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

FILEDJAN 4 1855
REG. DIST. NO. ,2 E 2 —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42048

State File Nouo i ceeneerarm ’

PriMARY REG. Dist. Wo. (2.8 2 kegistrars Nowr fdD ...

- BIRTH NO.
- PLAGE-OF DEATH ] K ﬁ USUAL RESIDENCE (Where decoased lived. If inmitution: residence before
a. COUNTY : - a- STATE— 4 cmwae .._._ b COUNTY sdinimion).
Ray gouri —--- Ray
b. cggv (It outside corpurate limits, weita RURAL and give ¢. LENGTH OF §| ‘e, cnow ’ & I Resldence within limits of
. townsbip) {in this place) » clty or_ini rated town?
* 10N Rural-Richmond Twnshy™"| *BY “y¥ss|. .. 10M Richmond S e Ry
d. FHé.lS.PEQAMLE OF (If not in hoapital or fustitution, give streot address or losation) PASJE?REES . (1 rursl, give location) . 0 g ? 0
INSTITUTION 2 mile west of Richmond % mile west of Richmond
3. NAME OF  (First . (Middle %, (Last
DECEASED a (First) ( ! (Last) l 4. DATE (Month)  (Day) (Year)
{ Type or Print) MARY JANE BELLIS DEATH December 23, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ V0GR | YEAR | I OWDER 11 was,
. WIDOWED, DIVORCED (Spacify) last birthday) | Monthe l Days | Hours ' Min.
Female White | Married / i 87 .
10a. USUAL OCCUPATION (Givelkindofwerk | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE ... 12. CITIZEN
done during muln.!-urkinxﬂlo..vuniln;‘md) : DUSTRY {City and State or Foreign Countr) COUNTRY S AT
Housewife Household duties Ray County, Mo, a U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jasper Smith Harriet M, Vance Austin Bellis
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL secuaarg 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS

(Yea, no, or unknown) | (If yes. rive war or datea of service)

No

. Enter only onecause per

18 CAUSE OF DEATH i
1. DISEASE OR CONDITION

line for {8}, (b}, and () DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (B)
rise-to the above cquse (a) eating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthendia,
de. It means the dis-

ease, infury, or complice- DUE TC ()

Mrs, Francis BlagBwells Rlchmond Mol
N

INTERV,

ONSET, DEA

a 1l

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direase or condition caunsing death.

tion which coused death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION e . 20. AUTOPSY?
P s 3 1= 11 B .
‘% =3/ ves [ wo B/
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (og..inorabont | 21c, (CITY, TOWN, OR_TOW] (COUNTY) (STATE)
SUICIDE e "1 Boma, farm, fastory. atreet. office bldy.. s
HOMICIDE
2id, TIME {Month) (Day) (Year) (Hour) NJIURY OCCURRED | 21f. HOW DID !NJURY OCCUR?
" E WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on - -, hgbydeath occurred at

22. I hereby certify that I attende the geceased fron)/,z_,z.—: 19,9_(1( to/’.

, 19&,( that I last saw the deceased
. L@Lﬁh&[uuaeg@ﬂd on thydate Yated above.

3. SIGNATURE " (Da

Py

2. DATE SIGNED

/2724 5

24a. BURIAL. CREMA- bt DARR [ V4

TION, REMOVAL

. NAME OF CEMETERY OR cmﬁn?av

24d. LOCATION (City, town, of county) (State)

25, FUMERAL DIRECTO! 8 SIGMATYURE ADDRESS

Richmond, Mo,

- Burial Dec, 27,195k Sunny Blope Ce
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE _2'] 3
2./ g

(Livetnsed Embalmer’s Statement on Reverse Side) -~




.STATEMENT BY LICENSED EMBALMER'

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

. . . |
L3700 0 1T <) o« - -« S PR , -Student Embalmer No............ |

working under my personal supervision..

Studenlt..........; ...................... e - ' ‘ S:.gned éﬂv S?P:o -. ........

Signature of Student Exbalmer
Licensed Embaimer No...}-l5 3...

....................

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.



