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

DX LOCAL
TE REC'D BY CAL

HLED Jut . o N 799

UL- 29 195, STANDARD CERTIFICATE OF DEATH State Fite N

' BIRTH WD, REG. DIST. KO, ___l____ PRIMARY REG. DIST. N0, _3QQOC  Kegirtrar's No 232,
1. PLACE OF DEATH ’ 2 USIIAL RESIDENCE (Where deconsed lived. If lostitution: resideocs befo,s
. COUNTY : . STATE b. COUNT adazimton!.
e Adair . Missouri ' Macon
b. C“R'Y (11 cutcide corpurats Umits, writa RURAL and give , CSTAE?EN!EE £F <. Cng {1 ousside corporsta limits, write RURAL and give townahip® aé /¢
rownahl { o)
TOWN Kirksville i TOWN Macon {(Rural)
. FULL NAME OF . _ STREET
d F#OSPITAL A {If Bok in boepital or institution, cive street addres or lovatlon) d Falsian (2f rursl, give Weathon) R
istirution K. C.0.5. R.R. #3 — _
3. NAME OF a. (First) b. (Middle) T. (Last) + DATE (Momth)  (Dey)  (Yem
{ Type or Prini) JACOR DEATH
5. SEX B COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Gn yeare| W TWOCR | TIXA | I NOER B T3,
WIDOWED, DIVORCED (Bowcity) : 1ast birthday) |Monthe| Days | Houre | Min.
__Male white 2 11/24/1875 77 7118 |
10g. USUAL OCCUPATION (e bind o xork mb.. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1, w4 State or Foraign Country) 12, CITIZENOF WHAT
Farming Macon CoO. MQ. - Y -
138, FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Bell ‘Virginia Je) L e
15, WAS OECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY [ 17. INFORMANT 'S SIGNATURE OR NAME ADORESS
(Y'ss. no.or uohoown) | (11 yes., Kive war or dates of service) NO.
No. None Raobart Bell
18. CAUSE OF DEATH MEDICAL CERTIFICATION tmmvhgnug‘%u
| Entercnly onesaseper | ). DISEASE OR CONDITION _ . . ONSET
Vo for (&), (b, and (63 | P'RECTLY LEADING TO DEATH® (o) Hypostatic pneumonia
ANTECEDENT CAUSES
“Tiis dors nol mest . :
(ke mode of dpng ruch | Ao congtins, oue To yMetastatic carcinoma of stomach and
uié (a
:?ﬂ;:fz:;t;_c:::m‘l;: fioe Io the sbome camde (0 m transverse colon and pancreas.
case, inforp, or complice- DUE TO (c)
fiom which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bt nof .
velated to the diacan o condition couring death, /5/ X
19a. DATE OF OPERA. | 191, MAJOR Dmﬁg OPERATION Sma.l] bjawel obstruc tiim : -lar%_e bowel_ { 2. AUTOPSY?

) Tion | obstruction{transverse cplonf; carcinoma of transverse colo 0@
T-%-53 | with metastases; scites , vs L wo lx)
21a. ACCIDENT Bpectty) | 21b. PLACEOF INJURY [ss..imorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)

SUICIDE * 1 home, tarm, iastory, strest, offies bldg., o) . .
HOMICIDE none ] : :
210. TIME  (Meati) (Dwy) (Yaun) (Bowd | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
INJURY - ml’l’D Nlﬂ.r'll'l'l'll.l -
2. I hereby certify that I attended the deccosed from JULY To 1953 1o July 12, , 1953, that I last saw the deccazed
alive on " 1953_. and thai death occurred af Lol ., Jrom the couses and on the date staled above.
a S TU p &7 Depwortitl | 2. ADDRESS ) 2. DATE SIGNED
. . a—époc/%,‘a ga _ IGn szmwg Mo 2-—4;‘-1?
Ita, BURTAL. CREMA. | 24b. DATE OF ZERETERY OR CREMATORY | 24d. LOCATIOR {Oity, town, of connty) (5tatc
TI0H, REMOVAL chpeatty) § .
Burial 7/14/19 R%______Qak_unnﬂ _ Macon MO
t 'S SIGRA [ ATURE onRe $3 -

7-27-52

REG 'S SIGNATURE - - FUNERAL D |
ke oot/ —° Ao
(Scensed Emrdalmer’s Statement Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..

________ , Student Embalmer Mo.

working under my personal supervision. %
Student coviesnsacscrcsnas tereseraans : Slgncd.... "
Student Embalmer
S - 9’ 2.2

Licensed Embahner No.

P. 0. Address _&Qx]‘ ../Z

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

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