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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-045240

STATE FILE NUMBER

AN 6 1953?9""“”‘"! District No. 2 9 7 Primary Registration Districe Nn-...ﬁé.._@_az_.& _______ Registrar's No._______ _I_ _____ S
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residance by e
. - o 15Kl
a. COUNTY Ray o. STATEI‘JISSOUI‘]. b. COUNTY Ray /ﬁh
b. C!)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o g (7 o Inside Limits
rome Richm®nd Township Yes (J N tow Richmond ¢ | YesJ ne[d J
c. Egls_#l{_l:rlégF (H NOT in hospital, give location) | Length of stoy in 1b d. S.Ir)RD'!E?EE.gS (H o#ide, give location) Reside on Form f}
= Al 3
INSTITUTION. R F.D. #4 Lifetime - R.F.D. Yes [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . oF
wanda Elaine Bellis DEATH  12/29/58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER ummsbé [)8. DATE OF BIRTH 9. AGE (In years §FUNDER i YEAR| |F UNDER 24 HRS.
Fema l e V{hit a WIDO\\'EDD DIVORCEDD 3/1 L;./lg 56 2Iun birthday) Mgﬂu Dnlas Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done

:Iurinéatu 11'6' ing life, aven if retired)

10b. KIND OF BUSINESS OR
1 T -
T Y ome Excelsgior

11. BIRTHPLACE (City and state or country)

Springs Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H'U.;»BANQ OR WIEE

Harry Bellis Mabel Starling None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, m,ﬂgkmwﬂ]l(lf yus, give wor or dates of service) none Harry Bellis Richmond . Missour i

MEDICAL CERTIFICATION

PART L.

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b). and {c).)
DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE ()

INTERVAL BETWEEN

iNSﬂvA‘N.;EE).\TH

. (= s 3 ©

Cenditions, if any, DUE TO (b}
which gave rise to }
obove cause {a),
stating the wnder-
lying cowse lost. DUE TO {c)
PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART I (o} 9. gAzéggggg‘r
E ?
A3l X Yes[J no[R )
200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART !l of item 18.)
a o =
20¢. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., etc.) .
WORK AT WORK
2].|u"ended1hede:eusodf'rom¢'_2-t‘ ’-7 ;1o /2‘2?‘}" mdla:lhw:i';uii"on /1'_027 ‘5/
" Death cccurred at i m on the date stated obove; and to the best of my knowledge, from the causes stated.
220. MGNATURE {Degres or title}

2%?0:?”’4 Vad KL

27<. PAFE SIGHED
/z/{’o s/

230. BURIAL, CREMATION, | 73b. DATE

12/31/58

éEMOVM_ (Sgecify)

uria

23c. NAME OF CEMETERY OR CREMATORY

Richmond Memory Garden

23d. LOCATION (City, town, or county)

kichmond, Missouri

{Stats)

QUEBEILITE Fungral Hite

/=F- /9257

25 DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

22]

d Embaimer's § on Raverse Side)

(Li

—




. . . oo

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, o by ...vvreiriiier e fesessereaaneeeratetnortenttranrnns b hr e ranaseasnnanaen ., Student Embalmer No. ..........cceeuuens

working under my personal supervision.

SUALAL wivvrerncrrreiriiirreerrerrerererenreansrnersasserenes Signed %Wz .............................
Signature of Student Embalmer

Licensed Embalmer No. 5‘&2? .........

: P. 0. Address... Cicidenangf].. L1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
. to comply with the above constitutes grounds for revocation of license). .
* ' If embalmed by a STUDENT, he also shall sign in his OWN handwriting..- - o
If this body is not embalmed, ‘fac't should be so stated above. _ . o . -




