No. 300 s THE IBVRION OF ReALTR UF MDRDOUUKI 5962
. e , ;
- | FHEDFEB’21 1956  STANDARD CERTIFICATE OF DEATH State Fite Mo
SIRTH KO, _ REG. DIST. WO L D7 raiary vec. o181, wo. o Pl 2 Registrar's Noww Lol o
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. 1f inatitutlon: reskiance befors
: 4 8. CONTY o, e.STATE _ . -» b. COUNTY ad iasion).
ob \ y : Missouri Ray
; b. %1;! (11 outside corpuraty limity, write BURAL and & LENGTH OF || «. cgg . :
' . wmhi ) in this plaes)
town Rural-Richmond Twnship o) vrs . TOWN Richmond . H MWT
. FULL NAME OF houpital or institath dd . . U
d e e Of g:miu or aive strast arl ) . A%FSEEEESI-S ' (1 rursl, give location) ‘ g '1
INSTITUTION. & Tiile west of Richmond 7 mile west of Richmond
3 NAME OF 8 (First) b. (Miadle) c. (Last) . 4. DATE (Month)  (Day) (Yean)
{Twpe or Print) AUSTIN —— BELLIS DEATH February 1), 1956
5. SEX (Jj 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /) | 8. DATE OF BIRTH 9. AGE Un ysan| 1 wota 1 rm 7 G % wa.
. WIDOWED. DIVO RCED (smé——- laat birthday) |Monthe Hours | Min
Male White Widower 6 | 92 1 [ |
10a. USUAL OCCUPATION «llvsMadof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢i0y g Seace or Foraian Gounerr) ) 12 STIZEN OF wHAT
Retired farmer Farming Orrick, Mo. .| U.S.A.
13a. FATHER™ S NAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND'OR w]FE
Austin Bellis . { Nancv lewis . ] ane Smith
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' §
(Yew. 0o, or unkoowa) | (If yw, xive war or dates of service) NO. S SIGNATURE OR N.mE ADDRESS
_No - None Mpﬁ Francis Blackwell, chmond, Mo,

18. CAUSE OF DEATH '
| Enter cnly oneceuseper | I, DISEASE OR CONDITION

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® 1y
ANTECEDENT CAUSES

N 5 -
the mode of dging, such | Morbid conditions, ijtmr piring DUE TO ﬂﬂ—m it & . 7

*This does not mean

or Beart foilure, asthenin, rise to the cbove contse (a) stating
cle. It memns the dix. | ke Baderlying canae lost. S—
case, fnfury, or complica- DUE TO ()

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .

Cynditions contributing to the death but not —
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20, AUTO!
i == EET
M YES NO
21a. ACCTDENT (Bpecify) 21b, PLACEOF INJURY (ss.. looraboms | 21c, (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE - homs, farm, factory. strest, offios bldy., eta.) ——————
.HOMICIDE . -
21d. TIME {Month) (Day) ((Yewr) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ) =, | WHILEAT[] WOTWHRE -
INJURY - —— e m. AT WORK

2. 1 hereby cagtify that ] pliended the frmé’:la&; - 6 %Itﬂmwmma
on th

alive on ha! death occurred at M m_,_,[;pm the cayses and datp staled above

2. SIGNATURE oot or tittg)y | 23b, 5@/

1-,2‘" BURIAL, CREWA- | 2p0ATE L 7] 2dc. NAME OF E_rzxvdﬁcytmrogv 24d. LOCATION (Clty, td%m, ar county)
B IR B0 1 peh, 16,19 Sunny Slope Cemetery| Richmond, Mo.

LOCAL UNERAL DIRECYOR'S 8 ATURE ADORESS
DATE RECD BY Brhusman eral Home .
by, Richmond, Mo.

on R Side)

(State)

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

SUAENE eeenneenrnseieennernnnereaeeemzenaessnneees Signed... y SR o N7 A

Signature of Student Enbelmer

P. O. Address_ Richmond, Mo

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




