Lel MAY {1990 THE DIVISION OF HEALTH OF MISSOURI

-2 STANDARD CERTIFICATE OF DEATH svere e o L 1RO
O Foirrme o, ___ wee. 015Y. No. _/ %4 7 eRrimary REG. OIST. m.w_& Registrar's No. £ ©
I Flc-JO\CE OF DEATH ) ' 2. USUAL RESIDENCE (Whers decossed lived. 1f institution: reskdence befors
. UNTY - . STAT 3 sdinisfon).
* Howell. : * STNE Missouri & COUNTY Howell "™
b. CITY 01 cutside eorpurate limits, wrlta RURAL and give - | £ LENGTH OF | c. CITY B | 4.1 Berideben within L ot
STAY co OR R
TOWN townghip) {in thie place) TOWNWil]_ow Springs:’ ) ;mm O YE-_
d. FI_L;OL;. Pf#'tEOOF ﬂ!not_i::"‘{ pital or inativation, glve street address of locating) .Asggg% (If raral, give location) & el_l‘.e -
INSTITUTION. - ""»6h  » : :
3. NAME OF a. (First) — b. (Middle) - c. (Last) ' T (Month)  (Day)  (Year)
(Typeor Print)  ANNIE- . BELL BELK searApril 26, 1956
5. SEX 6. COLOR OR RACE | 7. HIAR%EB NEVER ESR(EE’/ 8. DATE OF BIRTH 5. AGE o yesn| r WO | 12k | ¥ ot 4 m.
Boura
Female White ried May 22,1893 g2 I‘I[ % | =
10a. USUAL OCCUPATION (e stod ot wort | 10D. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1 wad state o Forsign Gonnery) (5] 12 CITIZEN OF WHAT
Housewife Home Missouri
LIS:. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' Ok WIFE
' John Houston . { Hanmah Talbert @ |J. R. Belk
I5. WAS DECEASED EVER IP:iliS.ARM‘ED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 S1GNATURE OR NAME ADDRESS
. D0, OF GDEDOWD, yau, WAr of ten servioe]
ng__ | none ~ /?-3_8- 2//9\7. R. Belk Willow Springs , Mo.
! 18, CAUSE-'OF DEATH == -=-a""="30 7 0 . CEDICAL csanmm’rg o IR lmgﬁm
. Enter onl I._DISEASE OR CONDITION -
li:e for (n{‘;:;:.:un?‘(,g DIRECTLY LEABING TO I:JE"‘\TH'(a) 'I?/)(//A P%’ X &ZC /J(S/ﬂ/b/ '4‘5 C & f:

e This does wol mein ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, gfﬁng DUE TO (b)
a hear failure, axthenda, - rfntothe aboee couse {aJ:m : e e . T .
de. It meana the dis- underlying conae last ' T " AR
case, injury, of complica- DUE TO (c)
tioni which caused death. |*11.-OTHER SIGNIFICANT CONDITIONS ) o . e . . N
Conditions eontributing to the death but nod :

related to the disease or condition causing death.

19a. DATE OF OPFﬁ 19t. MAJOR FINDINGS OF OPERATIONR Dol <+ | 20. AUTOPSY?

I

, 420] |"mDwm
' 21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE}

! SUICIDE *. . | home, farm, Inotory, strest, oot bldz..et0.) ) ] e

HOMICIDE o s N -

214. TIME (Mozth) (Duy) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID |NJURY OCCUR?
- OF - oo o lr WHILEAT[—} NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

INJURY ' = | “work AT WORK
2. I hereby certify that I auendad deceased fr , 18—, that T last saw the deceased
alive [ - : and that _Q_mp om the causes and on the dale stated above.
o ||z SIVR ortltle Z3b. A% /{ )/ % | /msmnm
; e M/IW(/ /i ecl) 7770 | H/Zé-576
ZA}B m_m; 24b.'DATE -+ - . - - | 24c.-NAME-OF CEMETERY OR CREMATORY | 24d. LOCATION, (Oity, town, or county) " (Btate)
al 4/29/56 ‘Willow.Springs, City Willow Springs, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
7‘2) =J,'4§’/J'£EG' __@3,.).@&4_ Burns Willow Springs, Mo.
s Trbdore s ————

. Reverse Side)
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R YA‘

i
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STATEMENT BY LICENSED EMBALMER

- "
v

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

Student Embalmer No.........

by me, Oor by ..ot ceeraaeaa cerenenaes '

working under my personal supervision..

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

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

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




