il A § - -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~b6<-000658
EPARTMENT OF PUBLIC HEALTH AND WELFAR 3 / ?I STATE FILE NUMBER
Registratio jairict —w? P — ] Primary Registration District No, _Q.é _________ Registrar’s No. ___ & 40 ______
TE AMENDED sl 682 7
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institytion; Residence before
fa a. COUNTY a. STATE b. COUNT admission)
S Carroll Missourl Carroll
% b. CCI)'LY ({If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COHF?' Inside Limits
jiv] . ;
s TOWN fCarr ol l1tan 1 TOWN Carrollton Yes {] No O
i < c. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— E HOSPITAL OR . ¥ N ADDRESS
g Cartt¥T'°County Memorlial Hosp. =g NeD 215 North Folger YeeO Ne D
) 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF s e
— Martha Isabel Belcher ceatH  Hebe 3, 152
T 5. SEX &. COLOR OR RACE 7. Married [J MNever Married [} |B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
| Widowed [ Divorced [] Months Days Hours Min.
; g e o e HOLHLI . 50
—] 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY Bl A ity &nd state or country) | 12. CITIZEN OF WHAT COUNTRY
%] during most of working life, even if retired} ”, .
= ifa Homs Carrollton. Mo .S, 84 :
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 1 14. "NAME OF HUSBAND DR .
o]
e 1 h W.T. Belcher
w . A S 1% Cu L) 17. INFORMANT Address
< {Yes, no, or unknown)] {if ves, give war or dates of service)
w 0 Charles L. Belcher Carrc
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c) . TER ETWEEN
< E PART l DEATH WAS CAUSED BY: ONSET AND DEATH
Sl z T+ wmeoiaTecalse ) _Pyelonaphritis with Uremie -2 wesk
Q ]
o (2 e}
o é ] Cohndl.i'ﬁons, it any, DUE TO (b}
which gave rise to
©w g above gcause {a),
E = stating the under-
lying cause last, DUE TO {¢)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If decessed was female was
('_2 disease condition given in PART | (a) there a pregnancy in last 90 days.
ke <
A ¢ N
Z g Cerebral Thrombosis & Ganap [ e | g ne | O usknown
2 = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE . 18 oWy o\ r nature of injury in PART | or PART Il of item 18,)
g & PERFORMED? ] a O
= o YES[O NOQO
= | 20c. TIME OF  HouF  Month, Day, Year |
by a INJURY a.m.
2 p.m.
20d. \NJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [J
a
a v her .
g 21. | attended the deceased from,__.lanua.;:y_lz,_l_gﬁ 103@11._3.,_19.62_0:\:1 last sawm alive un_Enh._ﬁ_,J.QBZ—_
o Death Dcwﬂ r\_lﬂ__#_.ﬂ/_' m on the date stated above, and to the best of my knowledge, from the causes stated.
= -
8 & 22a. SIGNATURE) area or tifle} 22b. ADDRESS } 22c. DATE SIGNED
I ) e
& 3 Carrol 1ton, Missouri 0 XY
e . K u 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {Stdte)
d [a] REMOVA, i
z e Oak Hill Cemetery rollton
w
= < 74. FUNERAL DIRECTOR ADDRESS 25 DATE RECD., 8Y LOCAL REG. 6. REGISTRAR' GMNATURE
Bl B Dysdiere (b
£ z{Marshall Funeral Home Carrollton |~ /s~ /zz- :
£ ¥/ o
(Licensad Embalmer’s Statement on Reverse Side) ’
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oy S 47 T Y STATEMENT  BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
21 working under my persqpal_sup_e(vision:. - .
Student
Signature of Student Embalmer
R A S T o~ I U L s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER irr his' OWNL HANDWRITI (Failure to comply
ith the above constitutes grounds for revocation of license).
¢ = If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . B
St If thist body"is not embalmed fact’should be so stated above. offe ™ ot IH T TN
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