THE DIVISION OF HEALTH OF MISSOURI
300 2 : .
o | FILED JUN 28 1955 STANDARD CERTIFICATE OF DEATH swericno.. 2112
;_. BIRTH XO. REG. DIST. NO. Z.r‘ PRIMARY REG. DIST. NO. gﬁ?_/- Registrar's No, _.;‘f.z...."._..
v 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decoued lived. If i sdvios bafora
Y a. COUNTY JASPER s STATE M18SOURI b. COUNTY JASPER'“”""
0. CITY (1t outaids corpurate Umits, writa RURAL sad sive ¢. LENGTH OF || ¢. CITY (If outelds corporate Umits, write RURLAL snd give township: - Y
o o0 JOPLIN ovatio| iy taggpgacsl — OR, JOPLIN BN
- . FULL NAME OF (If ot in hospital or Iuatitution., give streat addrem or loeation) d. STREET. I rar), give loetion) v —
S aronon. 1024 EAsT 32npD ST, ADDRESS 1024 EAST 32ND ST,
ﬁ:r 3. NAME OF & (First) b. (Mladle) <. (Last) 4, DATE (Month) (D
: DECEASED ur},  (Yew)
i || (Tvpear boint) ETHEL AMANDA BELK okw JUNE 19, 1955
E 5. SEX { 6. COLOR OR RACE | 7. #IAR%ED NEVER MBRR]ED J 8. DATE OF BIRTH B.I:EiE ds yean v moe YUA | ¥ Wk o n,
{8 - ours
: F RERETTE o= | apn v 6, 1890 | “gpe [weme] oon | ) 38
¢ || Y0a. USUAL OCCUPATION (Qiveiind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tte or torelen soustr? O 12 CITIZEN OF WHAT
'E g EIERWIrE T [ own Home PN wees Yi1v, Mo, L A,
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A: HENRY MCMULLEN MoLLIE POWERS JESSE BELK
x Lsr WAS DECEASE:J E\(IIER IN.!U.S.ARMCED TRCE; ’ 16. SOCIAL SECURLT‘;( 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
9. o, OF O W I, ¥ou, ¥ WAT OT tos SOrv .
.r-.; ™ JESSE BeLk, 1024 E, 32np ST.,
lhi:l 18. CAUSE OF DEATH MEDICAL CERTIFICATION \/f :ﬁﬁm
. Enter onl I. DISEASE OR CONDITION
7 ey oo eber | oiREcTLY LEADING To DEATH &) Lt fri 0 don fpaany 2o A
E “This does mot mean | ANTECEDENT CAUSES
£he mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 of heart faflure, asthenda, - | . Tise to the above cause (a) sating
£ dc. It means the dis- the underlying couse last.
ty eare, injury, or complico- __DUE TO (e}
tion which caused death. | TI. OTHER $SIGNIFICANT CONDITIONS
E Conditions contributing to the death but not
related to the disears or condition causing death. .
19a. DATE OF °P$,%“,; ‘I9b. MAJOR FINDINGS OF OPERATION = o ' 20, AUTOPSY?
", , 602X | yal w[]
21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (e.s.. 1o orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE ' horoe, farmm, factory, strest. offiow bidg. ete) | ¢ e
z HOMICIDE )
g 214, TIME (Moets) (Day) {(Year) (Hour) | ie, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF . . .- WHILEAT[™} HOT WHILE
| INJURY = | “wonk AT WORK ]
2. 1 hereby certify that I- aumded the deceased from r_‘.aaﬂ_&, }Bm ﬁ.\h_h._LZ. 195, Tt I'last saw ihe deceased
- alive on 19._6.";"‘and that deat U»ccurred at M m.,, from| the causes and on the dale staled above.
E W‘r E - ) (Degres or title)r-{ Z3b. ADDRESS I 2. DATE s:em-:n
; ¥l M} fr—:ftﬁ/ﬂ)ﬂ %'@ ;™ gfﬁM4l'7:1 %C[ﬂ‘) é -“;/ -Jj\dr
URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ’w 'UOCATION (Oity, town, ar county) / /(ﬁma)
Y 'EW*L“"‘“” 6=22=55 Sacinaw CEMETERY 14 SAGIHAW, . Missour1
DATE REC'D BY LOCAL & - " [ 25 FUMERAL DIRECTOR' 8 5)GNATURE ADDRESS
| STEVE PARKER MORTUARYSY JOPL | N, MO

'mﬁmﬁdﬂ




oA 11 | et =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____.

. .. Stud b sresssasnersrnsnsnmen
working under my persona! supervision. vdent tmbaimer Ko * * *

Signed Q; M M
T et Eabaier T Lilds Ertne N2 7 -
P, O. Address ’énd./ M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘I'ING
the above constitutes grounds for revocation of hceme.)

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

. {Failure to compl
.
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