s, ND.I;(}O B B B Y IRl Wi & el TEmEE R RR TTRRATE W ETET - -
5 e I FLEDAUG § 1950  STANDARD CERTIFICATE OF DEATH fw-g stte rie o 23113
! BIRTH NO. REG. DIST. NO. g! k _ PRIMARY REG., DIST. NO.

Registrar's No, ... ..

:l) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers ds d Hved. If i el befors
a. COUNTY H a. STATE . . b. COUNTY adabwton),
3@ Franklin Missouri Franwi
j b, CITY (It outside corpurats limits, writs RURAL and give -¢. LENGTH OF ¢. CITY (If cutside corporate Limits, write RURAL acd glve township) /" ,
3 towsabip)| STAY (In this place) OR o .. 3 P4
TOWN Gerald, Rural, & TOWN  Gerald, Rurali,. Lyon
. FULL NAME OF (If not ia hospital or institution, ‘in strect address or location) d. STREET, {If runsl, give location) -
| HOSPITAL QR ADDRESS . .
INSTITUTION Gerald, Missouri
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED 4 DATE (Month)  (Dey)  (Year)
(Typeor Print) VER NAN M BE L DEATH  July 28, 1952
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o mvoem o mn ¥ UNDER #4 HAS.
WIDOWED, DIVpRCED {Bpecify) . Lust bimd-y) Months ’ Hours | Min.
Male Whi te Married / Jan. 10,3806/ , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forslgn pountry) IZ. CITIZEN OF WHAT
donas during coet of working life, even if retired) DUSTRY / COUNTRY?
Farming ! F_armrm CAn fArtoris, Teyxano [1.8. 4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
G, F. Bell 4 _Mary “HSPﬂéeé%%======__ED__;jL_jﬂi____________
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, an unknown) | (If yes. xive war or datea of sarvice} NO.

19271928 A09-0R- 1673l _Mra, Phylic Redl,  (Geraldd, Miscourn
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 INTERVAL BETWEEN
_Enter only oneczuseper | E. DISEASE OR CONDITION e _ONSEF AND DEATH

line for {a}, (b, aad (c} DIRECTLY LEADING TO DEATH® (4
ovER by A TRock dplvew

’ ANd RuNEd
*This does ot mean ANTECEDENT CAUSES "
the mogde of dying, such | Morbid conditions, if any, giring DUE TO (b)

ae hearifolyge, astheni,, T e e T ated i wmx,na_.au_ Fprem To-mARKET RoRd “‘ﬁ’y
D e

case, infury, or complica- _ DUE TO (c) -
tion which eawsed death. | 1. OTHER SIGNIFICANT CONDITIONS- » E RO
Conditions contribtding to the death but not . c2 6_4
related Lo the dizease or condition causing death.
19a. DATE OF OP%RO.?QZ 15b. MAJOR FINDINGS OF OPERATION- . - SR A " toL 0 s 2t | &, AUTOPSY?
e . 20, ves [ 1 nvo T
"l 21a. gﬁféngT (le:) 21b, PLACE OF INJURY (s.¢.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b — . farm. fa, L oirest, offl ..ata Y - . \
Rovicroe ACe Ty Sk 2 4

214, Téh'_jE +*(Month)y (Day)_ Y fear}  (Hour) 2le, INJURY 0CCUR§ED 211 HOW DID INJURY OCCUR?

wltey Rl (e R | T sode maor Oares)

22. I hereby cgriifyQhat 1 aitended the deceased from b 19 lo Lot 18_8&, that | Jast saw the deceased
aliveon k" . 19 &1 thal death occurred al Z/L‘LE_B m., from the causes and on the dale stated above.

3. SIGNATURE// f /Q ' ‘3(De20rtitlc) lzab ADDRESS: 23. D;ESIGNED
24s. BURIAL, CREMA- 3_/, -[ 2Ad. LOCATION (Oity, town, or county) (sgf)

Z4c NAME OF CEMETERY OR CREMATORY
TICN, REMOVAL. (Epecity)

Dirial X
DATE REC'D BY LOCAL

7-34-%%5

ppw ., Qwensvill, Mo,
R.S SIGMATURE ADDRESS |

rald, Mo.

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

(licensed Embalmer's Statement on Reverse Side)




1262

Ve 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

Student Embalmer No.

Licensed Embalmer No..__ 4054

working under my personal supervision.

SEUdENt cecicinviassnnnnns ernsestsantaanans Signed..........
Student Embalmer

P. 0. Address__=_Zfrald, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED MAMR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) w\.,:d
™

H this body is not embalmed, fact should be 50 stated above.




