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WRITE RLAINLY-;USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
AILED JAN 5- 1958  STANDARD CERTIFICATE OF DEATH

REG. DIST. m.LZLpamnv REG. DIST. no._/z_Z‘_L Regisirar's No D Vi

1610

State File No.,..

PP

- BIRTH NO.
1. PIESCE OF DEATH - 7. USUAL RESIDENCE (Whare deosused lived. 1 Iomiitation: reiloncs befors
. COUNTY . STATE ! adoioelont.
a Platte . . ; Missouri >““™pjatge
b. CIT\r (i outzide corpunt- Himita, write nmn and .iv:m . c. LENI’(’;TwI; l,EF) ¢. CITY (If outside eorporste limaits, write RURAL acd give townahip)
D {] [. )
wown Rural--Marshall T%n vr TOWN Marshall--Twn. o AL
d. FH%P#A’?_EOOF (If not in heepital or institution, give streot addres or location) d.AggErss (M raral, atre location) s <
INSTITUTION
3. NAME OF . (FInst) b. (Middle) T, (Last) 1. DATE (Month) (D
DECEASED s PR - 4y) _ (Year)
mwm Py MATY Louise Beisinger | DEATH 12-18-
/ | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 0. DATE OF BIRTH 5. AGE Uo yeun| v vn 1 7o | 7 omn o 1
, {Hpacif; it ) |Months! Dayw | Hours | Min
female | |white Feb,19, 1888 | "B%™ l |
1ta. USUAL OCCUPATION (Givewiod ot werk | 100. KIRD OF BUSINESS OR IN. | I1. BIRTHPLACE (Suate ot foreien somatey) /| %EimizEN OF wnar
-l .. 9790
housewite home Stamping Ground, Ky. SeA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

R. 0., Bourne

Verdena Kemper

14, NAME OF HUSBAND OR W|FE

P, J, Belsinger

NAME

I5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 5} GNATURE OR NAME ADDRESS
Wnuor usksewn) | (If yes, Kive war or dates of sarvice) NO. N
none P, J. Belsinger Dekalb, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscatiso per 1. DISEASE OR CONDITION . . AND DEATH
line for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® (5) Corabral Hemorr-hage 2 hrs
ANTECEDENT CAUSES
*Thir does not mean Arter
the mode of dping, such | Merbid conditions, if any, giving DUE TO (b) iosclerosgis
o1 keart falltire, nsthende, | rise to the abose cause (a) sta!hw . L. e .. . - . - -
de. It means the dig. { the underlying couse last. : N - < - . . e -
cate, injury, or complica- _ _ DUE '_I'O (_c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS : . .
Cunditions contributing to the death but mot 3 3 / X
related to the diseaae or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR'FINDINGS OF OPERATION - - v ~ R 20. AUTOPSY?
TION
| | s [ B
21a. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (e, Inarabout | ZIE. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, 6fce bldg., eto.) - R o L
BOMICIDE =
21d. TIME (Month)  (Day} (Year) (Heun | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
- INJURY ' WHILE AT NOTWH]LE .
WORK - AT WORK + -
2. I hereby cerlify thg d the deceased from _D_e_shlb__ 19_55 to _Dsc...lB_ 1955_ that T last saw the deceased
alive on , and that death occurred at m., Jrom the causes and on the date stated above.
23a. SIGNATX f  (Degres or title) <} b, ADDRESS 23¢c. DATE SIGNED
' #D.0., .| . Weston, Mo ~:- - i-- 12-19-55
24c. MME OF CEMETERY on CREMATORY | 24d. LOCATION (City, I‘.own. or county) . , - (Gtate)
12 21,1955 aceland Cemetery | Weston, Missouri
DATE REC'D BY L(x:%L REGISTRAR" 5|GNATURE hd . 0257 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
ig“ WS Qo e . 0| Vaughn Funeral H me WesSton, Mp,

(Licensed Embalmet’s Staternent cn Reverse Side)




DEC.1958
RECEIVED

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——....

Student Embelamer HNo.

working under my personal supervision.

Student ..ecaeerescncannee secasssasaaatnnas
Student Embalmer 3

Licensed Embalmer No 7

sl S 15 o

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMﬁR :n his O;WN;HA'NDWI&I'ING." (Failure to comply
the above constitutes grounds for revocation of license.) \
If this body is not embalmed, fact should be co stated above. RN T
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