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V\VRITE\PLAINLY—-US]NG UNFADING BLE‘CK INE-—MAKE A PERMANENT RECORD —

! BIRTH &'.EJ } FER

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.,.....

Regirtrar's Ng,

4338

LT Ty A

__23 19531 REG. 0I5, uo._zz__rammv REG. DIST. N.M

line for {a}, (b), and (c)

*This does not megn
the mode of dying, such
as heart faflure, asthenta,
‘ae. It means the dis-
ease, Injury, or complico-
tion which causzed denth,

DIRECTLY leDlNG TO DEATH®(,

ANTECEDENT CAUSES

Morbid conditions, if any, giring P!
stating

rize 2o the abooe caute (a)
the underlping couse last.

DUE TO (¢)

1, PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. If institutioll: resid before
a. COUNTY COLE a. STATE MIS SOURI b. COUNTY 0 sa‘ge adinjoafsal.
0. CITY (It cutside corpurats limits, writs RURAL sad ':.'.u & AI?ENhGT‘hI: n'L;JF ¢ Cg;! & 7 Hesidence
to! p} ! ca) ' L dt! hd. mr
TowN Jefferson Clty 6 mo. TOWN Tinn H
FULL NAME OF vtion, .
d. ROSPTAL E on (If not in boapital or lnatd lve atreot sddrass or loeation) . ASJI;‘IEE-S (If rural, give loestion) 0 7(’ 0
+_NSTITUTION. 1613 E.MIller /
3 NAME OF o (First) b. (Miadle) ¢ (Last) 4, DATE (Month)  (Day)  (Year)
{T¥pe or Prind) John Fredrick Beller OEATH Péhivib2 195474 .
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, EWSECEBR‘EIES‘# DATE OF BIRTH 9. Agmmn I:cm:: -Dmn ¥ Liota W,
D n Hours | Min.
male white | married 24- 1879 74 6121 ™|
10a. USUAL OCCUPATION (Give kiod of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. - 5
dooe during moss of workiag Lo, vven if recrad) | DUSTRY ' {City aad State or Foreign c’“"”/ 1Z£H%§?FWAT
farmer selfl Egansville ind.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
* TLafavettea Reller : -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S G-GNWTHRE OR NAME ADDRESS
(Yo, 00,07 unknown} | (If yes, give war or dates of sarvice) NO.
no ! ———ea- 4 97-/8-4302 Marvin M Belleyr Cheoatar T11
‘18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION . ) é / 059 ONSET AND DEATH
PP 1 At Rl

b) M&ML__

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but a0t

related to the disease or condition causing demih.

19a, DATE OF OPFI%JAﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
of L F X ves ] wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boms, Iarm, fastory, sureet, office bldg.. et
HOMICIDE
21d. TIME (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
- INJURY = | woRrk AT WORK

alipe

2, I hereby cgzy that I attended the dgceased franm-‘-'c’/ 19‘15){1";:4— ) 192 %hat I last s the deceased

that death oecurred atg_ﬂe m., from the causes and on the date staled above.

2. s:ﬁm\ d/ O (Deg:mo /Lza

a. BUR “Y CREMA»

TIORbREM

24b, DATE

"o /17/53

24c.

NAME OF CE

Linn Pub

ERY O

s .

, 23c. DATE SIGNED

a‘xéz5u¢

" (State)

ﬁTE REC'D BY LDC.AL

-/

? R D SIGNATUBE Mb M




STATEMENT BY LICENSED EMBALMER
~

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

L= o o U B -3 N reebeeaiaaan , Student Embalmer No.............

working under my personal supervision..

23 T 13 RS Signed.ﬁm.%.f...

Signature of Student Enbalner
Liicensed Embalmer 06‘//4
P. O, Addregg X & Ennrmm 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




