MISSOI.]RIH)IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR?

Registration Distriet No., ______._.2_ _Z______.anarv Registration District Ne. [__O_-__q_éf_unegmrar s No. ___Z _______ d —_

-62-034634

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED = Y
o 1. PL OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 a . COUNTY ,70('}%40?1 2 STATE i 4 sound B COUNTY V n admixsion)
Rev. 4/59 g b. CUTY (I outsid carporate Timits, sive TOWNSHIP oniy) Length of stay in 1b < ey Inside Limits
[T} .
3 1own  Konaaas (idy 6 days owh  Nevada Yesgl Ne DD
1 : € E‘lg.éperﬂEogF (1f NOT in hospital, give location) Inside Limits dja[‘f)%%EETSS (If cutside, give location) Reside on Farm
— .
/0B - < INSTITUTION Reseanch //oapu‘.al Yes @ NoOl 829 So. (‘edan Yes 1 Ne O
a 3. [!rlAME OF DE}CEASED First Middle Last 4, Dé\TE Month Day Year
¥pe or print,
p Luvenah Belchen DEATH SePimbefL 5, 1962

USE BLACK INK

OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—
z
=

S 5

et 0
s

% o

-

v

z

a

<

it

[+*4

o

3
L

Q (@]

& E
=

- <

(o] a

4 it

= <

= %

5. SEX 6. COLOR OR RACE 7. Marriedyf]  Never Married [
Fme Me Widowed [ Divorced [J

8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

7_7_789? 6} Months | Days ] Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during n#bwgrzingfae, even if re.!ired) ’% )l/ome

11. BIRTHPLACE (City end stete or country) | 12, CITIZEN OF WHAT COUNTRY

Tennitony, A

13a. FATHER'S NAME

Jsaac Newton Smith

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

(- darence [) Belcher

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)l {If yes, give war or dates of service)

Sara Frances ﬁoa’ﬁlmm

16, SOCIAL SECURITY NO.
none

Address

Marvin Belcher  Nevada, Missouri

8. CAUSE OF DEATH (Enter only one cauie per Ilne for {a), (b), and {c). INTERVAL BETWEEN
ART 1. “DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) n .
Conditions, if any, DUE TO (b} m l A“)ﬁ hd
v\‘r:hi:h gave riu( t)o /
above cause (a), -~
stating tha under- . ”a %"
lying cause last. DUE TO (¢} y
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT: not related tc the terminal PART 11, If deceased was femals was
..9: disease condition given in PART | (a) there a pregnancy in last 90 days.
5 ID Yes I 0O No I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART i{ of item 1B.)
& PERFORMED? ] m} m]
V) YES [} NO
- .
& | 20 TIME OF  Hou Month, Day, Year
3 INJURY a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
= NOT WHILE AT WORK (3
L
h - -
_g 21, | attended the deceased Ironwo%_‘%nd last saw u';ahv. on. q -5 b A
8 Death occurred at. .3' ‘*‘0 f m &n the date stated above, and to the best of my knowledge, from the causes stated.
Fro
t:: “SIGNATURE (Degree or ftitle) 22b. ADDRESS f q, o) L' 22¢. DATE SIGNED
o . 9-7-6L2-
1

'm‘zaa. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Sp“i:;:;,[ 9 /6/62

23c. NAME OF CEMETERY OR CREMATORY

Newton Burial Park

23d. LOCAKION (City;] town, or county) {State)

Nevada, Missouri

4. FUMERAL DIRECTOR ADDRESS

Cichinger-Midater Funeral Home

1 25. DATE RECD. BY LOCAL REG. 26, REGIRTRAR'S SIGNATURE
Nevada, Missount A
L -~ oz..

!
(Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT .BY LICENSED EMBALMER ) ' P -
~ -~ T hereby cer#i-fy-.fhaj.~1he5‘53dy‘wh€§e name "isnrecerded onlthe reverse side of this certificate was embalmed by me, i
“or by Student Embalmer No.
working under my personal supervision.
Student,
Signature of Student Embalmer
Licensed Embalmer No. yf& ( 4
A - . - TR T R ‘ P. O. Address
‘ . . 3§
Note: *The abové MUST. -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Falluré to comply
- ., with the above conshtutes grounds for revocation of licenseh, . - E A oan .
: : If embalmed by a STUDENT, he also shall sign in his OWN handwriting. v Bk
1f th;s body is not embalmed, fact should be so stated above
—a 5! * -

FLENA VA




