o500 FILED MAR 26 1956  THE DIVISION OF HEALTH OF MISSOURI 8541
STANDARD CERTIFICATE OF DEATH Stte il Novy g .
'BIRTH NO. _ REG. DIST. NO. _ZL PRIMARY REG. DIST. m.ﬂé_ Fegistrar's No...?o....‘
I. PLACE OF DEATH . 7 2. USUAL RESIDENCE (Where detossed lived. 1f inatitation: residence befors
0 a, COUNTY Cole 2 STATE pes oo ourd b counwcole adinbalon?.
b. CITY (i outcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within limits :l__

township)| STAY tin this place) & gity of Incorporated town?
Yes Ne

R QR
ToWN Jefferson City town Henley,

d. FULL NAME OF (If ot in hospital or institution, give streat address or location) . STREET (If rural, give location) {l ¥
HOSPITAL OR . *' ADDRESS Dﬂ
iNsTTuTion . St ,Marvs Hospital Henlevy, lo, R.R.,

3. DE%:EASOEFD 8. (First) b. (Middle) c. {Last) 4. DA}'E {Month) (Day} (Year)

(Typeor Print)  Omar D. Belshe bEATH Mar, 17-1956

5, SEX 9 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /i| 8. DATE OF BIRTH 9. AGE (In years| if UNDER 1 YEAR | o UNDER b wms.
WIDOWED, DIVORCED (8pecif, laat birthday) Monl.h, Days | Hours | Min.
Mals WWhite Married S t Q1a 49 1/ l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
:onodu.rinl mest of 'Dln“uf..l:lﬂ’;! :utlt:d) ) DUSTRY {Gity ead Stare or Foruign Country) b 2 CIH%EF\"?FWHAT
Farmer Henlev Missouri 2O s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSHAND O wIFE
+  0,0,Belshe . | AIpha Long, lay _Belshe

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yes. no, of unknown} | (1 yes, give war or dates of service)

16. SOCIAL sz-:cun;:rf'l 17, INFORMANT' S STOMNATORE—BR NAME ADDRESS
Mrs., Anng Mav Belshe Henlev Mn

18. CAUSE OF DEATH - . MEDIQAL CERTIFICATIO 15{;5?{”' BETWEEN
. Exnter only one cause per 1. DISEASE OR CONDITION - AND DEATH
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH" ) lomsiani ¢ ‘Q‘MJ‘?%

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbd conditions, if any, gicing DUE TO (b}
af heart foflure, asthenia, | rite {o the abooe couse (o) stating
de. It means the dis- the underlying cause last. .
¢ase, injury, or complica- DUE TO (¢
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
| _related to the dizease or condition cousing death.
19a. DATE OF OP'FIF:)“ 194, MAJOR FINDINGS OF OPERATION . . AUTOPSY?

4/éx YESD NDD

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

21a. ACCIDENT. {Bpecily) . 21b. PLACE OF INJURY te.x..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE}
SUICIDE home, farm, factory, street. office bldy..ste.)
* HOMICIDE - . _ ,
2id. TIME {Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
iy o | "B "
| 2.1 hereby qertify that I alfended (he deceased from LQ&&_\L 19355-;0 ML?. 1‘9_-51‘!&01! I last saw the deceased
alive on [19 oand that death occurred at S Opm-l\fmm the causes and on the dale slaled above.
‘?IGNATURE {Degree or thle)g ADD 23c. DATE SIGNED
AL MO,
24a. BURITAL, CREMA- | 24b. DATE o, NAME OF CEMETERY EMATORY
'nog REM{VA&(BM:)
uria 5=19-56 Spring Garden Cem, Fugene, ¥o,
DATE REC'D BY LOCAL | R 'S SIGNATURE 25. ‘ v
Honed. /g5 ’ M -




STATEMENT BY LICENSED EMBALMER

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

DY MNE, OF DY .ottt ettt naee e s e e e

working under my personal supervision..

LR 1 -1 Iy
Signature of Student Embelmer

F
P. O. Addressf LeA R E LoV 007

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

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

1© this body is not embalmed, fact should be sc stated above,




