MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH =61-043486

SARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
. Registration District No. ______--___./._Q__Pmnary Registration District No. z_gg_g___kegurrar s No. 2.2- _-__----_
|: AMENDED :Eij EF\ N oy
: 1. PLACE OF DEATH bt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
. COUNTY 3 . N i
le s Aundrain » ATt smourd Y Audrajp dmion
% b. C(l)'l;l’ {If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTRY Inside Limits
s TOWN Mexico YRS ows Mexico Yo Bl No OO
: c. ’I:'IUOL;.PTT?RALAEOQF (¥ NOT in hospital, give location) Inside Limits d. :[ERDEREE‘ {If outside, give location) Reside on Farm
| 55
> nstiution 216 Eest Orange Yesk1 No[J 216 East Orange Yes O NoX)
3 [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
L {Type or print) QF
WILLIAM ABRTHUR BELTS vEATH December 22, 1961
1 5. SEX 6. COLOR OR RACE 7. MarrieddE]  Never Married [1 8. DATE OF BIRTH [ 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male hite Widowed 3 Divorced [] 8-1 6-— 87 ?L’ Months | Days Hours I Min.
H 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
v 11 orhiva 1] n ¥fyeati
E4 HETTY ¥ 1PN Va¥8hgan. Montgomery Co., Mo. USA
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OFXIBEBANIKOR WIFE
—
o Andrew Belts Jane Tillman Edna J. Belts
) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or own) [ {If yes, give war or dates of service)
. x| 492-22-2193 | Mre. Edna Belts, Mexico, Mo
o = 18. CAUSE OF DEATH (Enter only one casuse per |ine for (a}, {b), end {c). R » INTERVAL BETWEEN
< E PART t. DEATH WAS CAUSED BY: QOMNSET AND DEATH
Fd
g S 3 IMMEDIATE CAUSE (a) MM
212 s ; ] ety
=g a Conditions, if sny, DUE TO (b) ﬂb&u.g—d M
v = which gave rise 1o 7
I ? above c:u:e d(n),
= stating the under-
L Iy'im;;g cause last, DUE TO {c) @"J/M’"‘MM_
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the serminal PART I1l. If deceased was female was
g disesse condition given in PART | {a) there a pregnancy in last 90 days.
(2
E § [ Yes ] O Ne I 3 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18.)
it PERFORMED?, (] (| =]
s YES[J NO P\
Z1720c. TIME OF  Hour  Month, Day, Year
z INJURY  am.
g p.-m,
20d. INJURY OCCURRED 20=. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, straet, office bldg., #tc.)
NOT WHILE AT WORK [J
Q
é 21. 1 attended the deceased from / 1- N ot 4 , to. } ”—'?'j'—&! and last saw mnliw nn%
fa) Death otcurrad at 5 -5 O ’p m on the date stated above, and to the best of my knowledge, from the causes slated.
—
8 B 22a. SIGNATURE . (D itle) 22b. ADDRESS ~ 22¢c. DATE SIGNED
I T g
% = 0. /08 M yo %
z RIAL, CREMATION, ) 23c. NAME OF CEMETERY OR CREMATORY  ° 73d ATION (Citf, town, or counfy) rate
o] [a} aEMOVAL is»enfv) . .
> T Buris 12-26-61 Fast Lawn Mem. Park exico, Missouri ,
= < || “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISIRAR'S SIGNAJURE -
i > y Z
= mlhrnold Funeral Home, Mexico, Missowuri Qg_(‘ - d Y'/fﬁ (2127 y)

[Licensed Embalmer’s Statement on Reverse Side) “i




.

" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is.recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

i
Signed / W % 4 o pe ]
Signature of Student Ermbalmer ' / -~
) Licensed Embaimer No %F& J

P. O. Address i_/,/;m :

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

or by

working under my personal supervision.

Student




