MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-000066

DEPARTMENT OF. PUSLIC HEALTH AND WELFARE ) - -
uBLi e L /0 . - 30_@»‘2 LI 9/ .STATE FILE NUMBER
Registration District No. Primary ten DistrictiNe, =LK F Ragistrar's No. - s ’

DO NOT WRITE AMENDED B - . § i Regi : B - T -

ON THIS STUR : - -
1. #um iEB I 3 'sss 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before

Vs 3gq a. COUNTY ‘ Audrain 2. STATE Mo. b.‘couN'r‘rAu drain admission)
Rev. 4/5%9 b. CITY (. outside corporate Timits, give TOWNSHIP only) Length of stay in 1b €. CITY ) Inside Limits

R . OR
TOWN Mexico. years TOWN Mexico Yea I No DD

¢ FULL NAME OF (If NOT in hospital, giva location] Inside Limits d. .;TREET (I outside, give locati - i Fatm,
HOSPITAL:OR ! ADDRESS : ‘de, 9 ion) Reside on Farm.

INSTUTIOM G rain County Hogp .. © [Yer G Ne O -~ 520 Seminary Yes [0 No ¥
3. NAME OF DECEASED First - Middie ) ) -4, .DAT_E - Month Day Yeor

{Type or_print} ALICE -JANE BELCHER DEATH. Pobhruery 7, 1

5, SEX 4. COLOR-OR RACE 7. Married [  Never Married [J, |8 DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1"YEAR | IF UNDER 24 HR
Widowed Divorced l:[ Months, | Days Hours Min.

female negro X 3 /30 /188

102. USUAL OCCUPATION: [Give kind of wark done | 10b. KIND OF BUSINESS: OR'INDUSTRY TI BIRTHPLﬁE §g +and state.or country) | 12. CITIZEN OF WHAT COUNTRY

durinz’ n'iooﬂo;‘working life, even If retired) Dome Bti c hou_seke b ping Misaon I,.. 3 U . S . _A .

13a: FATHER'S NAME® . 13b, MOTHER'S MAIDEN NAME J14. NAME OF HUSBAND OR' WIFE

George Henry Farris | Rose Annsg Holland Issgc Belcher
15. WAS DECEASED EVER iN U.S. ARMED FORCES? ¥46. SOCIAL SECURITY NO: 17. INFORMANT . Address

(Yes, no, or unknown) I(If yes, glve war. or dates of service) 492 36 7?0
o - 9 llucy Belcher Mexico Mo
18. CAUSE OF DEATH (Enfer only one causa per- line for (a), (b), and {c). INTERVAL . BETWEEN

"PART i. DEATH WAS CAUSED BY: V Mj ONSET AND DEATH
IMMEDIATE CAUSE (a} O@‘L@f%ﬂ Cﬂf (%] M C@q _
BUE TO [b) <1 ¢ 7 dft‘-’ hi ,‘

DUETO (S - : -
PART II. OTHER SIGNIFICANT CONGITIONS: CONTRIBUTING TO DEATH but not related .to the. terminal PARTIIL..1f deceased was: female wes

. " dissase condition given in PART ['(2) there & pregnancy ‘in last 90 days.
l'D‘Y“'I [1,Ne I O Unknown

19. WAS'AUTOPSY | 20a2: ACCIDENT SUICIDE HOMICIDE ‘-Z‘Db.'DESCNBE'HOW INJURY -OCCURRED. .(Enter. neture of injury in:PART: | or PART II of item 18.)
PERFORMED? : ol -0 s ;
YEs (] No N/ _
20c, TIME OF Hour Month, Day, Yeser "
INJURY am, N ..
P, . ..
20d. INJURY OCCURRED 206, PLACE OF INJURY, {e.g.,, In.or about home, | 20F. CITY, TOWN, OR LOCATION ~COUNTY STATE .
© WHILE"AT WORK [ farm, facmry, atreat, cfflce bldg., etc.)
NOT WHILE AT WORK

o u»epde_d the d d from /- /i -‘-ﬁ q fo. 2 4_éiand last saw ',:lm alive on_ﬁé__i;—

Death occurred st / O m /4‘ m on the déte stated zbove, and to the best of my Imowledge, from the causes stated.
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» MEDICAL CERTIFICATION

-~ )

mul- : . ( '_ .ﬂ_ﬂu.) ) ‘DQ 22b. Ww/(ao B % i 2:;1 u:T§ SI-GNEIi

“23a. nu CREMAJION, | 23b. DATE "[-23c. NAME OF CEMETERY OR CREMATORY 7 | 23d. LOCATION. (Cify; fown, or county} (State)

L Geecity) |, /10/1963 Elmwood Cemetery

24, FUNERAL DIRECTOR ADDRESS: DATE. RECD BY LOCAL REG.

Arnold Funeral Home, Mexico, Mo.~ F-/%3

{Li d Embal t t on Reverse Side)

USE BLACK INK

'SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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,

I : - T - —— - - Student Embalmer No.

.DI' b'Y'

working under my personal supervision.

Student
Signature of Student Embalmer

. . Licensed Embalmer No.# Z j 2 Q
q
P. O. Addresw.

) «Nofe: 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).
It embalmed by a STUDENT, he also shall sign'in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




