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- Coroner cannot certify to a death due to natural causes.
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diseases in Part | must be casually related.
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STANDARD CERTIFI

FILED JUN 24 1957 -

Repi stration Distriet No. ..

THE DIVISION OF HEAL TH OF MISSQUR|

-~ Primary Registration Distriet No. ...

STATE FiLE NUMBER

....................... Registrar's Nods..a.._..

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institutian: R-sw]on:u hclor.
o. COUNTY a. STATE b. COUNTY y ‘7‘
Greene Tennessee 27 y, dso.
b. CITY (If outside corporate limits, give TOWNSHIP only} | lnside Limits e, CITY l Inside Limits
or Yesgp N O  Nashvill 4]
TOWN Sprix‘gfield esi ol TOWN as. e q\ é Yesd NoO
- Egtfh#:f%gii%‘ "053 h”&"e “:’t:“ gi") bength of stey in 1b 4. STREET {If autsida, give locotion} | “Reside on Form
INSTITUTION 571 days AppRess 1306 Charlotte Aves Yeso nex
3. NAME OF Firat Middle Last 4. DATE Munth Doy Year
DECEASED OF
(Type or print) Robert | e Bell oeats  June 16, 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
9_ MARRI¢ & wever marrien ] | Yoot Dirchiay) {iromti T Doms et 2 S
Male Negro wipoweo [ pivorcen [ NOVe 25 3 18911 62
10a. USUAL OCCUPATION (Gioe kind of work done 1106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Porter Hotel Nashville, Tennessee UaSeAa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert Bell Mary Douglas

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥es, no. or unknown) | (I ues. give war or dales of acroice)

17. INFORMANT Address

YRE-GOODWIN, Inc., Springfield

é-

No 110-80-736 | FIiE: M.C.F.P. Sprinegfield, Mo,
18. CAUSE OF DEATH [Enter only one cause per line far (a), (0), and (c}.] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) -Intracranial hemorrhage 2_hours
Conditions, ifany, 1 pue To (b) Thrombocytopenia 2
which gave rise fo
a?one cguce ;t).
stating | - .
- fying cause o, | oUETO (0 Chronic lymphocytic leukemia 2_years
[=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 19. WAS AUTOPSY
et 0 /PERFORMEDT
8 . 204 s B wo O
"i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part 11 of item 18.)
§ d a O
2' 20c. TIME OF  Hour  Month, Day, Year| -
] - INJURY o, m. - e ' .-
E P.om.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, . | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, fectory, sireel, office Wldy.. ele.)
WORK AT WORK e
p o por wd
J1 attended the deceaased { 11-22-55 , to 6-16-‘57 and faat saw him alive on 6-16-57
Death occurred at 2 =5’g’" a m on the dal'e stated above; and to the best of my knowledge, from the causes atated.
La. SIGNATURE -~ (Dcp"g or :me) 22b. aooress Madiecal Center for Fed |2 oATe sicneo
L ] = - -
14 n‘f m:[ %ﬂgc or Prisoners: Springfield, Mo. | 6=17=57
| 23a. BuRIAL, cngmtf@on,.’ 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or county) (State)
REMOVAL -( Specify - . .
Removal 1-18-57 Nashville, Tenn,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE B
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{Llcensed Embalmer's Statement on Reverse Slclu)




+ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by H.'NE, or by ... fiiiiiiios e s I e , Student Embalmer No........

working under my personal -supervision..

Student ....o.oiiiiiiiiiir i s aa e Signe e Gt Q; N

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRIT
to comply with the above ccmshtutes grounds for revocation of license).
" 1f‘embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




