W

NG UNFADING BLAGK INE—MAKE A PERMANENT RECORD

D ~Nwerne rramLy—us:

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 2- 198 STANDARD CERTIFICATE OF DEATH 5

e
REG. DIST. L’ 'Z‘;ﬁ'é "PRIMARY REG. DIST. KO. 2_@4 Registrar's No. .__....Z.g...é..._.

BIRTH KO,

¥ 38

State File No...

9942

]

i. PLACE OF DEATH

8. COUNTY NEWTON

2. USUAL RESIDENCE (Where decessed lived, If institution: residance before
= STATE. MySSOUR| 0. COUNTY  NEWTOQN “osisien

b. CITY (I outside corpurate limits, writs RURAL and :iﬂ

c. LENGTH OF

o CTYRURAL SHOAL CRK

Fesidence within I.hn:lhot

OR e 41
TOWN RURAL SHOAL CREEK S‘I’A%:m\n‘u.u. ' TOWN Twsp 72 Hre
d. FULL NAME OF (If not in hoagpital or institution, give strect address or losation) . STREET {If rural, ghve location)

HOSPITAL OR

«015 D

TADDRESS  poyve |, NEOSHO

‘l

INSTITUTION ROuTE 1, NEOSHO
3 NAME OF 5. (First) - b. (Midale) e (Last) COATE  GMomn  (Dw)  (Yew
£(Type or Print) LoaL FRANCIS BELK DEATH MAR o 4, 1956
5. SEX {]/&.COLOR OR RACE.| 7. MARRIED, NEVER MARKIED, !;;_ 8. DATE OF BIRTH 5 AGE Ga vears] w woce 1 10 | ¥ tacn o .
A 1] Q! Dy ours .
M w "RICORED ™ Y Eepy, 26, 1900 . | P | o | M

10a. USUAL OCCUPATICN (Cive kind of work
dm?ﬂummc!-mﬂuﬂ!w"ﬂnﬂmhdl
OR

18b. KIND OF BUSINESS OR IN-

(o

11. BIRTHPLACE {City and State or Foreiga Coontry) D 12 CITJ%E"‘(?OFWHAT

R

'S SIGNA . 5. ’
j]?m WTEVE PARKER MOR TUARY,

EMAN ALZER TIRE _ Newton County, Mo. i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND' OR WIFE . JUNE
HUGH SMITH BELK IDA JANE FRANKS SlyvLvia G, BeLk, oeco 1955
15, WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT" S S1GNATURE OR NAME ADDRESS
Yo R koo | vy e o dates of carvion) %o.|RALPH BELK, 3001 WISCONSIN, JOPLIN
18. CAUSE OF DEATH .o MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION c ’ ' ONSET AND DEATH
linefor (s), (b), snd (¢) | DIRECTLY LEADING TO DEATH? () oRo #lx_y_ﬂiﬂl&u
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring DVE TO (b)
a# heart failure, asthenio, | rise Lo the abooe cavae (0] atating
de. It means the dis- !h‘cunder!ving caude laat.
ease, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
N . ' Conditions contributing to the death buf siof
related to the disease or condition canzing death.
132, DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF QPERATION , 2. AUTOPSY?
AH20 | wOwd
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g. inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boma, farm, fastory, streat, offien bidg.. 88} . i
HOMICIDE .
21d. TIME (Month) (Day) {Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE|
INJURY m- | WORK AT WORK
2. I hereby certify that I at!ended the deceased from , 19 , lo , 18 that I last saw the deceased
alive gn , and thal death occurred al m., from the causes and on the date staled above,
23a. S1 (Degroe of titls)~d 23b. ADDRESS .\ 23c. DATE SIGNED
i o'ré d&aéa A I—2043
24a, BURIAL. GREMA- 24b DAT! 24c. NAME OF CEMI:‘I'ERY OR CREMATORY ' | 24d. LOCATION (Olty, town, or county) _(Btate)
TEY R oo | 3174 56 "0ZARK MEMORIAL PARK JOPLIN, = MISSOURY
FUNERAL DIRECTOR 3 81 GNATURE ADDRESS

JOPLIN, MO,

(Licensed Embalmer's Statement oo Reverse Side) |

———




N3

7
@38\ Voo .
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STATEMENT BY LICENSED EMBALMER

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

..................................................................................

working under my personal supervision..

L aTT 1 | IR
Signature of Student Embalmer
Licensed Embalmer No.2...7..
P. O. Address .. T 441
|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to comply with the above constitutes grounds for revocation of license]),
5 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

x\




