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Doctor, coroner, etc. muat use only standord nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK ENK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causolly related.

-

FLEDAPR 6 1983 . oo

THE DIvISION OF HEALTH OF MISSOUR)

[e

Primary Registration District No.

STANDARD CERTIFICATE OF DEATH

29-009984

STATE FILE HUMBER

Registrar’s No-“w..j,g ____________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. f institution: Residencebefore
e. COUNTY Xnox a. STATE Misgourl b County Mg C O PEmisgfon)
b. CITY (If outside cerperate limits, give TOWNSHIP only) Inside Limits €. CloTY O é / / Inside Limits
R
TOWN Novelty Yos [ Mo g Town  Macon e Yes[X No[J]
c. EIgLF%I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Form
SPITAL OR ADDRESS
msTiTution & Mlle south Novelty - no Yes [] No[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor
(Type or print} OF
Roy Belt oeary  Aoril 2, 1959
5. SEX 6. COLOR OR RACE! 7. o 8. DATE OF BIRTH 9. AGE (In years |FUNDER 1 YEAR] [F UNDER 24 HRS.
2 makriEDE]HEVER MaRRIED] A s L o
Male White wooweo[ ] owvorceo[]| MATe 18, 1893 [ legigrien [Hents [o [ ]
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSENESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, svan if retired} INDUSTRY
Farmer Macon Countyv, Missoupil U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Belt Nan Collins Ethel Belt
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y , k. , give waor ar ice
4 "i‘iv:‘orun nown)| (if yes, give ou dates of service) 486"'12-6533 Oliver' Belt MHCOI’I, Missou‘t"i

PART ).

Conditions, if any,
which gave tlse to
obove cowse (o),
stating the under-

}

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}

INTERVAL BETWEEN

0:SE£ AED DEZTH : :

Death occurred at

E lying couse lost. DUE TO (c)
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termirial dissase condition givan in PART | {a} 19. WAS AUTOPSY
] PERFCORMED?
o 20/ YES[ ] NO K] A
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART I of item 18.)
w
8 O O O
S[ 20c. TIMEOF Hour  Month, Day, Yeur
8 INJURY o.m,
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from , 1o and last suw: alive on

10:00_A. M.

m on the

date stated sbove; and to the best of my knowledge, from the couses stated.

22a0. SIGNATURE agres or title)
TV, W

nY

23e. BURIAL, CREMATION,

R'LE;'D{AA.‘ iﬂl:l'r)

’.‘3!: DAT

L

23c. NAME OF CEMETERY OR CREMATOR

April 4, 59| Oakwood Cemetary r

22b. ADDRESS

ol Jus

22c. DATE SIGNED

S

ION ({.,, 1own, or county) 4

con,

{Store)
Missouril’

24. FANERAL QIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

ﬁnr o ~1Fs ¢

26. REGISTRAR'S SIGNATURE

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .........c.coennnee

LT L) L S PP Signed ..., Maﬁ/ ..............................

Signature of Student Embalmer
Licensed Embalmer N 44 7 7

| P. 0. Address (.21 451/&6'«1/ V%7

working under my personal supervision.

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.




