™

,m‘-}%!;

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED SEP 12 1955

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _© 'ég PRIMARY REG. DIST. MNO. Mepmmr:h’ouﬂ?é}

State F:I& h;o . 29974'

BIRTH NO.
1. PLACE OF DEATH 2. USUAL m(wm" decesssd tived. If lostitution: residence befors
a. COUNTY . . a. STATE b. COUNTY < - wiiniaaion).
Iiarion 111, Pike
b. CITY (If outside corpurate Limite, write RURAL and give ¢, LENGTH OF ¢. CITY d. s Resldencs within imits of
.H township) | STAY iln this place) r 0‘5{ » sy faearporated town?
ToWN annihal ay. owy  Hull o
d. FULL NAME QF (It oot ia heapltal or inatitution, elve strect addrow or IouLlon) ». STREET (It rural, give location) ;, y
HOSPITAL ] ADDRESS gl :
INSHTOTION E Hospital E Street
3. NAME OF a. (Pirst b. (Middle; c. (Last)
DECEASED (First) ] ( ) 4, DSEE {Month) (Day} (Year)
(Tweor Py Albert Bertrum Beltz pan 8 - 26 1955
8. SEX 6. COLOR COR RACE | 7. MAROIE,EB EIE\yEEC&E“BRRIED' 8. DATE OF BIRTH 9.:GE (.'lnd:re)-n '\:; UNDER 1 YEAR | [F UNDER W HRS,
I B . {Bpecify) ¥, Maonths| Days | Hours | Min.
Male White dowe =Z| July 21,1881 | "4 l [

108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-'| t1. BIRTHPLACE 4 State or Forsiga Councey) 12 CITIZEN OF WHAT
done during most of working life, even if nt.irod) RY R 18y and State or Feraign Councey TRY?
Retired Raliroad Wabash Kingston, Ill.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 Daniel Bletz Unknown Ider Campbell Belty
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or unkuown) | (If yes, pive war or daten of service) NO .
No - None az 22 Hull, I11.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA.L BETWEEN
, Enter only onecause per 1. DISEASE CR CONDITION -~ . i ONSET AND DEATH
Jine for (&), (b, and (¢) | D'RECTLY LEADING TQ DEATH® (5) Lerabrael heminlagia l da,
: ANTECEDENT CAUSES
*Thiz does mot mean . : . .
{he mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b) Hypertensive heart disease 2 yrs.
as keart foflure, asthenia, | Tite to the abore cause ra) stating
ete. It means the dis. | the underlying cause last
case, ijury, or complica- DUE TO (¢)
tion which cavaed deoth. | 1. OTHER SIGNIFICANT COMDITIONS N
Conditions eontributing to the death but 2ot
reloted to the disease or condition causing death.
i9a. DATE OF 0P1I::§3Aﬁ 151, MAJOR FINDINGS OF OPERATION 20, AUTOPSYY
. / 7/"‘ X e ™

2ia. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (e.x..Inerabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)

SUICIDE home, farm, factory, streat, offics bldz., e30.) :

HOMICIDE -
21d; TIME  (Moath) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

CF WHILEAT[~~] NOT WHILE

INJURY = | “work AT WORK

2 ] hercby cerufy that I atiended the deceased from 8/1'7/ 53

fo mﬁﬁ_, 19, that I Tast saw the deceased

8: %A

m., from the causes and on the dale stated above,

{De éree or title)
y .

23b. ADDRESS 23c. DATE SIGNED

M.D. Hannibal ,Missouri 8/27/55
“BUFR 240 DATE ™ / 26, NJ\ME OF CEMETERY OR CREMATORY | 24, LOCATION (Oliy, town, or county) (Btate) -
BYF ?A\TL(B"“" 8-28-55- 7/ L¥¥ngston Cemetery Kingston, I11.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE~ | ¥ L. 257 (5. SUNEDIL b1gECTO ANATY . ADDRESS
TR I WA Y 1 e




RECEIVED T
. TH DEX’ads

MARION CO. Hgg}'? 56

DATE FILED "

STATEMENT BY LICENSED EMBALMER

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

e , Student Embalmer NO..o..cen...

working under my personal supervision..

Student...ccociiiiiiciiir s satsiesisecs i asasaaaas
Signeture of Stodent Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




