MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH ~-63-008116

DEPARTMENT OF PUBLIC HEALTH AND “ELFARE z
gistration District'No. rimary Registration Distriet No.‘é__d.‘.':______j' egistrar’s No. _’t B —a SR

STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NDED

1.. PLACE OF DEATH [ 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
2. COUNTY a: STATE, . b. COUNTY acmiision

Ray Missouri Ray pmission)

b. CITY.(If outside corporate limits; give TOWNSHIP only) Ltength’of stay’in 1b o CITY - lngide Limits

oWy Richmond township . 1 day OWN Migsouri City Yos @ Ne]

<. FULL NAME QF {If NOT in hospital, give location) P Inside Limits d., STREET If-cutside, give locati Resi B
S HoSPITAL OR | ! ADDRESS. tif-e give location) side on Farm

INSTITUTIONR 3y County.-Memorial Hosp, |[YeO MNofd §f e . Y O No g

3.. NAME OF DECEASED First Middle Last 4. DATE Month Day Year,
(Type or print) . el ~ OF -

BARVEY . " e BELLIS OEAM  March l, 1963 .
5. SEX &: col_on OR RACE 7. Married X].  Never Married [] s bAIE (j;:"mig'n.j 9. AGE (last birthday) [ IF'UNDER1-YEAR | IF-UNDER-24'HR
A Male Whlte ] Widowed [J Divorced [ 5/30/1881 81 Months | Days ] HoursT Min.
10a. USUAL OCCUPATION {Give kind of werk dane | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state of country) | 12. CITIZEN OF WHAT COUNTRY
dimpmenl wellop s ¥ refed | General farming Orrick, Missouri ' U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME QF HUSSAND- OR:WIFE .

John M. Bellis _ Neeley (unknown) Bessie Tate Bellis
15. WAS DECEASED:EVER IN LS. ARMED FORCES™— ™ "oorsmsnss N 17. INFORMANT 7sh m ?2nd Terrace ,

{Yes, no, or bnknown) ,(IF yes, give war or dates o b H Jewell Bellls) Kansas C]_'t,y' Mo

18. CAUSE OF DEATH. (Enter only one Cayse par—pme Toer \cj, \w, LR INTERVAL . BETWEEN
PART"i. DEATH WAS CAUSED BY: ‘)': & E - QOINSET AND. DEATH
« e v

IMMEDIATE CALSE (3) v i )

P s v .
Codditions, if.any,] ~DOETE (b). 2. 547 ir'k :
which gave. rin(t}o
shove cause -(a}, .
stating the under-’ ‘j o{ A—f h / 2 f‘f
lying cause’ last. LU ) é SNlEr L e f{ &
PART™Il. OTHER; SlGNIFICANT CONDITIONS CONTRIBUTING: TO DEATH: but net relsted to the terminal PART Hl. If deceased was femals was

‘Slseass condition given in"PART:| (a) there: a’ pregnancy, in last:90 days.

I D.Yes ] I:[ No I [ 'Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SU!%DE‘ HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter:nsture of injury in PART I or PART I['?f,item 18.)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

MED?
: vesn Nom' - - .

20c. TIME OF  .Hour'© .Month, Day; Year

INJURY a.m.
p.m, .

20d: INJURY: QCCURRED : T0e., PLACE OF INJURY (e.9.; in or about home, | 20f. CITY, TOWN, OR “LOCATION COUNTY
WHILE AT WORK [ : fam:, factory, straet, office bidg., etc.)

NOT WHILE AT WORK []
21; i attended the.d d from_ ? .')‘ 53 tol 3 b ‘,‘ )63 and last: uwmallve on. 3 ;‘ ‘7

Death ;:;cuned -n - 2 20 ﬂ.-._rn on the;date’ s!ated above, and fo the: best of ‘my Imowledge, from tha causes stated.

- — Degree or title] N 22b. ADDRESS’ s 22¢. DATE: SIGNED
VA J é( AN ¥.D. : . Richmond, Mo.. . |3/5/1963
23a.','BURIAL',‘CREMATION, 23b DATE "23c. NAME OFCEMETERY OR CREMATORY: 23d. LOCATION. (City, town, ar:county} (Stare)
REMOVAL ™) | Mar. 6, 1963 | Rowland Cemetery | Ray County, Mo.

24, FUNERAL DIRECTOR ADDRESS' 25, DATE RECD BY:LOCAL REG. |26. REGISTRAR'S SIGNATURE

Thurman Funeral Home, Richmond, Mo. - 3/6/1963 >

{Li d Embalmer’s Staterent &h:Reverse Sida)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

TEM NO.] SHOULD READ

BY AFFIDAVIT.OF




STATEMENT. BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on. the reverse side of this cert_ificate was embalmed by mé.

W L Student Embalmer No.

3

working under my, personal supervision.

Student, : Signedm

Signature of Studant Embalmer

Licensed Embalmer No l.l563

P. ©. Address___Richmond, Mo,

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

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

I¥ this body Is not embalmed, fact should be SO stated above.
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