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WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

AJLED MAY 18 1553

STANDARD CERTIFICATE OF DEATH
é 3 PRIMARY REG. DIST. NO. _3._.9& Registrar's No, ..../..&.3'— S

1’72‘?4

State File No.

line for (a), (b), and ()
ANTECEDENT CAUSES
Morbid conditions, if any

*This doer not mean
the mode of dying, such
o# heart fafiure, asthenia,
ete. It means the dis-
case, injury, or complico-

the underlying caise lagt

DIRECTLY LEADING T DEA'IH'(a)

. gising DUE TO (b)MM%_

rise to the aboor couse (a) Hating

DUE TO (c)

'BIRTH MO, . REG. DIST. NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inatitution: residence befo
a. COUNTY a. STATE . . b. COUNTY adnimion)
Cape Missouri Perry
b. CITY f outside limits, write RURAL and . LENGTH OF CITY
OR corpurate limite. write m‘:l'n‘-hip) gTAY (In this Dlace) e OR * '-'St‘,"“‘.':m‘“‘““m“‘“‘w‘m
TOWN TOWN pjtenbure TR
d. FH%PFPAT.EO%F (If not in hoapital or irstitution, cive strent addrems or losstfo} . A%Tgig% o m.nl givs location) J 7 ? 0
INSTITUTION &+, Francis Hosnital /
3. EEAME ?_:FD a. (First) b. (Middle) . (Last) 4, DOA'FI'_'E (Month)  (Day) (Year)
(Type or Print) Mary A, Bellmann DEATH  Mavy 6, 1953
8, SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o ysars| IF UNOER 1 TEAR | IF UNDER o WIS,
. WIDOWED. DIVORCED (8pagif) Last birthday) | Monthy , Days | Hours | Min.
Female White W Sept,. 26, 188 71 I
lO;;JSU.;\L S&QE?TI?N H(l(iﬁ-::n:dwnﬂ; 10b. KIND OF ausmEssD%gT I‘{l‘; 11. BIRTHPLACE (Gity aad State or Foreige c.,m,,, lztgll}n%@norwm'{
Housewife Perry Countv, Missotri U.5.A.7
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE
Il John Mahnken Maria Verse ,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or gnknown) | (If yes, xive war or dates of servioe) RO. -
Ho. None Arnold Bellmann of A]fpnburg. M-,
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
|l Enter only cnseauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the disease or condition causing death.

Kans

alive on

that death oceurred at

certify that I atlended the deceased from _La_,.at_g-"
.Jiﬁapjh_xazqum

18a. DATE OF OP_"I:ZIIE)AN- 19b. MAJOR FINDINGS OF OPERATION x . 20. AUTOPSY?
/ ?—5‘ / Z ?O YES D wo
21a. ACCIDENT {Bpwcity) 21b. PLACE OF INJURY {e.g..igffraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, fastory, strest, offl ., 4%8.)
HOMICIDE ‘.
21d. TIME (Month) (Dmy) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
22, I hereby to _J__'.L, nyé, that I last saw the deceased

m., from the causes and on the dale slaled above.

POy

Z3b.

DRESS

6—

)

2. DATE SIGNED

7573

%l BURIAL CREMA-

Burlal

2Ab. DATE

Mav Q 1953

Tr1n1fv Ce

24c. NAME OF CEMETERY'OR C

netery

24d. LOCATION (Oity, town, or county)
A]tbnhurc

Missouri

(Btate)

DATE REC'D BY LOCAL | REG

5=/0 -5

F 25, FUNERAL DIRECTOR'S

I GMATURE

ADDRESS

W
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
Lo o o T <

working under my personal supervision..

Student ... ..o
Signature of Stoudent Fobelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), '
if embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
¥ this body is not embalmed, fact should be so stated above, " o o




