o s THE DIVBION OF FEALTM U MibOUAUNI
No.300° 54 o
oo CALEDAPR 211954 crANDARD CERTIFICATE OF DEATH s e 13022
' BIRTH NO. REG. DIST. NO. &zé_nnmw REG. DIST. no.é_d/z Registrar's No 4
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If ipstitution: reald Lefore
a. COUNTY ’ a. STATE b, COUNTY admismon).
D% Ray Mo, Ray
( b. CITY (I sutide corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ouwdde sorporate Umits, write RURAL snd rive towaship}
A wwrahip}| STAY (ia this place}|} OR . 9
TOWN  Orrick | L TOWN  Orrick, o 89
a d, FULL NAME OF (If a0t Lo hoeplal or inativution, gire streat address or lovation) d. STREET - (If rural, give location) 6)
o HOSPITAL OR . ADDRESS
[&] INSTITUTION Home
B = NAME OF — «. (Firs) b. (Middle) ¢ (L) #DATE  (douth)  (Dep) (Yew
F (Typeor Prine)  Ava Coons Bellis pEATH April -13, 1954
E s, SEX 6. COLOR OR RACE | 7. #IAD%R\'EB gls"fgscaésﬂml-:n 8. DATE OF BIRTH 9. I:\EE Uo reas} ¢ iroce TuR | F oo u
(Bpectfy] birthdayr! on Hours | Min.
Femals White Married Nove 25, 1891 2 | |
3 T SN S g | W WO OF SNSRI | Oyt e ) O] R
i Housekeeper Route # 2 Richmond, Mo. USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WLFE
@ ¥ichael Derstler - ; Sarash Bowman .Ed Bellisg
ted 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 'S SIGNATURE OR NAME - ADDRESS
d (Y-ﬂo.ennknown) I (If yoe. wive war or dates &f servies) NO. .
3 5 —_— Ed Bellis Orrick, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i !l Enteronlycnecausoper | I. DISEASE OR CONDITION . ©
2 |F ine for (a), (b5, and (&) | PIRECTLY LEADING TO DEATH") Cercbral hemorrhasze . _ |4mos.
E *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such ﬁ'fmgammuﬁgm, if 71;5 gﬁ;iuq DUE TO (b)
a1 heart faflure, esthenia, it & cause (a _ . -
' & et It menr the g | o underiying cons tast. - : - ; -l - .
| case, infury, or complh DUE TO (c)
g tion tobich cavsed death. | 13. OTHER SIGNIFICANT CONDITIONS . - 0., .
- -~ Conditions contributing to the death but not
g related to the disease or condition cauaing dealh.
|| 10a. -DATE OF OPERA 9%, MAJOR FINDINGS OF OPERATION .+ .- _. . + _ ] - 1| 20. AuTOPSY?
B . _ I X | w0 el
' ¢ || 2. ACCIDENT {Bpecify) 21b. PLACEOF IRJURY (e.g..lnorabout | 2le. (CITY. TOWN,OR TOWNSHIP} -~ =~ (COUNTY) . (STATE)
. h SUICIDE bome, farm. factory, strest, office bidy.,ee) m R -
' ] HOMICIDE T e S
g 21d. TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F L . © mm.nr NOT WHILE
J‘ INJURY - - om. - AT WORK . e e s
. LA
- E 2. I hereby cemJy that I attended the deceased from 12/24 /5% 19 , ko 2/28 /54 , 10, that I last saw the deceased
; alive on 2/27 /B4 19 , and that death occurred at m., from the causes and on the date slated above.
: E 2, SIGNATURE Y (Degros or title)o 23b. ADDRESS ’ I 23¢. DATE SIGNED
I : L A D Lerxin=ton,iio., 4/17 /54
. E 24a, BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TIGN, REMOVAL (Bpeeify) R
§ Burial Apri) 15, South P _Orrick, Mo, _
DATE REC'D BY L%%?;L R 55“;“,\1- E 793 25 FUNERAL DIRECTOR' S §1GNATURE © ADDRESS
Y] -5 B. W. Good Orrick, Mo,

; (Ticensed Embalmer’s Statement on Reverse Side)




L)

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

....... r— veeeey Studont Embalimer Mo.

o it Pocley
4

Licenzed Embalmer No f e g

working under my persona! supervision,

Student ...cieeverrscnsscnrasncnns testersna
Student Embalmer

P. 0. Address

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 this body is not émbalmed, fact should be so. stated above.




