Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclatura in item 18. No sympioms will be listed. All

diseosas in Part | must bs casually r.la?ad._

sacuring The medical ceruiicanien i o
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FILED MAY 14 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-
Registration District No. _.. \?/ﬁ e Primary Registratien District No. Ay‘ﬁld g‘ Ragistar's No. ... /%

14500

STATE FILE NUMBER

a. COUNTY St

1. PLACE OF DEATH.

Clair

2. USUAL RESIDENCE {Where deceasad livad.
>~ STATE Missouri

If institution: Residence bafore

b. g%":”‘vclair admission}

b. CITY {If outside carporate limits, give TOWNSHIP onlz) Inside Limits e. CITY Inside Limits
OR RaS OoR H
TOWN Co lllnS R R Yok Nem TOWN- COlllnS Yesi{ Moo
c. Egls_"!,_l_?:ll:\ggF (1f NOT inhospital, give location)|L ength of stoy in 1b 4 STREET o? 3 o {1f outside, give lacation) Reside on Form
iNsTiTuTion Draelants Rest Home 5 yri;  aooress o YesO  NoD
3. N:'I:ll or Firat Middle Last 4. DATE Month Day Year
DECEASID oF -
(Type or print) James B, Belt DEATH Apr;lo,195'7
5. SEX 6. COLOR OR RACE 7. &. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS.
o marriep [] NEVER MARRIED m M l I ot hirthday) [Monthe | Daws | Hours | Min.
Male White wioowed [ pivorcen [ MaY 1868 88

110a. USUAL OCCUPATION (Give kind of work done
during most of werking life, even if retived)

Laborer

100. KIND OF BUSINESS OR INDUSTRY

Farm Work

11. BIRTHPLACE (City and st:e or country)

Cedar Coun

12. CITIZEN OF WHAT COUNTRY?

USA

ty Missouril

13. FATHER'S NAME

Frank Belt

14, MOTHER'S MAIDEN NAME

Margaret Baumgarden

(Yea. no. or unknown)

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
i (If pra. gizve war or dates of servies)

16. SOCIAL SECURITY NO.

None

17. SNFORMANT

Bli Baumgarden,Colllno Missouri

Address

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, end ().}
PART 1. CEATH WAS CAUSED BY:
IHMEDMTF CA_USE {a)

- INTERVAL BETWEEN
- - ' . ONSET AND DEATH

WHILE AT
WORK

|

NOT WHILE
AT WORK

Jarm, factory, street, office bidg., ele.)

Conditions, if any, DUE TO (b)
which gare rise to
abote cause {0k . s, . . s
stating the under- , - soA R
> Iying  cause lest. DUE TO (¢)
O - PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3 WAS AUTOPSY
P . 5? 3" _ PERFOAMED?
hi X | yes ) no fd
[T - 3
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Ior Pari 11 of item 18
§ 0 O a -
4 20c, TIME OF Hour  Month, Day, Year
h] INJURY 4. m. .
o p.om. f .
]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abont home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

Death occurred at

21. I attended the deceased from / -
S.'00

to

. MZMMI&" saw Do
P m on tho date stated above; and to the bhest of my knowledge, from the causes atated.

alive on .L&m

him

24, FUNERAL DIRECTOR

ADDRESS

A, Beoeals 2

2a. SIGNATURE {Degrec or title) .. . A 225. ADDRESS 22:. DATE SIGNED
- . i - . -
‘3?_. £.. Qm - a Collins Missouri 4/18/57
23a. BURIAL. C:EIIAI_!I)N\. 235. DATE 23:. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION {City, towrn. or county) (State)
OVAL {Specify ol - B -
uria 4/18/57 Kings Prairisg Gerster i

25, DATE RECD, BY LOCAL REG,

L AR

Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

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

DY M€, OF BY «oerueeeomuaeiomnannneatreeaaetoran s stnnaaaasnnaasennnrr s asnsaea s s sennes

working under my personal supervision..

StUAENt ... evviiicencsrraarassanacnesssszarmarysnanss
Signature of Student Enbll-:r -

! ‘ ' Licensed Embalmer 2 1 PO

R g ST P. O. Address<K=%- 710

. L S Tyt _

~ 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). ’ . '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.



