. No, 300
. 10.48

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

485

18. CAUSE OF DEATH
. Enter only one catiso per
line for (a), (b}, and (&)

1. DISEASE OR CONDITION

*This doey not mean ANTECEDENT CAUSES

the mode of dying, auch
aa heart faflure, asthenda,

ete. It means the dis- the underlying couze last.

DIRECTLY LEADING TQ DEATH'(n)

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) slating

MEDICAL CERTIFICATION

dﬂn:,noma. a_/ i% Oydm

FILED M AR 2B 13900 THE DIVISION OF HEALTR UF MI>UUR NV r ¢ !
STANDARD CERTIFICATE OF DEATH State File Novowsw. v .
! BIRTH NO. REG. DIST. NO. 42 PRIMAMY REG. DIST. m.__@Q__ Registrar's No..... __300“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
a. COUNTY e STATE . b. COUNTY adinimlon?.
Buchanan Missouri Buchanan
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. In Residence within lmlts of
- towmahip)| STAY (In this place) OR a tity of [néorporated lown?
Toww St. Joseph ™™ 1ife TOWN St, Joseph - S =
d. FULL NAME OF (If pot in hosplal or institution, give street addrom of location) o STREET (I rural, give location) I ’ 7
HOSPITAL OR ADDRESS - o ] o
INSTITUTION 1415-B Messanie, St. 1415-E Messanie, St. o
dOElRRarD b- (ladie L oG 4DATE  (Momt) (Day) (Yew)
{ Type or Print) AlDA MARIE ELLOMY peATH Mar., 11 R 1966
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3\ 8. DATE QF BIRTH 9, AGE (Io years) IF UER 1| YTEAR | & UNDER w0 #is.
/ WIDOWED, DIVORCED {BpucifyF™ laet birtbday) |Montke | Dave | Hours | Mia,
Female'l Wnite DivorRGED 903 6g .. __ I I
10a, USUAL OCCUPATION { of w 10b. SINESS OR_IN- | 11, BIRTHPLACE - : Loy )
:o_'n_nduringmutefwnrﬂul{[?.':::ﬁr:dr:k) - KIND OF Bu DUSTRY ) {City wad s"':‘ ef FD."‘.. O.“M”J . lzchT':ﬁNY?FWAT
House work Own home St. Josepn, HMissouri USA
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAH.Q’ON wIFE
John D. Hicks Alice Beeler Daniel Ray Bellomy
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | !17. INFORMANT'S S|IGMATURE OR NAME ADDRESS
{Yea, 00,07 yoknown) | (If yes, xive war or dutes of servica) NO. . . ., .
no none irs. Hollis Creverling-St, Joseph, Ho.

INTERVAL BETWEEN
ONSET AND DEATH

Aear.

DUE TO (&)

cose, Infury, or complica-
fion which caused death,

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death,

19a. DATE OF OP'FI%AISE 19, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Kee /[E-r612 revigleg Gnccm @Y 178 X ves [ wo (X .
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE}

- SUICIDE boma, 81, Inetory, atreet, office bldg.,e30.}

HOMICIDE ’ ’

21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
. WHILE AT NOT WHILE

INJURY WORK AT WORK

alive on _%

2 i hereby cerlify that I allended the deceased from f—?"&f_-_ﬁ_j_ 19.5.". to__ AR it | IQ_ﬂp!hal I last saw the deceased
_3 19_.1: and that death occurred atD < Q08 m., from the causes and on the dale sialed above.

B“,WZ: Pttt 5%

23b. ADDRESS

G2 2 Sbravsl S¥. 7

23c. DATE SIGNED

P-/3-5°¢

DATE REC'D BY LOCAL

Mar 19, 1956

REG ?m S SIGNATURE I}?
0 Mﬁ_m

T iy Al

Bugth;&lr. CREMA- | 24b, DATE 24z, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn.&oounﬁ') (Siate)
ON. R (Bpeoily) - A .
llar. .1¢bhol it. Avburn Cemeterynidt.dosepn, HMissouri
FANERAL DIRECTQR'S SIGMNATURE RDDREAS

«doseph o

(Licensed 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 embal
Lo e T s o - O R , Student Embalmer No.............

working under my personal supervision..

Student.....coeiriiiiiiiiiii it renirennaaeas Signem. . m.«. - %mm

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

7*.this body is not embalmed, fact should be so stated above.




