
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmvm
' Enter cnl 1. DISEASE OR CONDITION ONSET
ine for (.;ﬁ;“m“”d‘(’:; DIRECTLY LEADING TO DEATH (g s g fL F e r \-c}y
ANTECEDENT CAUSES
*This doe2 not mean —
the mode of dying, such | Afordid conditions, If any, giving DUE TO (b) /{ ,éd -{e NSIOoN SC”I /{ fl’
as heartfallure, esthenia, | Tise (0 the abose coude. {u) gtating . o 7. - . . J ..
ele. It means the dla. | B underiying caude lag. ) -
cane, infurs, or compil ___DUE TO &) _
tion which cansed death. 11, OTHER SIGNIFICANT CONDITIONS - S ot
< Conditions contributing (o the death but not
~ related to the disease or condition caurlna dedb
19a." DATE OF OP'IEFOAPE 190, MAJOR FINDINGS OF OPERATION ' oL B t., . ) ' -~ 2. AUTOPSY?
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSMIP) (COUNTY) . (STATE)
SUICIDE lamy, furm, actory, strest, office blds.. e3e) - e, -
HOMICIDE ) ; g e
21d. TIME (Menth) (Day) (Your) (Hwur) 2le. INJURY OCCURRED | 21f. HOW/DID INJURY OCCUR? :
: N.?tfm' - : WHILEAT " HOT WHILE
= AT WORK .- - . .
2. I hereby cert 1 atiended the d d from 1952, o , 19253, that I last saw the deceased
alive on , 19 J3 and that dealh occurred at Mm., Jrom the causes and on the dale slated above.
Ba. SIGNATURE - - (Degron or titl)n | 230, ADDR _ ’ Zic. DATE SIGNED
,PW .. Mo = @fzmé;. D . .| F553
TIONBURISL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CﬁMATOR‘I | 249. LOCATION (Olty, town, of county) . (Biate)
, : : RPN L .
Bl ‘i“'i‘ﬁ‘f’ 9~9.— 53] Maplewood Cemetery|. Brownington. Mo .
DATE REC'D BY I.OCAL 1) R'S SIGNATURE '-72. 25- FUNERAL DIRECTOR'S S1GNATUA ADDRESS
., [/
i | w0 AN . /._.__d Tkttt LALLM o pid/.
A\ "y Sut ot Reverse o) V



STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

.............. et neserana e s reas renatte T Studont Embalmer Mo.

working under my personal supervision,

Student eveeererevsrcanaa Slgne _WM

Studtnt Embalmer
Licensed Embalmer No. ,2% ............................. .

P. O. Address

'-"Note" The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND NG. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




