. S. Mo,300
v. 10.48

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN. 6 195 4 _STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ /A4 7

43387
State File No.,
PRIMARY REG. DISY. IO--.M— Rzgufmrle............‘:? éﬁm.m.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decsssed lived. If instltution; residepce before
adnimion).

a. COUNTY Jasper e STATE Missourl b-COUNTY Tasper
b.cn;r (If oatudda corputate Uizsits, writs RURAL and pive ¢. L‘FNSIH.. of || e Cg’g 7. 4 s Bevidence within Umita of
woaht place} ]
voww . Carthage o rowmn Carthage R
d. FULL NAME OF ne.pn.x nativuts ..mn- ar tooation) . STREET CIf rural, give locstion} Y
HOSPITAL OR ADDRESS o%1
oSPTAL ‘3 ﬁf' E‘fur’nstz § home 1010 Forest St o
3 NAME OF a (Firsh) b. (Middle) c. (Last) + T (Montt)  (Dag)  (Yeer)
(Typeor Prine) MR RY JANE BELKNAP e Dec 28-1953
5. SEX 6. COLOR OR RACE | 7. #iADRORV}EB EEVER MARRIED, p 8. DATE QOF BIRTH 9. AGE dn r-’.u h: :;:l | YEAR | 7 cmen Ilml::.
Q! .
female '|white nSUeF AXEFL & March 30- 1869 . gaien l |

1a. USUAL OCCUPATION (Givekind of werk

10b. KIND OF BUSINESS OR_IN-
b DUSTRY

11. BIRTHPLACE

12, CITIZEN OF. WHAT
{Civy’ nd suu or Foreign Cnuurl NTRYT

e garment worket garment mfg | Danville, I11inois, w..- % NP

13a. FATHER™ S NAME 13b.. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND‘OR Wi FE )
Albert J. Belknap {Mary Cox —m——— cenh Bt e e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT‘ 5 SIGNATURE OR- NMIE- -ADDRESS

Yo, o, orsuknown) (H.r-.themotdltudmviee)
n

°Wl.R.Belknap,Rt 2,Pleasanton,Kansas

. Enter only onecaase per

18. CAUSE OF DEATH
line for (s}, (b), and (c)

.*Thia dots not mean
ihe mode of dying, such
a2 hearl fallure, axthenia,
ete. It memms the dis-
care, infurg, or complica-

" the underlying cause last.

1. DISEASE OR CONDITION

- ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ¢, M«-ﬁ—

Morbdid conditions, if any, DUE TO (b)
rize to the above mmfe (a) stat "mﬁ ,

DUE TO (0}

' INTERVAL BETWEEN

Wi i .

tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contrittding (o the death bkl not
related to the dizease or condition cauring death,

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ v e . v | 20, Ayopsw
g ves [ 1 no il
21a. ACCIDENT _ (Bpecity) 21b. PLACEOF INJURY te.g..lnoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE = bomae, farm, iagtory, street. office bldy.. #1a.) . . N
HOMICIDE ] )
21d, TIME = (Mooth) (Day) (Yess) (Howd | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

-

22, [ hereby wﬁfy thm‘. I aliended the deceazed from L‘;‘b_‘)m_ toled— 22F m£? that I last satr the deceased

WRITE PLAINLY—UBING UNFADING .BLACK INK—‘-MAKE A PERMANENT RECORD

alive on L1953 and that degth occurred at _2__2_me , from the causes and on the date slated above.
2.8 ) (Degres o titly) | Z3b, ADDRESS -« o Dc. DATE SIGNED
MD : Carthage, Mo 12-29-53
TI RI 3\}' CREMA- | 24b, DATE. 24c.'NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) - » .. (Gtats)
(Bpeetty) .
St 12-30-1953| Park Cemetery Certhage, Mo .-
DATE REC'D BY LOCAL | REG 'S SIGNATURE J 3] = £/ | . FUNERAL DIRECTOR'S SIGNATURE ADDRESS

/2 ~30-53

{Licensed Embsimer’

Knell Mortuary, Carthage, Mo
on Reverse Side)




receiven JAN S 1954

Jasper Gounty Health Office

County File Numbe
Date Filed

STATEMENT ‘BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

, Student Embalmer No.

working under my personal supervision..".'

Student
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address Carthage ’ Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If emibalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥¢ this body is not embalmed, fact should be so stated above.




