. No.300
. 10.48

3

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

THE DIVISION OF HEALTH OF

FILEDDEC 8 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 5'{@5 PRIMARY REG. DIST. m#ﬁ&

MISSOURI

State File Na:$9982 o
Regiitrar's N .o...........ég.....,...........

- BIRTH NO.

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decossed lived. 1If institution: residence before
a. COUNTY Wavne a. STATE Miﬂs souri b.-COUNTmIa,d;_&:Qn admisslon),
b. CCI’P’ a out?id. eor;url.u liznita, write RURAL -adw.:‘..m . . ALyEleTI;I. FEF) c. Cg"{ {1t ou;ida sorporate Limits, wrih RURAL azd .d\r- w-a.-kln) rfénd. r

Town ERiedmont PIL1Fet T  rown Brunot, Missouri ((Mile) Crae
d. FU!..IS_;PF_FI{E OF (If ot in bospital or institution, give street address or location) d.ASDT!;%Rl.EEI‘% . (11 rural, give location) d C}
INSHITUTION 6 Milex East of Des Arc, Wdf/.
3. NAME OF ®. (First) 7 b. (Middle) e, (Lesh) 4. DATE (Menth)  (Dey)  (Year)
( Twpe or Print) eorge Bowlandé Belmar DEATH Nov 25 1954
5, SEX (Ps. COLOR OR RACE | 7. MARRIEO, 'S.E»)'SECES“(EES; - | 8. DAYE OF BIRTH 5. AGE (lo rem| w mocn | Tosk oo w .
Male White Marri ed July 13, 1893 i e | 2=

10a. LISUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (State or forelgn sountry)

12, CITIZEN OF WHAT
NTRY?

J

d?.dm most of worklng Lifs, even if retired) a7 -

armer - Hliasouri

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Isiac Dee Belmer | Philba Reno fearl Olive Lashley Belmar

16. SOCIAL SECURITY

UNK

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

Y or unknown) (}Ifﬂr‘ Ia“ R4S a‘" of ! Mrs.

17. INFORMANT"

5 SIGNATURE OR NAME
VW/ilma Barker Brunot ,

ADDRESS
Lo .

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

MEDICAL CERTIFICATION

INTERVAL,

' o m%ﬂ
JO_psar g r? P Bt

line for {8}, {b}, and (c)

SThis doer not mean ANTECEDENT CAUSES

Vo
i

Morbid conditiona, if any, giring DUE TO (b)
rise to the above caualc fa) .naun,g _ .
the underlying cause last.

the mode of dying, such
o# heart fallure, asthenta,

ete. It means Lhe dis-
DUE TO {e}

care, infury, or compli e -

tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS  ~&
Conditions contributing to the death but 20l
related to the dizease or condition causing death.

“he—>Y

rd . PR

19a. DATE QF OP'FEJAN' IQL:. +MAJOR FINDINGS OF OPERATION M w: - - F RN . s 20, AUTOPSY?
Lo ' 4. . 94 h / ves [

21a. ACCIDENT 'y) 216, PLACEOF INJURY {eg..inorsbost 2«. (CITY, TOWN, OR TOWNSHIP) | (COUNTY} (STATE) M

SUICIDE booie, farm, fastory, sureot, offios bidy., ete.) N o e P [

HOMICIDE i ~+
21d. TIME {Moath) (Day) , {(Fear) (Hour) 21e.'INJURY OCCURRED | 211, HO\'Hb!D INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY '7l = | “work AT WORK o
T ™ T
, lo 18 , that I last saw the deceased

=7 -
2. I hereby ¢ I, attended the deceased frem ZJJ_MQ
alive on 1.94’_..‘,—,‘md tha! death- occurred almd B _ m

., Jrom the causes and on the daie stated above.

23, s:eng'rum-: Q (Degnaor title) &; VDDR

23c. DATE SIGNED

o

0o,

2 Bg ER MI 5\1'. CREMA. | BAb, DATE 24c. n.mu-: OF CF_’METERY OR CREMATORY, - | 24d, LOCATION (Oity, town, or connty) - (State)-
{Bpeclty)
c% Tal Nov 27, 1854 Beulah Wayne County, jlissouri
DATE REC'D BY LOCAL | REGISTRAR'S s:eruw &0 ADDR ss
4:11-:5. jz L 0O )8 dmon o
.3 )4l
B e T




RE
teceivto

WAYNE Co, HEALTH CENTER
SHE Ny ’

e e e —
S e———— e

STATEMENT BY LICENSED EMBALMER

Coder Funeral H ome

working under my personal supervision.

Student ...svcsosvasvene P
Student Embalmar

Licenzed Embalmer No 3723

P. O. Address_Liedmont, .issouri

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

t




