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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 7 1957

~100:

Statr Fiie No, 18435
inrnc_ 2421

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

{Yes.no, or uokoown) | C(If yes, give war or datos of service)

No

17. INFORMANT'S SIGNATURE OR NAME
Mrs. Sarah

16. SOCIAL SECURITY
NO,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such
as Keart fatltre, asihenie,

de. It meons the dis- the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(,y

Morbld conditions, if any, giving DUE TO (b)
rise Lo the above cause (a) slating

MEDICAL, CERT!FICATION

Obcsd'q ,

S

P BIRTH NO. REE. DIST. NO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere deconsed lived, If !pstituticn: residence before
a. COUNTY a. STATE b. Ci %TY &.u.num.
PR P-VaVal ¥ Loui
b. CITY (U outeide corpurate limits, writa RURAL und give ¢. LENGTH OF c. CITY q /7 C dD Hesidence within limlta of
township)| STAY [io this place) OR a gy or lncw-pou town?
Town  St, Louls days - TOW B L
d. FULL NI\ME QF (1f oot in hoapital or institution, glve streot address or location} AS["I'DRREET (If rural, give location)
of mainon  Deaconess Hospital 2’7" hol East Big Bend Rd.
3. NAME OF a. (First) b. (Middle) 7 " c. (Last)
DECEASED 4 DATE {Month)  (Day)  (Year)
(Typeor Priny  RUSSELL ELIOT BELKNAP OEATH _May 8, 1957
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDER 1| YEAR | ¥ UNDER 21 Has,
WIDOWED, DIVORCED (Hpaecify] last birthday} Mnnﬂn, Days | Hours | Min,
M W Married 39 .. |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF EUSINSS OR lN- 11. BIRTHPLACE . 12. CITIZEN F WHA
domdu:mgmu { working lila.o:nnﬂ:el:r::l) DUSTRY (City wnd Scute o Foreign (‘annu«i/ | GUNTRY ? T
ngineer Laclede Gas Co) Worcester, Mass.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAMD OR UIFE
! Clifton Belknap Hilia Paa L__Sarah Belknanp

ADDRESS

INTERVAL BETWEEN

L | ONSET AND DEAT[:f

JLBM—M'S

DUE TO () \\L\r\.&‘*q - SH..O-” Corona

cate, Injtiry, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS ,

Conditions contributing to the death but nol
related to the direase or condition cauzing death.

a c.uzf, : vVess

199. DATE OF OPERA | 19, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
. ‘1‘02-" / res B wo OJ

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. inarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, street.ofoe blds.,et0.)

HOMICIDE N
210. TIME  (Mooth) (Day) (¥ea) (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? T

oF WHILEAT[—] NOT WHILE

INJURY = | WORK AT WORK

alive on , and

that death occurred at 2

2. I hereby cefttfg that I attended the deceased from _E_:.i__ IQ_Z o _L_.L 19.£7 that I last saw the deceased

., from the causes and on the date stafed above.

DATE REC'D BY LOCAL

MAY 1087

B

23. DATE SIGNED
5-747

- (Glale)

Masse

23a. SIGNATURE {Degroe or ti!.lc) b. ADDRESS
/i:_ M E B t??e n J
TIO g ERN}E(J_ALCREMA- 240. DA? i 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION- (Oity, town; or county)
{ ‘]
ﬁemoxai""’ 1957 42 AOCA L Rockport,

e

(rmmud Embalmer’s Suu-nznl on Rcv:ru Side)
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\ /STATEMENT BY LICENSED EMBALMER , 1
~r . - ‘ .

.

I hereby certify that t}ie body whose name, is recorded on the reverse side of this certificate was emba

e 1 toe i

byme, or by ... e aieerieiraues e PP , Student Embalmer No.:.-........

working under my personal supervision..

o

Fo A T 1= T

Signature of Student Embalmer . . ’
. . . . Z
~ Licensed Embalmer No.. =9/

. " P. O. AddreWk.i&é

Lt Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above const:tutes grounds for revocation of license). -

If emnbalmed by a STUDENT, "he also shall stgn in.his OWN handwrltmg. -

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

-

- e - AT




