.S. No.300
. 10.48

—>

THE DIVISION OF HEALTH OF MISSOURI ‘3985 0

mgl“' 2 '-’ g STANDARD CERTIFICATE OF DEATH $4at¢ File Novwommmsomsimmsmeseoseee
' BIRTH NO. ) 5‘ REG. DIST. NO. LLZ PRIMARY REG. DIST. NO. .._.__.__.._.._.1000 Registrar's No;..]:m. ........ .
I. PLACE OF DEATH 2. USUAL RESIDEMIE (Where decoased Hved. Il institution: residenos befors
. COUNTY - . STATE - . aidinieion).
° Buchanan : Missouri b CONTY wodaway ™™
.. b. CITY (1 outelds corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (if aotside corporme limits, write RURAL acd give townahip)
B . oR whahip) AY (ip thia place) . . b
Town St. Joseph P v.g_ e TowN . . Pickering - rural ‘979,(
d. FH(’)'SLPP#AT.E(J%F (It not in hospital or inatitution, give streot addreas or location) d'ASDrDRl%EES';‘a (If rural, give location) 7/
insTiTuTioN M1 ssouri Methodist Hospd .2 miles Northwest
3.515%%%5%% a. (First) b. fMlddle) ¢, {Last) 4. DAT.E (Month)  (Day) (Yew)
(Typeor Priney  CALVIN LEROY BELLIS oss 12 12 50
5. SEX 6. COLCR OR RACE | 7. er%%g BIEV(%E MBRRIE%) 8. DATE OF BIRTH 9.:.(‘3Elrt'ize;n h:; u::n ID\‘ua ; UNDER uMuu.
. {Bpacify. Y. oa ayn ours in.
Male | White Rarrieq 7 £/4/78 |
10a. USUAL QCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or foreign sountry) / 12. CITIZEN OF WHAT
pne during most of working kife. even if retired) DUSTRY . COUNTRY?
armer Own account Mitchellville, Iova USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Kimbail Ellis Lavina Tate - .. | Georgia Gray Ellis
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME - ADDRESS
(Yea. 0o, or unknown} | {If yos, gtve war or dates of sarvios} RO. . - ™ R
no : none Mrs.3C. L. BEllis, Pickering, M¥o.

' <
INE—MAEKE A PERMANENT RECORD’ PN

|| 62 heard fature, asthenia,

18. CAUSE OF DEATH
| Enter only onecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), {b), and (c)

«This does mot mean | ANTECEDENT CAUSES

Br®noh®pneum®nia 36 hre

Morbid conditions, if any, gicing DUE TO (b)
rige to the above cause (a ) slating
- the underlping cause last. " -%- -

the mode of dying, such
ee. It means the dis-

ease, infury, or complica- DUE TO ()

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS-- -2 " ™+

#2720
1=

WRITE PLAINLY—USING UNFADING BLACK

s Staternent on Rewerse Side)

I3 - - h : :
i i ngci%:i':fig;a;auba‘;:x; %an. Arterifscler®sis , cerebral ?
19a. DATE OF OPERA- | -190.“MAJOR FINDINGS' OF OPERATION """ e LT - ' e-| 20, AUTOPSY?
TION 0O M{
e ey - . YES NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY to.x.. lnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, sireet, office bldg., ate.) - e, .
HOMICIDE
210. TME © (Moa) (Day)  (Year)  {Houn) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Uy . : B Rl I I . R .-
-2 4 fzereby cerli_ﬁith ‘I attended the deceased from Decenber llg 50, lo bec. 12 . 19QQ, that [ last saw the deceased
alive on _ZE llj_b&ﬂ_.,__, and that death occurred at _&_}_”QAR, from the causzes and on the dale stated above.
D SIGNM K /] (Degros or titte) | Z3b. ADDRESS 2. DATE SIGN
. é‘c/‘/‘-/ Y . L& L o 1 T, Y
st I ceeT .. DL - < vt, Joseph, Midgsonri 2% J‘-’7 -
z"dNBHSJ*‘F' CREMA- | 24b. DATE 2éc. NAME OF CEMETERY OR CREMATORY .| 24a. LOCATION (Olty, town, orcounty)  ,  KState) _
(Bpwcity) T SR ' : ’
e o | 12/14/50 Qak H1ll . . . Maryville, Missouri..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -;,L% ’ 25 FUNERAL DIRECTOR' S 51GMATURE ADDRESS
REG. : . )
A8, /1§50 > | Price Funeral Home, Maryville, ¥o.




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, 0f by

e aeeaereeTARSASeL et edned se et e nean e et et eaaans St e 484 A1 bk e e e et e e e e eem e e s £ e eam e eeaa e st ea e e e am e shebennt ,  Student Embalmer Mo,
working under tny personal supervision.

Student ....vessonssnvearanasanssscannranes
Student fmbalmer

Licensed Embalmer No._..Z.CE, % 2.

' P. . Address%ﬁ.dm .........
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with

the above constitutes grounds for revocation of license.)
If thin body is not embalmed,. fact should be so stated above.




