.5, No.300

EY .

-

— THE DIVISION OF HEALTH OF MISSQURI
FLED MAY 1 1950 STANDARD CERTIFICATE OF DEATH Seate File o 12448

ST FTF - IO  pes. DIST. NO. Zol PRIMARY REG. DIST. NO. M Rzgulrar:No.....:%_... S—

BIRTH NO.
1. PLACE OF DEATH - 2. USVUAL RESIDENTE (Where d ) lived. If inati 3 before
a. COUNTY . a. STATE b. COUNT ad.niseion).
; Douglas Missouri e ,‘Douglas N
b. CITY (If outeids corpurats limita, write RURAL and rive c. LENGTH OF ¢. C|TY‘-.(I! éuu’H.. corporate i'.in’:ll.',' write RURAL and give township) 7 a, y
OR tawnabip} | STAY (in chis place) . A _ 0 O
Town Aya, R, Lincoln TOWN Ava; 'R, Linchln '-
. FULL NAME OF {If not ia hoapital or inatitulion, give streot sddross or locatlon) d. STREET - ([f‘:;n.l. wve location)
HOSPITAL OR ADDRESS . - . '
INSTITUTION - -
3. NAME OF a. (First) b. (Middle) ¢. (Last) IR IV TS s
DECEASED 4: DATE (Month)  (Day)  (Year)
(Typeor Pty Wanda Lou Ald DEATH  4-T7-50
5. SEX \ ‘ 6. COLOR OR RACE | 7. MARIHEDD, EIE\YEQCESRNED- 8. DATE OF BIRTH 9.1:G§kgl;:y-;n h: umn |Dvm ¥ UNDER M HRS.
{Bpecify} t on ays | Hours | Mis,
Female White d 3-9-50 , |
10a. USUAL OCCUPATION (Clekiad of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dnudnr'TﬁTol working life, even if retired) DUSTRY ~ d UNTRY,
an Ozark , Missouri 2. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Roy Aid Irene Bellinger

I5. WAS DECEASED EVER IN U.S. ARMED FORCE.S" 16. SOCIAL SECURITY WNT' 5 SIGNATURE OR NAME ADDRESS
(Yeo. unkpnown} | (I yes, give war or dates of service} . .
‘N | None wle /,;,/ Ava, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICAT.ION K lgT'éER_‘E‘J:l'-‘gEJE\I:ET%N
1. DISEASE OR CONPITION ' .
- otes only onecauseper | T (0P oTL Y LEADING TO DEATH® ) ]/L }Z.-’/Lg/{chry/ it

line for (a}, (b), and (c)
ANTECEDENT CAUSES

Morbid conditiona, if any, giring BUE TO (D)
rise to the above cause (a) doting

*This does not mean
the mode of dying, such
as heart feilure, asthenia,

et . It means. the dis- . :ihe underlying couge last. . 7 . 7% R R L D L ST PP ) ST
care, infury, o comzli DUE T0 (o)
1| tiom wokich camaed death. | 11. OTHER SIGNIFICANT CONDITIONS .1 o ™.* *fe 80 7 *=  « ‘
Cunditions contributing to the death dut 2ok - Ao g / 2. C)
related to the disease or condition cousing death. ) 5D ——
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION  .:. . C e W ln ¥ ] 2. AUTOPSY?
2ts. ACCIDENT ~ °  (Specty) 21b. PIACEOFIN.IURY(..&.hm-bon “2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY} “U(STATE)  °
. SUKIDE . bote, farm, setory, Mﬁ&-bldg_. 3.} : JR -
- HOMICIDE T R
Nd. TIME (Month) (Day) - (Yoar) <{How) | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCURT
. P . -mu.l‘l’ ROT WHILE
_ INJURY - B . m AT WORK .

2] hmby certify that,1 attended the deceased jrom s 7

" alive on AA_;?_ 1845, ‘and that death occurred ok 2402

1.93}. to 47_‘11%:2_,’19_‘, that I last saw the deceased
m., from the and on the date stated above. :

2. SIGNATU ; 3
j %&’Z\ #¥e D Q

{Degroe or title}

Z3b. ADDR

Q’@EL Ve }'7’0

23c. DATE SIGNED

s e s ?,.?Cj

WRITE PLAI'N.LY——UBINGE UNFADING BLACK INE—MAEKE A PERMANENT RECORD _-~

Bunlk(./ CREMA- ub DATE
B&i-i‘ﬂ?ﬁ’“*}*; 4-9-50 Ellison.

| 24c, NAME OF CEMETERY DR CREMATORY

Z&d I..OCATION (City, town, or wlmty)
&ya, i esouri :

DATE REC'D BY LOCAL

5.

X Rz??mws SIGNATURE g lf- )
Cpn., 2650 linkingbeard Funeral Home, fiva, Mo
[ T (Ticensed Embalmer’s Statemnent on Reverse Side) |
l+—

FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

~{State) . -



REC;EIVED APR 27 1950 -'
District Health Office No, 6,

District File Number 4 S 0 - S o !

N . Date Filed JM

STATEMENT BY LICENSED EMPALMER

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

........ . Student Embalaer No.

working urnder my persona! supervision.

Student ceseeees eeesentsatannensasens e ngned.C}Zdﬂ;éL ﬁ EZZ

Student Embalmer
Llcen-ed Embatmer No(?(é é Q‘"

p. 0. Addm_amm

Notn. The above MUST BE. S[GNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failm to comply with
the sbove constitutes grounds for revocation of license.)

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




