MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .6 5- [od
OEPARTMENT OF PUBLIC ‘HEALTH AND WELFA , -
;Rf?uuf.TTD. ﬁ 3,: 2 -: Rogistrar's No.E-;---_ _5_7_62 STATE FILE NUMBER

00 NOT WRITE AMENDED
ON THIS STUB FANE] | |
z 1. pLAcg OF DEATH © ~ 2. USUAL RESIDENCE (Where deceated lived, instjfution: Residencey before

VS 300 “a. COUNTY- - ~ a. STATE Mo. b. COUNTY g ! admission)

R 4/59 DA
ev. 4/ b. CITY {If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

QR .
TOWN  S¢, Louis“- TowN  Ronne Terre Yer O No {J

<. FULL NAME OF { m ho:piral give locatjon) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR Con. ome ADDRESS

INSTITUTION i&'ﬁ‘iq T EI ; Yes[J No[J 146 Church St. Yes 3 No [
3. #AME OF DEJCEASED First Middle Lost a. DOAFTE Month Day Year
ypo or print
FLORA A. BELKNAP DEATH June 10 1965
5. SEX 6. COLOR OR RACE 7. Morried [J  Mever Married [] [8. DATE OF BIRTH | 9. AGE {lest birthday) | IF UNDER | YEAR IF UNDER 24 HR

Femle white Widowed [ Divorced [ 1-5-1870 95 Months | Days [ Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY
ﬁrmg most of worlung {ife, even if retiroed)

ousew At Home S5t. Genevieve, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

Alfred Rudy Eliza Jarrell Late George B. Belknap

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no.Nrounknown) {If yes, givw&rn:l:édalu of service) None Mrs. Fra.nk Havlik 5"}08 NGOBhO St .

18. CAUSE OF DEATH (Enter only one cowse per ling M (), (b), and (g}, INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: LN D DEATH

IMMEDIATE CAUSE {a

DATE AMENDED

=
Z
vl
-3
=
L
Q
Q

Conditions, if any, DUE TO {b)

which gave rise to [/
above cause (a), ?
stating the under-

lying cause {ast. DUE TOQ (¢)

y.d
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but no! related to the terminal PART HI. If detessed was female was
discase condition given in PART | (a} there & pregngncy in last 90 days.

l 0O Yes l MNO | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O [m] O
YES D NODG

F0c. TIME OF _ Houl  Month, Day, Year |
INJURY a.m,
B,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar about h 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, sireet, office bldg., et
NOT WHILE AT WORK (]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF )

MEDICAL CERTIFICATION

[

21, | sttended the decessed from.
Death occurred st 2 se3 stntnd

e

220, SIGNATURE i s -&zb. ADD, 5' ) VAES % /é

Z3a. BURTAL, CREMATION, . F CEMETERY OR CREM. 23d. LOCATION (City, tewn, ar county) (b1

R;%Ag;’rﬁffﬁ?}) Bonne Terre, Mo.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE [,/
Kriegshauser 4228,S. Kingshighvay Blvd. | JUN 1 1 1965 & Z 4 g AL

- 1“ [Ll:emcd Embalmer’s Statement on Reverse Sidae)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

o e e




g96l 77438

) - .
L S . .
te Swe . b

* STATEMENT BY LICENSED EMBALMER

AT

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

or by p t Embalmer No.

working under my personal supervision. :E Q U
Student " Signed & }

Signature of Student Embalmer

/53
Embalmer No. L( )

o, T N 4 . . N .
S R T T w \_:= o SN P. O. Address

-

¢

Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply

.with the above constitutes grounds Jfar.revocation of "license).. ; i
L embalméd by a STyDENT,whe safso shall '5|gn g his- OWN handwrmng v ’, f,.m -

If this body is not embalmad, fact should be so stated above -
7
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