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WRITE PLAINLY—~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O-;\Q
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. M.M_ PRIMARY REG. DIST. W-M Registrar's No

FILED DEC 2 3 1957

45236

State File No...
P Jr

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If instligtion: residence befors
a. COUNTY a. STATE b. COUNTY sdmislan),
Pemiscot . MISSOURT PETTIS
b. CITY I cutwide cormurata Umit, writa RURAL and vy | 0. LENGTH OF || . CITY ‘:'-'&'&""“' o e
TOMN HAYTIT ' TOWN SFEDALIA =
d. FULL NAME OF . STREET
HOSPITAL-OR {If not in hospltal or institution, give sireet sddres or loaation) ADDR (If rural, give location) D 80 7
INSTITUTION %30 East Lth St.
A)
3 NAME OF s. (Firt) b.” (Middte) e (Lasty | ‘4_ baTE (Meath)  (Day) (Year)
(Typeor Print) _HERBERT H. BELIMER, .sTr. pearn Nov 27, 1957
5, SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yean| IF. UNDER 1 YEAR | w» UNDER & sitS.
WIDOWED, BIVORCED (8pecify) birthday} Mcnml Daye | Hours | Mla. .
Male White Married " INov 12, 1900 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L st Coel Y TN 12,
dooe during most of working Life, aven it Nthtd'm) ) DUSTRY (City wnd s‘..“ or Fareign Country) O r CIH%’\"?FWHAT
Railway Express Railroad Sedalia, Missouri

24b. DATE

-J

URIAL CREMA

DATE. REC'D BY LOCAL RAR'S SIGN,

g- y— ‘r7REG

METERY OR

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
John L. Bellmer Kate Pregge ]| Ethel Bellmer :
2 WAS DECEASEP EVER IN U.5, ARMED FORCES? | 15. SOCIAL SECURITY 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS -f‘
", Do, oF TnkoOwD. (If yea, give war ot dates of ssrvice} ‘
No None Mrs. Ethel Bel].mer, Sedalia, Mo. |
8. CAUSE OF DEATH CERTIFICATIO INTERVAL BETWEEN |
Enter anly cnecausper | |, DISEASE OR CONDITION e ONSET AND DEATH .
'llne!nr (8), {b), and {c) DIRECTLY LEADING TO DHTH'(,,)
« Tt docs mat mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b)
as heart faflure, asthenda, | vise to the above cavee (o) stating
cte. It means the dia- the underlying cause last.
case, injury, or H! DUE TO (c})
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
| Condilions contributing to the death but not
related to the disease or condition causing death. s
18a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? [
TION -— . .
ves [J wo [J
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ag..inorabeut | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE - bome, farm, {astory, sirest, offios bidy., eie.)
HOMICIDE . .
214. TIME iMonth) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? .
INJURY "Rk (] a7 worx
22, I hereby certify that I auended the deceased from , lo , 18 , that I last saw the deceased
’ , and thal death occurred a12_'3_'2'2 m., from the causes and on the date stated above.
75'[5 A oj/ % title) 2y ﬁ ' 2. DATE SIGNED
/é M ) 4 ) JI-28-57

TION (C y. town, or oounty) (Biate}




.“‘
e

12- 31Fs7. R . o
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DEC 1 9 1387 e
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PEMISCOT COUNTY HEALTH- DEPARTI\ ENT 4 X 2
' COURTHOUSE ~ PHONE 79 . =
CARUTHERSVILLE, MO. ¢« 3
o & . §

Cev . T

STATEMENT BY LICENSED EMBALMER

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

byme, OoF By ..o i st i ar s e et anaaan, Crteaeana- » Student Embalmer No,...............
working under my personal supervision..
Student......ooeiiriinrimva . Signed..... * %M .......
Signature of Student Embaloer M
) - ' Licensed Embalmer Nof{Jd’d
P. O. Address _/y t... .
/

. Note: The above MUST. BE SIGNED BY THE LICENSEIP EMBALMER in hxs OWN H.ANDWRITING. {Failu

to comply with the above constitutes grounds for revocation of license}).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should"be so stated above,

>



