TMENT OF

AMENDED

PUBLIC HEALTH AND WEL PARZ
Registration District No. . ____ .

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
.7___Prim-ry Registration District No. __3_Q_Q.€€...,nagim;-. No. Jé_é___

-61-016681

STATE FILE NUMBER

i
h F ‘hal 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY Callaway o STATE Miggourhcouny Callaway edmision)
g b. CITY [If outside corporate limits, giva TOWNSHIP only}) Length of stay in 1b €. C(|)TRY Inside Limits
g TOWN Fulton 1% Hrs I TOWN Fulton Yes O No O
o c. :I%SLPPI‘T?ATE OF {If NOT in hospital, give location) tnside Limits t:lAs[‘I;I;tDEr‘EE'l‘ss (if outside, give location) Reside on Farm
o INSTITUTION Callaway Hospltel Ya @i NoO R.F.D.#¥ 3 Yerd No O
(&
3. NAME OF _DE,CEASED First Middle Last 4, Dé\;:l'E Month Day Year
!
(fype or prin Edward Emanuel Bellamy pAm  May 27 1961
5. SEX 4. COLOR OR RACE 7. Married [J MNever Marrled [] [B. DATE OF BIRTH | 9= AGE (last birthday} ":;:lhDER 'DYEAR IF UNDER 2‘iHR
i i H M
Mzle White Widowed [ Divarced ] 4/2/1885 76 s ays ours n.
10a, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT CQUNTRY
duging most of working life, even if retired)
T2 Fhé 1 Ferming unk U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Will Bellamy Iucille Bzall Della
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, ar unknownb,{b yes, give war or dates of service) . o Tr,uman Be llamy Fu lton , Nlo
= 18. CAUSE OF DEATH (Enter only ane cause per linp-for’ (a), (b}, and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
5 g IMMEDIATE CAUSE (s)
o (9]
[}
5 =} Conditions, If any, DUE TO (b)
- which gave riss to
% sbove couse (n)
= atating the u
lying cause Inf DUE TO {c)
z -3 PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was female was
g Y diseass condition gi ﬂ in PART I (a) there a pregnancy in last 90 days.
S . M lDYﬂlDNo’DUnknown
é % . DESCRTBE AUW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18))
e} YEsQ Nod
S| 20c. TIME OF  Hour  Manth, Day, Year
I INJURY am., .
g - p-m. -
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, streat, office bldg., etc.) -~
NOT WHILE AT WORK (1 =
o . N — i + —rt ]
PP POPRPPE L X SN 1/ 7, 1 TR WO X & T Y
fa) " Desth occurred at. K 6 m on the date s1ated above, and to the bast of my knowledge, from the causes stated.
— -
8 B SIGNAWRE A {Degres title) %SS L% \4 22c, DATE SIGNED
X
3 |1k LSIN puaa_ ad A, W) /ymﬁ
zl &= *. Z3c. NAME OF CEMETERY OR CREMATOR =] 239. TGCATJON (City, town, or county] (Staref
3 a OV L {
2 Y i Sf‘ May 31, 1961 Reform Cemetery Eeform
= < ——‘Q’NIE t DIRECTQR ADDRES. 25, DATE RECD. B8Y LOCAL REG. |24, REGISTRAR'S §IGNATURE
2| B uﬂ:} 94
= 0 2 7 / {

d Embalmer’s § en Reverse Side)




STATEMENT BY LICENSED EMBALMER

i hereby_ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signature of Student Embalmer .
v Licensed Embalmer No. fé :,/é

P. Q. Addre

or by

working under my personal supervision. .

Student

24

Nofe: 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 embalmed, fact should be so stated above. .






