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- ||. Enter only cnscanse per

. BIRTH NO.

FILED DEC 2 31957

WE e WS ¥V T WRY

STANDARD CERTIF

REG. DiIST. NO. ; % i=:

I. PLACE OF DEATH

ICATE OF DEATH state Fie o 1O

PRIMARY REG. DIST, NOM Registrar's No......)g..g ..........

2. USUAL. RESIDENCE (Whars decossed lived. If institution: residence befors

t8. CAUSE OF DEATH

line for (a), (b}, and ()

*Thir does not mean
the mode of dying, such
as heart faflure, asthenia,
ede. Jt means ths dhr-
ease, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

. UNY . e . . adiminion),
a. COUNTY  Newton *STATE Missouri ™" Newton °
b. CITY (I outsids corpurats limits, writs RURAL und givs ¢. LENGTH OF ¢. CITY (I outalde gorporate limits, write RURAL anJ give township)
(] townehip)] STAY (in this place
TOWN Stekla TOWN Rural _’40
d. FHOLIS.PI;{_PAI?_EO%F (1f Bot 1n hospltal or fnstitation, give streot sddrem or locatlon) d.ASDréiggs (Y rurl, give location) v
msrrotion Cardwel | Hospital Granby R # 2
BDNEACMEES%FD a. (First) b. (Middle) e (Last) 4, DS}‘E (Month) (Duy) (Year)
( Type or Print) ORVES ROY BELLCOCK peATH Qct, 22, 1957
5. SEX £] 6. COLOR OR RACE | 7. MARRIEB bnl'l;"\;gﬂcnélsnmzo 8. DATE OF BIRTH 9. J.GE.SL‘;I,?" o e o Dumu ¥ v 1 .
- {Bpecl!: o ours | Min.
Male White arrie July 24, 1892 | 6 , , |
102. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
duned mmdwuﬂu“&o.mﬂuﬁ:&l DUSTRY (City and State or Foreign Country) / lz‘cgb.l;‘]%ER"{?oF WHAT
armer Churdan lowa UuSa.An
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Bel lcock Theresa Em Winni
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no.onkmwn) l Ot rive war or dates of sorvice) NO.
(8] one - -

CERTIFICATION tgigﬁu. BETWEEN

MEDICAL
N ONSET AND DEATH
_M_WA&' s .
frTon s 4 gl

Morbid conditions, if any, gbmg DUE TO (b}
rise to fhe above cnuse () sating
tAe underlying cauae last,

DUE TO (2) W W"‘ ";71-@“1 .

11. OTHER $IGNIFICANT CONDITIONS '

Conditiona contributing to the death but not
related 1o the disease or condition causing death.

57(95

19a. DATE OF OPERA-
. TION

lgbyﬁ FINDINGS OF OEERATION

2. AUTOPSY? J_

21a. ACCIDENT ﬁb PLACE OF INJURY (s.g..inorabous | 2Tc. (CITY. TOWN, OI{ TOW’NS'IIP‘) (STATE)
SUICIDE bome, farm, fastory, surest, ofior bldx.. 40 . -
HOMICIDE N ]
21d. TIME (Month) (Day) " (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Co . m-m.:n NOT WHILE|
INJURY @, AT WORK

. alive on _t2/>»

22, I hereby certify that I atlended the deceased from

10/ 9
94 "1, and that death occurred at 1X_T%

K_L to Lﬂm__ 19£z that I last saw the deceased

m., from tha causes and on the date stated aboge.

23. s:GNATURé (Degros or titley2} 236, ADDR ATE SIGNED
W ’71’ M , I 7
i, aggggl. m Tib, DATE 24, KAME OF CEMETERY OR casmnonv. e LDCATION (Olty, town, or county) | (5tate)
emova 10/23/1957 Franklin Twp, ‘Jefferson lowa .
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE Z/FUNERAL DIRECISR'S SIGNATURE' ADDRESS
Jod -1~ RS- Neosho Mo,
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STATEMENT BY LfCENSED EMBALMER
[ hereby cemiy that the body whose name is recorded;on the reverse s:de of tl:us certificate was embalmed by me, 0T by e

B N

Studont Enbal.or No.

vorking urnder my persona! supervision.

Student L..vean treramsases teametannTetaasan
Student Embalmer

t

P. O. Address__
AT

Note: . The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni{ure to comply with

the above constitutes grormd: for revocation of license.) .

If this body is fiot émbalmed,” fact should be so. stated above,
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