THE DIVISION OF HEALTH OF MISSOURI | . 229

No, 300 N .
10.48 ’ HLED JAN 17 1958 STANDARD CERTIFICATE OF DEATH S101e File No.osiseisisiessesmenee reerent o
' BIRTH NO REG. DIST. NO.E E PRIMARY REG.:M%.LZQ‘ Kegistrar's No /é
9)) | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institutlon: rwsidence befors
a. COUNTY e - - —-a=STATE - b. COUNTY : sdmimton).
O?) \ Dekalb Missouri Dekalb
b. COIEY (1t outelde corpurate limita, write RURAL and give . csl' |.;I’ENGTH OF . ng d. Is Residence within 1mils of
L2 in H 4 ¢ n
tows Union Star - ﬂ \ r‘ﬂg' own Union Star ¥ ﬁ"“’”"""ﬂ‘” :
d. T%PF#MEOOF (If oot in hewpiwl or institution. zive streoct -ddr- ar location} .A%TDRREE% ) (If rara!, sive loeation) a ﬁ U
INSTITUTION L ..
ShiAME OF, o (Fimy b. (Middle} - c (Last | 4DAE  T(Montt) (Day)  (Yean)
{ Type or Print) Elsie Mae Belton DA™ Jan. 3,1956
5. SEX /l 6. COLOR QR RACE | 7. \"'U‘IARNEB léE\\;cl;.gchEleRElEz/ 8. DATE OF BIRTH 9. AGE an r.)ln Lli' B:.u |Drz o OKDER it HES.
{Bpecify] Last birthday. oni Hours | Min.
Female White Rfa J. Sept .6,1887 I___68. . ’ I
10a. “ﬁﬂﬁ; ggg@'réc}f Obetindofxock | 105, KIND OF BUSINESS OF IN. | 11. BIRTHPLACE  (c;1) wad suute or Foreian Country) | 12 SITIZENOF WHAT
PEreEan Gen store King CitysyMissouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND'OR WIFE
William Harris | Mollie Manship Leslie Belton
15. WAS DEE):EASED EVER IN U.S.ARM‘ED FORCE’: 16. SOCIAL SECURIJJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS :
B, BE nown} | (If yea, xive war or dates of sorv — e . L
Ko | e JgEnza_gopz | Leslie Belton  Union Star,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter coly sueomumoper | f. DISEASE OR CONDITION _ /‘ﬁ = _ ONSET AND DEATH
Mae for (a), (b, and (& | 2 RECTL.Y LEADING TO DEATH® () m M,,_]_I .
ANTECEDENT CAUSES - ( :

*This does not meen .
the mode of dyfing, such | Morbid conditions, If any, giving DUE TO (b}
a4 heart faflure, asthenia, rise to the sbove cative (&) slating .
de. It means the dis- the underlying cause last.

DUE TO (c)

WRITE PLAINLY-—USID_FG UNFADING BLA.CK INE--MARE A PERMANENT RECORD

case, fnjury, or complica-
tion which coused death, | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt ol /7/*
reloted {0 the disease or condition cousing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . X - . 20. AUTOPSYT
TION _ .
: ves [ wofd
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s- toorabons | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) -
SUICIDE home, larm, Iagtory, street. offios bidg.. a1} .
HOMICIDE - c.
21d. TIME (Montd) (Dey) (Yewr) (Hour) 2ie. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE .
INJURY “WORX AT WORK
2. | hereby cemfv that 1 auended the deceased from _Jf"_L ﬂf 4 to £ = -’ 95 & , that I last saw the deceased
aliveon /=% , and that death occurred at ,]-_MB from the couses and on the date stated above.
233, SIGNATUR a/ nq%_‘r mlov 23b. ADDRESS . 2. DATE SIGNED
N A -
2 at, Zre, |/-4-c2
%_1: BEERlA‘}' CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREM@R‘( 2447/ LOCATION (Clty, town, of county) *. (Btate)
(Bpedty} - : : . . o
BUELEY o Jan 5, 55,.\ Memofiial FPark St. Joseph,Missouri
DATE REC'D BY LOCAL m’mns g)___ 2. FUMERAL DIRECTOR"S SLGMA ©  RODREAS
/ b bl M /f/ (5t
-/~ A/W/ Py ]
(./

(I:lcamd Embalmer’s Staternent on Reverse SId!)




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY . ieiiaitiiirr ottt ettt et e , Student Embalmer No....... eeaees

working under my personal supervision,.

LT avT: ] L T PR N Signed. f....@*.g. .......... R

Signature of Student Embalmer

P. O. Addres

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

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

T4 this body is not embalmed, fact should be so stated above.




