THE PIVRION OF REALTA UF MIYUURS

Mo, 300 Fore
sl el MAY 24 1954 STANDARD CERTIFICATE OF DEATH s e vo 14879
' BIRTH NO. __ REG. OIST. MO, -—é—z— PRIMARY REG. DIST. m.a_G_Q_G_. Regisirar's No } ‘f 2
o 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere deteased lived. If Inatitution: sesidence befors
a. COUNTY Boone a. STATE MiSSOUI‘i b. COUNTY Boone admisalion).
b. CITY (If cuteids corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residencs within limits of
woahip)| STAY (ln chis OR . . :
TOWN  Columbia rommnie) Gnminshetl  rowN Columbia G- =
d. Fll-tjciils'Plr'm;_EooRF (H oot in bospitsl or instituti . lve siraot address or locstion) . As[;r[‘?REESS (It rural, give location) d/’ﬂ J
INSTITUTION. Noyes Hospital 811 Virginia Ave,
3. NAME oF a. (Fizst) b. (Middie) c. (-Lm) 4. DATE (Month)  (Day)  (Yean)
{Tvpe or Print) HENRY MARVIN BELDEN | pean May 17, 1954
5. SEX | 6. COLOR OR RACE §{ 7. '.l:“!IARRIED. NE‘\;'ER gsRRIED, 8. DATE OF BIRTH BN S.I‘A'[;EE o :u’ln b: u::.n t YEAR | o UNDER 84 was.
Male White B PYRRED @t | 00y, 3, 1865 s i il Il e
10a. Lgmggsgﬁrbﬁluﬂumdmwug 10b. KIND OF BUSJNESS OR Hﬂi 1. B‘IRTHF.'LACE (City aad State or Forsiga Coustry) :zbgm%m?pwur
ProfeSsor EMeTItas oF inglish, U, of’ Mo, | Fairfield, County, Conn. LS.A.
' 138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Burr Belden Georgiana Tibbits | Ethel Allen Belden
I$. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. o, oz unkmown) | (If yes, give war or dates of service) NO. .
0 —— Henryv M. Belden Jr., Columbia, Ho,
. MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AN et

Bt e | D SRS 1y TROTeBosis OF OMDERTIELD

fime for (u}, (b}, and (c}
Ao Y-y
ANTECEDENT CAUSES CERSDRAL "ARTERY ~ Many

*This does mot mean
the mode of dying, tuch | Aforbid conditions, if any, gloing DUE TO (b} _(S_‘E_MMLLZ.ELABTER 10 S¢ LERCSIS

28 heart failure, asthenda, | Tize to the above cause (o) slating
de. Nt means the dig- the underlying cause last. - . L

coe, injury, of complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not A{ETERIO SLL‘:] Qo nc— éfEFHET Dl SEASE Vivk s
related to the disease or condition cousing deqth.

19a. DATE OF OP'FI%}\I. 15b. MAJOR FINDINGS OF OPERATION ) | 20, AUTOPSY?
, FI2X | [ X
21a. ACCIDENT (Bpaeify) 21b. PLACEOF INJURY (o.g..Inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, farm, fagtory, strest, office bidg..et.)
HOMICIDE. . .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby ceﬂ:fy that attendcd the deceased from £ - , 19 4 , lo S5-t7 , 18 SY , that I last saw the deceased

ali S5- o = , and thal dealh becurred al H ., Jrom the causes and on the dale stated above.
s, FIGNATU (Degres rl.h.l@ Z3b kDDRESS -r“ 23c. DATE SIGNED
%éﬁwaﬂa; up Colvcalin, Mo, | T 275 5,
%ION L CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
) . . . . o L . . .
At May 18, 195k ] Colurbia.Cemetery. . Columbia, Missouri,

DATE REC'D BY LDR%AGL REGISTRAR'S SIGNATURE 3 / i FUHERAL DIRECTOR" S SIGNATURE ADDRESS .
2Mosp 1 1355 [ WMes, B 6T Qnneate” 2 |

WRITE PLAINLY—USING UNFAD]NG BLACK INE—MAEE A PERMANENT RECORD

(Licensed Embalmer’s Statement an Reverse Side)
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MENT BY LICENSED EMBALMER

I 10
.STATE

’

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
................................................... reditasacniierranreasine-naany Student Embalmer No

working under my personal supervision.

.......

Student...ovociiiiaiiiiatiiisaiiir s asera e rannas
Signature of Student Embalper
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
1

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1# this body is not'embalmed, fact should be so stated above.




