2. I hereby cerlify, that I aitended the deceased from 12/24 /5% 18

, lo 2/26 /54 :’IB.LL_, that I last saw the deceased

2/27 /54

. s THE DAVIMNUOUN UF FREALIF WVT Mo
No, 300" ]954 i
-0 CFILED APR 21 STANDARD CERTIFICATE OF DEATH e ite o TS O
'BIRTH KO. REG. DIST. NO. 22:_24_ PRIMARY REG. DIST. Koé_o/z Kegistrar's No 4
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If iostitution: id wm\
2. COUNTY a. STATE b. COUNTY ndmisaton). |
( b. CITY (I cutride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporate lmits, write RURAL snd givs township)
" wowrahip}| STAY (in this place) R . 9
5 TOWN  Orrick Life TOWN _ Orrick, o 59
d. FULL NAME OF b )ori . aa losation) . ,
5 e AME of (If aot ut or gire streat or d ASJI;‘FEETSS (1f rusal, ghve location) a
(4] INSTITUTION Home
E 3. 6‘5%“&55%7: a. (First) b. (Middle) ¢. {Last) 3 DATE (Month)  (Day)  (Yean
B (Typeor Print)  Ava Coons Bellis DEATH April) -13, 1954
E 8, SEX 6. COLOR OR RACE | 7. \%‘FDRORVEB gE‘\;gEc&ésRmED 8, DATE OF BIRTH 9, li\.'."sE o yean} ¢ noc 1 vz | v e u .
birthday, oo Days [ Hours | Min.
Female White Harried o | Nove 25, 1891 62 | I
g 10:;_ USUAL gsfgr"'.ﬂlm &clmdml; 105, KIND OF BUSINLSSD%Fér I};l‘; 11, BIRTHPLACE (City end State or Forsige c“_”,, a lzbgg&ﬁq?rmT
B Housekeeper Route # 2 Richmond, Mo, USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Michael Derstler Sarah m=____._~_._____‘=__..___l.liﬁ-Ed Be
e I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
< (Y-ﬂo.ﬂnnkm-n) l (1f yus, give war or dates of servies) NO. .
3 ° —_ Ed Bellis Orrick, Mo,
| |'s. cause oF oEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 .| Enter onlyonecauseper | 1. DISEASE OR CONDITION . TH
2 |I limotor (o), (o, and (@ | DIRECTLY LEADING TO DEATH* q) Cerebral hemorrhase 4mog.
M “This dots wot mean | ANTECEDENT CAUSES
&) DUE TO (b)
the mode of dying, such | Adorbid conditiona, if any, giring {
3 o heart faflure, asthenta, | rise to the abooe cause (a) "dating o
B e 1 means the dts. | 28 underiying conae last. . i -
o cane, Infury, or complica- DUE TO (c)
5 || tion which cauased death. | 1. OTHER SIGNIFICANT CONDITIONS .. - S .
=] -~ Conditions contributing to the death but not
g related to the dizease or condition coualng death.
;E 192, DATE oF,orﬁ& 195, MAJOR FINDINGS OF OPERATION . i ' .| & AUTOPSY?
B ' o ST X ves (] wo [
o) 21a. ACCIDENT (Bpecly) 21b. PLACEOF INJURY te.g.inorabout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bhome, farm, lactory, atreet. ofllce bidy..ete)) - . Lt
& HOMICIDE SroL T
g 21d, TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F ' . wmz.an NOT WHILE
| INJURY - . - AT WORK .
B
2
3
R

alive on 19 , and tha! death occurred at m., from the causes and on the date slated above.
2, SIGNATURE Y (Degres or title)yf 23b, ADDRESS ’ I 23¢. DATE SIGNED
- ZV e D Lexinzton,iio, 4/17 /54
724a, BURIAL, CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cisy, towR, or coumy) (5tate)
TION, REMOVAL (Bpeeity) . . .
Burinl April 15, 54t South Point Orrick‘ Mo, ]
DATE RECD BY LOCAL 25- FUNERAL Dluzc‘roa 8 S1GNATURE ADDRESS

-7 'WREG

L0 L3

B. Wi G’ODd Or'rick. MOD

v

(Ticensed Embalmer’s Statement on Reverse Side)




L)

acrr—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byemmrc ..

....... r— veeeey Studont Embalimer Mo.

working under my persona! supervision,

Student .ueuiernrenss ceevarecrans Signed g%@_ -_ ................................

Studlnt Embaloar
Licenzed Embalmer No f e g

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.“{Failute to comply with
the above constitutes grounds for revocation of license,)

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




