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wWhlllh PLAINLY—USE UNFADING BLACRK INKR—MARKY, A PERNMANENL RECORLD g7 e

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI 2 5471

ALSSES 5" . STANDARD CERTIFICATE OF DEATH Sute e o

Registration District No,_,_,,,_',,,_Af,-g_.___.__._ Primary Registration District Nu_.......J-,OQQ . Registrar's No... 9 1_2__ I

1. PLACE OF DEATH:

(a)
&)
(¢}

County ... Buchﬁn&n
Clty or town.. .S1. Joseph
{{ fom.nda city or town Limitd, write “"RURAL” and namo of township)
Name of Lospital or institution:
.. )48 Sylvanie Street /

(d)

(If not in hogpital or inatitution, writa sirest Dumber dr location)

Length of stay: In hospital or institution nat

{Specify whother

In this community. . ......... 50...¥ﬂ.ﬂrq -

years, montihs or daya)

2, USUAL RESIDENCE OF DECEASED:
() state..Mipgouri CountyBugha:.m!‘-_//
{c) City or town.. Bt.. J.Oﬁ GDh : /
(If outside city or towa limits, write “RURAL"™) 7
@ Street No......... 408 _Sylvanie Street. ./
- (If rural, give location) U
(¢) Citizen of foreign country? No. (Yes or No)

If yes, name country.

Full 2Ame___Patience Josephine Bellis. . ..

MEDICAL CERTIFICATION

- - 26. DATE OF DEATH: Month. Augusst day. 27th
3. (&) If veteran, 3. (¢) Social Security 19 48 N 7 . 4o A
name war None No No_ne i our. minte...c &-M. :
21. I hereby certify that I attended the deceased from.._ :
/ 5. Color or 6. {a) Single, widowed, marrigd, - 19 to
S 4‘:7_ ..... A
4. Sc!.E.emlﬁ.. Su mm"ﬂhim“'“ divorced...,ﬂldo,w """" that [ last sow h BX _ aliveon. ... '%"““;g"‘Z". ______
6. (5 Name of husband or wife.—. oo 6. () Age of husband or wifeif || and that death occurred on the date and hour stated gllove .
Duration
Benjamin Bellis ali¥e.ooen..........years || Immedigte cause of de;
7. Birth date of deceased Febmry 2 1867 ---------------------
) (Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to. ebar Pttt =~ =
a1 (3 25 hr. in
Due to
9. mrnpemorih County e nMinanm.,‘.ﬁQm
‘{CiLy, town, or county) {State or foreign country) }
. Other conditions_. -
10. Usual occupation At homﬂ (a ¢ Fmss:n:y within 3 months of dealk)
11. Industry or business Saiorind % U _______ PHYSICIAN
o . ] i or LLOGIngs: W . 3
& ( 12. Name..Bradford Murmy o Of operatiors........ #7 ﬂ\) Underline
> ) h
S BirthpIace..._......(.C[:]nkn.o.'n..._.)__.—...—_—.. -E._Hn.!cmunj;.. Mrbce s
ity, town, or connty tate or foreign country. Of agtopsy should be
5 14. Maiden mme... . RBbacca Yates -, sb:':-.rge'l:} sta-
istically.
[ -
© { 15. Birthplace.... ~Anknown... ——-—anmm‘z— 22 1f death was due to external causes, fill in the following:
= {City, town, or wunty) - (Slate o {orgign couatry)
16. (@) Tnformani ME . _Johin Willhite : (s) Accident, suicide, or homicide (specify
. (- Addresd 408  Sylvanie 8t.,54.Joseph, Mo..... || ® Dateof cccurrence
) Where did inj occur?
7. @ —Bemoval.... ... (&) Date thereoiAigto 20 LOAB (e) Where did injury oceur PRV S e s
“"“l',mm’m' or “‘“""D ath) “{Oayf (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or crcmauon, ,D
' {Specify t of place)
18. {a) Signature of funeral director.N== While at work? ¥ (’,I; anng of Iury et
) Adaress 1946 Colhoun_S 2. j e’ Dcero 4
Signature . -
AR ALY A

(Date received bocal registrar)

pdtress XA E. 2, .72 L : e /o (¥4

(Licensed Embaliner’d Statement on Reverso Side)




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, or by

, Registered Apprentice No
working under my personal supervision. ‘

. . Licensed Embalmer No.._.. 3258 _Missouri

P.0. Address..._.8%e Jaseph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

--* +" " If this body is not embalmed, fact should be so stated above.
Y . . . L

A A el . N

Y b



