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10.48

FLEp SEP 21 1953

W U FMEALIFT W MLV

STANDARD CERTIFICATE OF DEATH

32243

State File No
' BIRTH KO. REG. OIST. No. _[ & ‘4— PRIMARY REG. DIST. m.@i’; Registror's Nowond. 21
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsessd lived. 1 institatlon: residence befos
a. COUNTY J-ohnson a. STATE Missouri b. COUNTY J-Ohns ndimisston’.
b. CITY (I outzida corpursta Limits, write RURAL and give ¢. LENGTH OF ¢. Cg’g (I outaide corporsts limits, write RURAL anJd give w-nm.,-
rownWarrensburg “’"'”"l TO8a%s|  Town W&rrens burg O 512
¢ FULL NAME OF (1 oot ta horpltl or fatisatlos. & JABE i #:STREET 1. " (it runal, give boeation)
RermunionNace’ Nursing Home, 124 130 W, Culton Street
3. NAME OF a. (Firsh) b. (mddue) cr@ast) " T4 DATE {Menth)  (Dey} (Yean)
{ Type or Prini) Frank R. Bell DEATH Sept., 2 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 718, DATE OF BIRTH 9. :i“.?E.,:L:.’;?" T o T | 5 ootk .
Male OI White PR Gowsd Aug, 18,1869 | "84 e
102, USUAL OCCUPATION (Givekind of xork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((;\. 10t State or Forsign Coustry) 12._CITIZEN OF WHAT
empEtTrEYyEP” |  Farming Corder, Missouri © T8 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George T. Bell. Sarah 1
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
(Yo mopgphnoms | 1y mive =iy duess ofsorviod ' none Mrs, Ada Nace, Warrensburg, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig":mlil;‘ gnbg:m
1. DISEASE OR CONDITION ‘ NSET TH
e oy g g | DIRECTLY LEADING TO DEATH® ) Cerebral Hemorrhage - 10 daySs
«This dors wot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, If any, giving DUE TO (b}
22 beart faflure, asthenta, | rise to the abooe couse fa ) sating
de. It means the dla- | ¢ underiying cause last. - A - - .
case, infury, or complica- DUE TO (c)}
tion which caused death, | |1. OTHER SIGNIFICANT CONDITIONS ot
Cunditions contributing to the deoth bul not
related to the disease or condition causing dealh.
192. DATE OF OFERA. | 195. MAIOR FINDINGS OF OPERATION . 2. AUTOPSY?
' 33/ X | w]w@E
21a. ACCIDENT (BpacHy) 21b. PLACEOF INJURY tag..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Iastory, rrest, oo bidg . eea) :
HOMICIDE ) . _
218. TIME (Month) (Duy} (Year) (Hour) e, IKJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ; mm.u'r NOT WHILE
INJURY AT WoRK

21 hereby cggbted I Iﬁendeggo

deceased from Auvg, 24

10 o3 lo cevt, 2 , 18 53 that I last saw the deceased
and tha! death oceurred af .'I.l_._S_OA.. from ths causes and on the dale stated above.

a. SIGNATURE

TR0

23b. ADDRESS
Warrens burg, Missouri

Bc. DATE SIGNED

T 2 - 47

2a. BURIAL, CREMA-
TION, REMOVAL
emova

24c. NAME OF CEMETERY OR CREMATOR‘I

. i
WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD —X{

TE REC'D 8Y LOCAL

7

"24d. LOCATION (City, town, ot county)

{Blate)

v

AODRESS

Ho efer Fune;_a_! ﬁ’ﬂigginsville,




JUHNSUIS Coudig s e g BpT

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo e

Studont Embalmer Mo.

working under my persona! supervision.

Student ..... R Sipeis.u.emf%%‘é—-*

Student Embalmer

Licensed Embalmer No. LB BT

P. O. Addr/w% : yM%é;é

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

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




