THE DIVISION OF HEALTH OF MISSOURI

-
%
0. 300 s ¥
oo HLED APR 11 1g55 STANDARD CERTIFICATE OF DEATH Sate Fie Mo S IR
BIRTH NO. REE. DIST. NO. ____3_3,__ FRIMARY REG. DISY. no._a_OL(a_ Registrar's No Q lfr
{. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If lostitution: residencs before
;,\/ a. COUNTY Boone a STATE  Missouri b. COUNTY Bnone 0 )zmu-i 8
b. CITY (If butoide corpurate limits, write RURAL and give & A':,ENGT'T' OF 1| Clc')l'g - 412 Restdeace within Euits of
Tomy  Columbia rowesbip) nwiashe  rowy  Columbia ek =N
a d. Fﬁlggpl#\ME OF {If oot in hospital or institution, give streot sddreas or losation) F. ADDRESS (If rural, give location)
8 NertoTion Rector Nursi ing Home L 50l Locust St.
g = NAME OF ~ & (Fin) b. (Middie) = e (Last) LOME Gt (ep) (Y
B { Tupe or Print) LUTHER SHERWOOD * BELCHER pEath April 2, 1955
g 5. SEX 0 6. COLOR OR RACE | 7. MIARR!'E% rérygncgénmw 8. DATE OF BIRTH 9.&(55{3;:.}.:. i woce :Dr'm ¥ UROER 4 HES.
. (Bpheity) . t ¥, on H Min.
S Male Wnite "oRlErried = " (June 3, 1875 S i R
= 10a. USUAL QCCUPATION todof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - )
B || “nmiypior ool e st BUSTRY (s S o Forsgs oo | VGG 9F AT
2 e ason —— Boone County, Missouri 1U.S.AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ William Belcher | Zerelda Harris Hilda M
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Teo my\rr unknown) | (1f yes, xive war or dates of sarvice) NO. R
_— Sam C. Belcher, 50L Locust, Columbia, Mo,
18."CAUSE OF DEATH EDICAL CERTIFICATIQIN._ INTERVAL BETWEEN

: cans _‘z g : ) o D GEATH
| Enter only onecausoper { 1. DISEASE OR CONDITION & - vﬁ?
Jine for (8), (b, and () | CIRECTLY LEADING TO DEATH® 4 0' YCSgeil / éa %
«This does ot mean | ANTECEDENT CAUSES \_P : z -.A.. / i 7 \& .
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (B

as heart foflure, asthendo, | riae to the above corse (o) stating
de. Jt means the dis- the utl'derlying cause last.

PLAINLY-—USING UNFADING BLACK INE—MAEE A P

eate, infurty, of compli DUE TO () ) | ) e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Y
A ' Conditions contribuling to the death bud not
related Lo the direaae or condition cauting death.
19a. DATE OF OPTE_I%AN- 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
B 7/ i YES D NO E"
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.z..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE homs, larm, lastory. street, office blde.. eva.)
HOMICIDE - - ,
219. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY | : . @ | “work AT WORK
: —— 5"5-_
2. I hereby ceruEy that é attended the deceased from _EAS_ IQ_L o _&Pl!-ﬂi 19 that I last saw the deceased
7~ alive on har™ , 19 and that death occurred al 11 OOAm , from the causes and on the date stated above.
|l 3dSIGHMATURE ﬁ%nb 23b. ADD &7 7 P &4" um-: SIGNED
N T . . , ’- ‘e
= .
B 24a. BYRIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (State)
= TION EMQ\gj-(Bmd!:l i . . - . .
E April L, 1955} Columbia Cemetery Columbia, Missouri.
=3

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/ FUNERAL DIRECTOR'S S]GMATURE ADQRESS
Aon 4 19T | TV @iiggmsﬁ 0 Parstueume gé,,m.,eﬂz.,,.@./}m

{Licensed Em.balmer s Statement on Reverse Side)




&
S

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ottt , Student Embalmer No,..........

working under my personal supervision..

Student ..o i a it amaaeanas Signed...... ntt Mol AL T T el
Signature of Student Embalmer .

Licensed Embalmer No/

P. O. Address .. {1 2. L

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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



