T T e =

tealth, THE DIVISION OF HEAL"rH OF MISSOURI 58_045240

Welfare STANDARD CERTIFICATE OF DEATH ’ STATE FILE NUMBER
Public o
s.uﬁ\o AN 6 1gsa9i“"°'i°"! District No. 2 g 7 Primary Rt_g_isfraﬁnn District No.._.é_.é_z_.g _______ an-inrur’s No.____._. _./_. _____ —
ccﬁ ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: R";g‘qnca hefore
. COUNTY . STATE g2 : b. COUNTY odmissi
0 ° Ray * Missouri Ray /’Jk
1-57 b. C:)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(l;rRY o g (/’ o Inside Limits
R »
o Richmbnd Township |0 % 9% Richmonad o | vul w@
c. f{gLé_l.li:lA{d%gF (Hf NOT in hospital, give location) | Length of stay in 1b d. STDRD'IE!ET (H Ot#ide, give location) Reside on Form f}
SPITA = Al ESS F
insTiTUTIoN. R F.Do #4 Lifetime : R.F.D. Yes [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or prini) . OP
Wanda Elaine Bellis peath  12/29/58
5. SEX t 6. CO_LOR OR RACE| 7. MARRIED[ JNEVER Mmmsoﬁ [-'8. DATE OF BIRTH 9. AEE L.::':;:,; FUT’I‘)’ER [i’vf.m I:ﬂl::l'DER 2:“?!1
. Femsale White wiboweo ) oivorcen[] 3/1[4,/]_9 56 2 i "9 Ts l ]
; 10c. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) g 12- CITIZEN OF WHAT COUNTRY?
= during 21 ehing life, aven if ratired) 1 T -
: 8t hE Bt ome Excelsior Springs ,Mo. USA
= 130. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . 4
. Harry Bellis Mabel Starling None
w
EL ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= Yas, no, wn)| {If yes, give wor or dotes of servi ]
] K £ | 0 v give wor or dates of service) none Harry Bellis Richmond , Missouri
Z o 18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b, and {c).} INTERVAL BETWEEN
¢ w PART |. DEATH WAS CAUSED BY: " / iNSEpAND DEATH
. IMMEDIATE CAUSE (o) L A */A @A Z 5 — syr s
3 [t
- 5
: o Conditions, if any, DUE TO (&)
5 > which gave rise 1o
= [ obove cavse {a),
v =z stating tha uwnder-
3 g g lying caouse lost. DUE TO O]
E' : @ - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
=T e / PERFORMED?
£ [ ?!K ves[} no[® L.
2 5. % [|5| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natore of injury in PART Ior PART Il of item 15.)
- = - w
X F o O =
5 & <5 2c. TIMEOF Howr Month, Day, Year
:3 a5 INJURY  o.m.
; H ] B p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 2H. CITY, TOWN, OR LOCATION COUNTY STATE
g v W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
F I WORK AT WORK
< 2. 1 anended the deceased hon gt ~ X 2= ¥ 7 0l B 2P cdlasen S cliven 2R - 5
§ H " Death occurred at : : m on the date stated chove; and to the best of my knowledge, from the couses stated.
5 i 220. SIGNATURE {Degres or title) 726, Aosy 73, DAJE SIGYED
- M
230. BURIAL, CREMATION, | 23b. DATE ~ 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)

Burta®™ | 12/31/58 |Richmond Memory Garden  kichmond, Missouri
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(LI d Embaimer's § on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, o by ...vvreiriiier e fesessereaaneeeratetnortenttranrnns b hr e ranaseasnnanaen ., Student Embalmer No. ..........cceeuuens

working under my personal supervision.

SEUABRL eeveerreriariirrnirieesresiererssearesnaressessssssens Signed %Wz < 8 OO
Signature of Student Embalmer
Licensed Embalmer No. 5‘&2? .........

: P. 0. Address....Cichanangf].. /1

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

* ' If embalmed by a STUDENT, he also shall sign in his OWN handwriting..- - o
If this body is not embalmed, ‘fac't should be so stated above. _ . e . -




