THE DIYISION OF HEALTH OF MISSOURI

3~0002

{ealth, w « 2 N
 Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service I HLED JAN 1 9 1gE:gstra!ior! District No. 04'-2 Primary Regis!ruiion District No. 1000 Ragish’ur's Na.
| |
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
300 o. COUNTY Puchanan a STATE[{igmouri b COUNTY DeKglYmission)
1-57 b. CBTRY (If cutside corporate kimits, give TOWNSHIP only) Inside Limits c. Cgﬁ?’ £ 32 Inside Limits
jown  St. Joseph YesEJ No[] o Clarksdale P Yosf] No[]
¢. FULL NAM%OF {If NOT in hespital, give location) | Langth of stay in 1b d. STREE'gS {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
|NS§T|TUT|0N St . JO Beph ! B Hosp . 2 weeks Yes D No @
3. NAME OF DECEASED First Middle Last 4. DATE Monsh Day Year
{Typa or print) OF
Jease Belcher DEATH Jan, 6, 1959
5. SEX & COLOR CR RACE! 7. wARRIED JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER i YEAR| IF UNDER 24 HRS.
. ast bi hs [ D Hour Min.
i male © white wiooweDd-] 7., pivorcen[] J'lJ.ly 20 ’ 1879 |7Qest birthdoy) [Months | Doys ours | "

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

d dwing mogy of working bife, even if retived) USTRY i
; FatieP e Michigan U,S.A,
13a. FATHER'S NAME )13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Alfred Belcher Lillie Jackson deceased
w
;. = | 15 WASDECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
;2 Gty o vnkoawn)| UF yos, gioa vy gr dates ol service) | 3oy gym Vielton Wilhelm,Clarksdale, iio,
; =
: a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.) INTERVAL BETWEEN
: o PART }. DEATH WAS CAUSED BY: ONSET AND DEATH
: Da tYELr1LIR A NVe €A
W IMMEDIATE CAUSE (q) Fo odS V74 o —
g < - Y73 %
: w Conditions, if any, DUE TO (b)
i >~ which gave tise 1o
H [od gbove couvse {a),
\ é rlsling the url\dnr- } DUE 70 (9)
| o iz ying cause last. <
o g % PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl disease condition given in PART 1 {a) 1% ggg:ggg&’g;
2 ] A;/ . &
k] rediirg Yo Forral afec . 57/ J Ve No L]
; _;. 524 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
T3k b o o
' S'Hj Q 20c. T|ME OF Hour Month, Day, Year
1 gm 2 NJURY .,
; Eﬂ: ] p.m.
T E o% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v AW WHILE AT NDT W'HILE tarm, foctory, street, office bldg., etc.)
. maH 3 WORK D C] " y 4 i
: Em 21. | attended the d d from /2/83/ 5-8 . 1o ond last saw him alive on 5 Z'sf 5 ?
) SE Death oceurred at 1:10 A mon the date stod above; and to the best of my knowlelige, ffom thé causes stated.
§ S {Degree o Ile) 22b. ADDRESS 22c. DATE SIGNED
-l
> 22 o |F02 Strmona I, Hages| o/c/55
. 23b. DATE 2ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " (State)
- REMQV AL, {Specify) »r
i 1/8/59 Plencent Grave Clarksdale Lissouri

24, REGISTRAR'S SIGNATURE

P2kery Claapdp, EZnpllel

]

ADDRESS 25- DATE RECD. BY LOCAL REG.
St. Joseph, Mo,

M. | Clar 7 /925G
{Licensed Embalmer Statement o Reveras Sida)




Paded

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oroeeriiiieeeecctiiminisii s s e sre s s e b e , Student Embalmer No. .....cco.oiennins

working under my personal supervision.

Student  ciiiiiiiiiiii ittt nare s aas st
Signature of Student Embalmer

Licensed Embalmet No%é‘.

P. 0. Address .. Y5\ 4 ///,‘/4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




