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WRITE PLAINLY—USING UNFADING DBLACK INK—MAEE A PERMANENT RECORD

HLED MAR 14

- BIRTH -NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2( js:

1955

Statr File No .......................................

PRIMARY REG. DIST. NO‘_QL,_—.. Kegisirar's No

a. COUNTY

1. PLACE OF DEATH
Randolph

0§50

2. USUAL RESIDENCE (Where deceassd lived, If luatitution: resklence befors
) . . . dunbalon),
a. STATE Missouri b. COUNTY Randolph addnbion)

b. CITY (i outstde corpurats limits, write RURAL and rive

TowNFurel-Chariton Twp.

township)

c¢. LENGTH OF
STAY (is this placel

YIs.

Is Residence within Iimits of

¢. CITY Cheriton l .
[} ;ﬁg ubmwrpag%wwm

TOWN Rurszl- lownship |

d. FULL NAME OF (If not in hoapital or inatitution, give strect sddress or location} STREET ¢If rural, give location)
HOSPITAL OR . ADDRESS : 5 o &FT
INSTITUTION near Darksville near Darksville &
3. NAME OF a. (First b. (Middle c. (Liast)
DECEASE D (First) (Middie) ( 4DATE  (Maoth)  (Day)  (Yew)
{ Type o Print) Ruth Belsher pEaTHMarch 5 1955
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =~~~ 9. AGE (In years] tF UNDER 1 YEAR | F UMDER M Hm3,
i / ) WIDOWED DIVORCED (@peciivy , s rden) | Moot Davs | Bou | i
female white widowed February 23, 1866 I
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N . 12. CITIZEN
done during moet of working life, .:.n‘:‘ :ntxr::l) DUSTRY . (CI.P.,‘ nd. State c- Foreign Country) ] COUNTRY?FWHAT
housevwife home Albion, Illinois / | U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Burckett Mary Ann Edge Oscer Belsher
I5. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yea, zive wrar or dates of service) NO.
no nong none Mrs. Mary D. Wells: Denver, Colorado
18. CALISE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecamsoper | . DISEASE OR CONDITION _ c b &l H h ONSET AND DEATH
yine for (a), (b), &nd () | D'RECTLY LEADINGTO DEATH*(q) ere T emorr age 2 days
ANTECEDENT CAUSES
*This does not mean
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b) ﬂj.-_e_l'os cloris
as heart faittire, asthenia, | rite to the above caute (a) stating
de. Jt mecna the dis- the underlying cause last. }
ease, injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death bul 0t
related to the direase or condition causing death.
19a. DATE OF OP'FIFE)AIN; 155. MAJOR FINDINGS OF OPERATION k4 , . 20. AUTOPSY? .
Tl XK ves L] wo
21a. ACCIDENT {Bpecify) 21b.PLACE OF INJURY te.z..inorabout | 2Ic, (CI'I"Y,'TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street. offics bidg..ota.)
HOMICIDE
2td. TIME (Month) (Day} {(Yemr) {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT["=] NOT WHILE
INJURY WORK AT WORK
A=A~ e
22, I hereby ceﬂtf%th% ggnded the deceased from ———-—-—%—a gb_, to _ii_éﬁ_, 19, that I last saw the deceaced
aliveon ___—_¥ _¥% , and that death occurred al _._'____am., from the causes and on the date stafed above.
23, SIGNAT E 4 (Degree or titie) 23b. ADDRESS l 23:. DATE SIGNED
é, 1 @W 0. 2| Clifton Hill, Missouri 3-70-5Y

24a. B g ER P’,IOA\}..v CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) (State)
TION, {Bpecily} ; < - . . .
uria March 7, 1955] Huntsville Cemetery Huntsville, Missouri

DATE REC'D BY LOCAL

3-4/-/18%

%RARS SIGNA’T!I @ Ei‘:’g 2]25 FUNERAL DlﬂECTOZSIGﬂAg W

" (T.icensed Embaimer's Statement on Reverse sider




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By e, OF DY L e e aetieiaceaaaaeiaaaaa , Student Embalmer No,..........

working under my personal supervision..

Student .. oo it
Signature of Student Embalmer

P. O. Addressm

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

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




