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WRITE PLAINLY--USE UNFADING BLACK INK-MAKE A PERMANENT RECORD

~ ;
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 [ 6 ?'8

BUREAU OF THE CENSUS
D SEP l i ]m STANDARD CERTIFICATE OF DEATH State Fite No.
Reg]s!ratmn District No... Primary Reglatration District No..... L2200 . Registrar's No 6‘5— éj‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
e

@ County..... _gg......h Gg%ﬁh @ swme Missouri & Couny_ Buchanem
{b} City or town - S

(If outsite city or town limits, writa “RURAL’, and nzme of township) (¢) City or town.._ t » Joseph 7
{¢) Name of hospital or institution: éf mm“"; of town limita, write “BURAL")

408 SOUth 15EH, 542004 | @ simei N 408 South 15th. Street
T {(If wot in “how or lnatitution, write stroat number or locatio (1f raral, give loontion)
d) Length of :  In hoapital or institution N P
(d) Length of stay: In hospital o7 instit '30 ear 8 ?Specify whether || () Citizen of foreign country? No (Yes o1 No}
In this community Y
yenrs, montha or days)} If ye=, name country.
MEDICAL CERTIFICATION
Fuis mame.__ Benjamin Milton Bellis
FULL NAME - e 20. DATE OF DEATH;: Month.... SUEUSE 25%h.
3 M . t
3. (B) If veteran (e) Soclal Security veer__.. 1943 o 5220 mlnme___?/ bo.M.
name war. No No..—__Nonea .. o2
21, I hereby certify that I attended the deceased from &&= &b .
Color or 6. {a) Single, widowed, married. 1992, lo teng (O 28T 093

4. Sex....mﬂ,-.le«.. ﬂrace. Wh 1t 2] / divorced...ma.r.r..ife..d that I Iast saw h a[lve on 19,3

6. (5 Name of husband or wife. o eeecceeareae 6. {¢) Age of husband or wife if || #nd that death occurred o w stated a Durogion
.Josephine Bellis = ae..... 75 years|| immediate cause of death W
7. Birth date of deceased......Qe LODbEY. 29 1866

r

(Month) {Day)} ) —-----(Y“r) y
8, AGE: Yeara Montha Days If less than one day Due to Kd
76 | 9 | 26 . win |
e to.
o. B Platte County Missourid
(Cnﬁéo-n otrooéna F (Sr.al.a or (oreign country) o . —
. a I"" ther conditiona,
10, Usual occupation. {loclude pregnancy within 3 months of death) Q V
11, Industry or business S P T / PHYSICIAN
t ajor findings:
& (12, Name.....B@rkon _Bellis / Of aperations.... 7. / {5}—‘
£ | { Underline
<\ 13. Bisthplace OOKNOWN _Pennsylvania the cause to
: {City, town, or mntﬂ-an e BI‘M forcign ooun'-ﬂ') Of autopsy 274 :h oc\l: i?!nblg
i { 14. Malden name. charged sta-
= ) Unknown Ohio 7 tisticatly,
g 15. Birthplace T st o Toveien sowmirs] 22. If death was due to external causes, fill in the following:
16, (@ Informant. ! (e . |l@) Accident, suicide, or Bomicide (specify)
(b) Address. 8 8 hd 15th.S5t, ] Qe Date of occurrence
17. (ﬂ) Buial (b) Date thereof 8/29 /194. (‘) Where did injury occur? (City or w'n) {County) (q““)
(Burlal, ereation, or refpoval} (Montb) (Day) (Year) (d) Did injury accur in or about home, on t'aﬂn in industrial place, in public place?
() -Place: burial or cremation. = La.:ke cen'let ry.
18. (o) Signature of funeral direc o While at warl __...____(si“ i.‘., ‘(?;u l:;:;:::JOI injury.. ..Q...
®) Ad ~ et Y 23. Si (M. D, or other)
gna PR WY 7/ —— ——e . v LAy
19, (@) ... S () .- f%‘-
@ { Dl%%g m‘éﬂu-r) ) Address.| 'ﬁ/ f} o Sl sl e ..&'Date dznedm‘/“_?

7 T—J

j a"\ j o {Licansed Em‘imlm‘:r'l Slltnmanl on Reverso Side) e



STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oooooieeo

..... , Registered Apprentice No )

working under my personal supervision.

Signed....~ L

Licensed Embalmer No. 3258 i SSO'UJ.'i .........

. P. O. Address......... s.t.JQSQP sMissouri
Note: The above I“UST BE SIGNED BY THE LICENSED El\‘IBALI\IER in his OWN HANDWRITING. {Failure to comply with

the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so siated above.



