Ftetl JUR <0 1274 THE DIVISION OF HEALTH OF MISSOURI A

Mo, 300 3
o ~ STANDARD CERTIFICATE OF DEATH State File No
! statit a0, 2T 7D T~ 2T _ res. pisT: Mo Y2 eriar sse. mist..w L 000 R‘:gutrnr:Na.......Zéé ...... —
\ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceassd lived. If instigtion; residence before
\ a. COUNTY a. STATE . b. COUNTY T adinkalen).
i Missouri Buchanan
b. CITY (11 outeida corpurate Hmits, writa RURAL and give ¢. LENGTH OF c. CITY (If outside vorporate limits, wiitea RURAL anJ give towmship)
OR townahip)| STAY (in this place) OR . 0
TOWN St,, Joseph 2 days - _TOWN Rural Washington Twn, 0//
d. FULL NAME OF (I not in bespital or institation. glve streot sddres or lomtion) d. STREET (I raral, glve location) ’
GSPITAL OR ADDRESS /
tRSHTOTIC : .F. D, #5
335%%59%':3 a. {First) b. (Mlddie) ¢. (Last) | 4. Ds}'E (Month) (Deg) (Year)
{Typeor Pint)  David Lee Bellomy DEATH _June 16, 1950
5. SEX /7, | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIEO. | 8. DATE OF BIRTH 5. AGE (In years| If UNDER 1 YEAR | o ONOER 2 wms,
£) WIDOWED, DIVORCED (Spacify! ) laat birthiday} m.n.., Dars | Hours | Min.
I_Male White never married/|June 14, 1950 21
102. USUAL OCCUPATION (Givekind ofwark | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Stute or tarslgn sountry) 0 12. CITIZEN OF WHAT
dona during meet of working life, sven if retired) DUSTRY COUNTRY? A
— — St, Joseph, Missouri USA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Lee Bellomy { Georgie Tayl —
I5. WAS DECEASED EVER N U.S. ARMED FORCES? i 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} | {If yes, sive war or dates of service) C.
no nane iAlfred Bellomy - St. Joseph, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. ———

 Enter onlyonscauseper | |- DISEASE OR CONDITION i

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ¢,y {5-”7.‘“ £o ‘U‘(ﬁ'
ANTECEDENT CAUSES

*Thir does not tmean

i ]
the mode of dying, suck | Aorbid conditions, if any, giving DVE TO () _\JAAJ“;.A‘JLM%#—— -
rise to the above canse {a) ating - . - . B

as beart fallure, g,
de. nfmcm: a:::";h the underlying cause last.

care, injury, o complics- . DUE TO (c} _
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot . ?é 2_0
related to the diseane or condition causing death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY?
TION &3 B/
. . : . YES vo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offos bldg..et8.)
HOMICIDE ,ﬂ W ity W )’H_,o
214. TIME (Month) {(Day} .(Year) (Hour) 2te. INJURY OCCU_FIRED 21f. HOW6ID INJURY OCCUR?
- WHILEAT[} NOT WHILE .
INJURY @™ | WORK AT WORK - i )
2. I hereby }Ey that I attended the deceased from b- (& 1939 to_ G~ /C- 1339  that I last saw the deceased
alive on - ! , 19.30, and that death occurred at 5_._503_ ., from the causes and on the dale stated above.

23a. SIGNATURE - - {Degros or tiue) 23b. ADDRESS B¢, DATE SIGNED
e M D moel T }oﬂﬂ’b\ -~ 16=17=50

24a. BURIAL, CREMA- 2ib. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

'oﬁemoval M- June 17. 1950 Amazonia.. Cemetery _.Amazonia, Missourd

Anonsss

WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD -z >




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, or by _ .

............... : i ) Student Embalmer No,

working under my persona! supervision.

SEUABNT 4uuassrsrernesassarianssennes ' ngnm 274

Student Embalmar :i‘ o
‘ _ - Licensed Embalmer No !7

P. O. Addres

No:e The abo\.e MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDW
the above constitutes grounds for revocation of license.)

If thig body is not embalmed, fact should be so stated above. .




