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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REDFER 21 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. é Q Z PRIMARY REG. DIST, uo..é..ﬁ&_& Registrar's Nc.......&._..._......._.

3962

Stote File No

(Yo, no, or unkoown)

_No

(If ywn, hve war or dutes of service)

SIRTH KO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decnssed lived. If inetitutlon: rssidence befors
& COUNTY  p. 8. STATE .. - » . b. COUNTY adlaeton).
v Missouri Ray
b. %1;! (1 outeids corpurats limits, welta BURAL and & LENGTH OF || <. cgg -
. wwmhl ) (in this plaew)) ha
Town Rural-Richmond Twnship 85 vrs . TOWN Richmond H WT
. FULL NAME OF howsital ar fastl ad , . u
d HOSPIYAL O il an or dnt!no ar b \) . ASI—JFE?FEEESI-S ] (If rural, give location) ) g '1
INSTITUTION. 2 mile west of Richmond g mile west of Richmond
3 NAME OF . (First) b. (Miadle) <. (Last) 4. DATE (Month)  (Day} (Year)
{Twpe or Print) AUSTIN —— BELLIS DEATH February 1), 1956
5. SEX (J[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) | 8. DATE OF BIRTH 9. AGE (n yean| ¥ twea 1 rm 7 G % wa.
. WIDOWED. DIVO RCED (smé——- laat birthday) |Monthe Hours | Min
Male White Widower 6 | 92 I |
10a. L ug;::nl; OCCUPATION ke gl work | 105, KIND OF '_""s'"ﬁso?j%r IN- | 10 BIRTHPLACE  ((0) g Stare or Foraian Coustrr) 0 |zt8m%r‘}?rwm\r
Retired farmer Parming Orrick, Mo, -1 U.S.A.
13a. FATHER™ S NAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND'OR w]FE
Austin Bellis . { Nancv lewis . ] ane Smith
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' § ADDRESS

16. SOCIAL SECURLTJ
None

] Mps, Francis ,Blackwell,

5 SIGNATURE OR NAME

. Enter cnly onscouse per

18. CAUSE OF DEATH
line for (a), (b), and {c)

_*This does not mean
the mode of dying, such
on heart foilure, asthenia,
ete. It means the dha-
eass, njury, or complica
tion which ezused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

Morbid conditions, ijmw piring DUE TO (b)

rise to the cbove conse stating
ot

the underlying canse

DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the disease or condition causing

death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION
—

21a. ACCTDENT (Bpacify) 21b, PLACEOF INJURY (eu.. looraboms | 21c. (CITY. TOWN. OR TOWNSHIP) COUNTY) (STATE)
SUICIDE - homs, farm, factory. strest, offios bldy., eta.) ——————
.HOMICIDE E
21d. TIME {Month) (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF _ =, | WHILEAT[] WOTWHRE -
INJURY - ————— e m. AT WORK
2. I hereby uendad the Jr 19

alive on

ha!dea!hoccurreda!&m_,_ﬁpmlhem eumd

I last saw the deceased
on the' date staled above.

23. SIGNATURE ( or titlg)) | 23b, 5@/

R T A A dﬁ/yf.m =
24s. BURIAL, C - | 24b"DATE . NAME OF ETERY C| ATORlY 24d. LOCATION (City, , OF county) (Btats)
TG ML eomttn pehy, 16,19 Sunny Slope Cemetery| Richmond, Mo.

DATE REC'D BY LOCAL

:, Z Ny REG.

ADDRESS
Richmond, Mo,

UNERAL DIRECTOR'S 8 ATURK
:‘I{l arn era. ofme
Yﬂga%%“

on R Side)




Wad. /5~

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SUAENE eeenneenrnseieennernnnereaeeemzenaessnneees Signed... y SR o N7 A

Signature of Student Enbelmer

P. O. Address . Richmond, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“ this body is not embalmed, fact should be so. stated above. *



