vea to ngtural couses.

Loroner cannot certity to o
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseases in Part | must be cosualiy related.

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

F"-ED JAN 2 0 195:;-5"‘:0-«\ Distriet No. . 47

AL TH OF MISSOURI

Primary Registrotion District No. 3.0.0 S

429

STATE FILE NUMBER

Registrar's No. _.....Z.g_......,.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Rulidcﬂ:e batars ,
a. COUNTY Callaway o STATE Micgoupi ° COUNTY Callawa mi3siar
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
R Fulton YeXi Moo SR Fulton n,&g}xn NoT
<. EgIS_Fl’-I'?:EEI?F {l§ NOT inhaspital, givelocation)|L ength of stay in Ib 4. STREET f outsldeslve |ocuhon) Reside on Farm
INSTITUTION Home 10 Xrs abpress D14 Court YesD N
3. MAME OF First Middle Lant 4, DATE Month Doy Year
DECEASED oF
(Type or print) Della Clara Bellamy pearn  Jan 14 1958
5. SEX I 6. COLOR OR RACE 7. marrieD L] wever marriep [J] ® DATE OF BIRTH g, i»:u:;"E (In gca.r)s IF UNDER § YEAR }iF UINDER 24 MRS.
oy ay. Months | Days Hours | Min,
Female White wooweo (] owdeest] March 1, 189 86 ]
| t0a. usuial. OCCUPATION (Give kind ""“’"‘,""’;ﬁ 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) IZ. CITIZEN OF WHAT COUNTRY?
uring of working Life, even if retire
PrEYTY e G FE Vi Same Toledo, Missouri U.S.A.

13, FATHER'S NAME

Truman Day

14, MOTHER'S MAIDEN NAME

Clara Polacek

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yer, na, or un}mwﬁ b(l’f s, pive war or dates of service)

16. SOCIAL SECURITY NO.

497=32-6070

17. INFORMANT

Address

Trumean Bellamy Fulton, Mo.

18, CAUSE OF DEATH [Entler only one cause per line for (a), (). and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

_ﬂ%eg.r-(-cmé.wz C‘.a:cdlovmsculat— Discasi.

Jfaggxs__

Conditions, if any, DUE TO (4}
which gare rise fo
abeve c;uae :).
stating the under- .
= lying  cause last, DUE TO (<)
© PART il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a} 13, :VEJ'\HSF sg"agPDf;Y
= !
-
3 HU3 X ves L] no
:—: 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 11 of item 18.)
& g | a
=]
2 20¢ TIME OF Hour Monalh, Doy, Year
h INJURY a.m.
= P om.
w
Z |} 20d. tNJURY OCCURRED 20z. PLACE OF INJURY (e. 9., in or aboul home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 Jarm, factory, sireet, office bidy., elc.)
WORK AT WORK

her

and last saw him alive on

Aw ]

2l. ! attended the decoased fram Mﬂ_ ) to _ﬂ.ﬁ.&,_lﬂi&_. i
Death occurred at m on the date stated above; and to thes beat of my knowledge, from the causes atated.

22a. SIGNATURE

!( Dca'ru or mm

(/1 225, ADDRESS

e 07Ceunt Fuite M

22c. DATE SIGNED

I~-16-S&

23, DATE

an,16,1958

Zia. BURIAL, cnsznnon.
ifyh

2. NfME OF CEMETERY OR CREMATORY
Holiness Cemetery

23d. LOCATION {Cily, town, or countly)

Reform

{State)

Mo

16 -/

24 FEUNERAL DIRECTOR DDRESS 25 DATE RECD. BY LOCAL REG.
agﬁaz;._;;iiiil_

{Licensed Embalmer’s Statement on Re

se Side)

26. REGISTRAR'S SIGNATURE




-~ STATEMENT BY LICENSED EMBALMER |

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

23 A ¢ e T TR 3 o O PN , Student Embalmer No...-...

Wt (. Naws.

. [:
Licensed Embalmer No.,.7777/

) | , ~ P. O. Address g«%

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above- const1tutes grounds for revocation of license), -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not efnbalmed, fact should be so stated above.

working under my personal supervision..

Student.......ccniiiirireiiin i it araaeaan
Signature of Student Embalmer




