THE DIVISION OF HEALTH OF MISSOURI

Health, 9014438
& Wl STANDARD CERTIFICATE OF DEATH e Q9=014438.
. Public 4
h Service Registration District No. ___ @8 . /Z_%_______ .. Primary Registration District Moo ________ ... Registrar’s N°-~~#K—f’~~-—~-
- = p— 7
. ACE OF D 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasjde_ncg )fnre
. . . ST b. admissi
5. 100 a. COUNTY Pulaskl o STATE 4 3 onado COUNTY panver
1-57 a k. CITY {If owtside carporate limits, give TOWNSHIP only} Inside Limirs c. Cg‘t’ gﬂ Lonll) Inside Limits
R .
- rowu Cul lewn ]W P You [ Ne X0 town Denver L yesX N
. FULL NAME fNET J& pi j iovc. Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
heTITUTIONRd Y™ vy - ADDRESS 2501 Woodbury St ves [} No[X
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Vern C Bellatti DEATH Apr 28 1959
5. SEX & COLOR OR RACE 7'MARR|EQ{3NEVER marrIED[] 8. DATE OF BIRTH 9. AGE (In ywars FUNDER | YEAR] IF UNDER 24VHRS.
1 yrhdey) Months | Days Hours Min.
g Male o White ; wooweo(T]  owvorceod| 27 May 1916 %
£ 108, USUAL GCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
1= during most of working life, even if retired) IND Y
s Soldier 98" Army Drummright, Oklshame Usa
z 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Deceased Elizabeth S (unknown) Frances Bellatti
=]
o 15. WAS DECEASED EVER IN U. §. ARMED FCRCES? 6. SOCFAL SECURITY NO.| 17. INFORMANT Addrass
S

All diseases in Port | must be cousally related.

(Yes, or unkngwn)
. ‘feg

i ﬂ‘ gnu war oréu QMI servica)

521-05~-2017

B S WYSOCKTI Maj MSC Ft¢ leonard Wood, Mo

PART I.

Conditions, if any,
which gove rise to }

18. CAUSE OF DEATH (Emer only one ¢ause per line for (@), {b}. and ().}
Respiratory insufficiency

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (k)

Carbon monoxide poisoning

above couse {a},
stoting the under-
lying couse last.

DUE TO (<}

PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the termincl diseass condition given in PART | {a)

773/

19. WAS AUTOPSY
PERFORMED?

! YESEX nOT ]

20a.
J

ACCIDENT SUICIDE HOMICIDE

X

[3

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
Self administered in sutaomobile.

K.
INJURY

o.m.
p.m.

MEDICAL CERTIFICATION

TIME OF  Hour

Manth, Day, Year

Apr 28 59

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PGSSIBLE

204, INJURY OCCURRED
WHILE AT NOT WHILE
0 a1 b3

farm, factory, street, otlice bl dg., etc.}

20e. PLACE OF INJURY {e.g., inor abouthome,

26f. CITY TOWN OR LOCATION
ﬁ et Pu.%gs
d Y EL

COUNTY

STATE

Automobille Pulaski Missourd
2. |c§-;id the decmsedgﬂ és ‘Apr 59 SR ———— "'“535%“!::"‘“"'"-"--""-""
Deoth eccurred at 9: 11l P m on the date stated above; ond to the best of my knowledge, from the causes stated.
22a0. SIGNATURE {Degree or title} 22b. ADDRESS us Army Hospital 22¢. DATE SIGNED
7 Capt MO Fort Leonard Wood, Missocuri 29 Apr 59
23a. BURIAL, CREMATION, | 3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL {Specify)
amoval - |4-30-59 Ft Riley Post Cemetery Ft Riley Kansas

RE %Wuss
| A1, HOVES INC CROCKER

25. DATE RECD. BY LOCAL REG.

MO 4-37 57

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........ccceuee.ee.

DY M@, OF DY oeriniiii ittt e e rer e e e e e et teasrae i e r e enbhnana e an s

working under my personal supervision.

1] LT -3 | U
: Signature of Student Embalmer

- - el Py

-P. O, Addres

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.

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




