.. 8. COUNTY

Fllﬂ] ’.’JUL 25 1950

faln'rn NO.
1. PLACE OF .DEATH . . ° -

REB DIST. NO.

32

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

eedD
PRIMARY REG. DIST. Iﬁ.i._g__z__?:ngutrar’.an 1 46

State File No

Saline

2. USUAL RESIDENCE (Where deceased Lved, 1f institution: resldenos before
2 STATE pMisgouri b COUNTYga1ine M

R
TOWN

b. CITY (I outaide corperata limits, write ntm..u.‘ and give ¢. LENGTH OF
0 township) Y {in this place)

"Marshall

Irs

c. CITY (I outelde oarporate limits, write RURAL and sive townshin)
TowN Marshall Y, 7 ¥

d. FULL NAME OF (If not in hoapital or Instisution, give street addroms or lowtlon)

d. STREET (I? cural, ghve location)

Wenmorion 478 South 0dell Ave, " AboREss 478 south Odell Ave.
3 g&h& EOF a. (First) - b. (Mlddle) <. (Last) . ' 4. DATE (Month}  (Day)  (Year)
frwpeor Piney  Charlle Luther Bell num.‘ruly I4th, I950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {in m IF UNDER 1 YEAR | ¥ voER M s
WIDOWED, DIVORCED (Spaclfy) y Moatha F[Dm Hours | Min,
Male White w Jan. *I, 1865 5 I3 |
10a. USUAL OCC&PATII‘ION u[f(llwklnd uawoﬂ): 10b. KIND OF BUS]NESD(‘[)ETIF:!\; 11. BIRTHPLACE (Btate or foreign wunm') 12. CITIEI\\I'OFWHAT
working '
RétlTed merchant  |pry eoods Missouri Y.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
William Mitchell Bell |Mary McDanigl m—m e e ———
E!: WAS DEEkEASE;) E\(IER II‘:{I:I.S.ARMdED I:?RCES‘f 16. SOCIAL SECUR;I'Y . INFORMANT‘ 3 SIGNATURE OR NAME ADDRESS
oo, or nown, Yo, Elve war or ton .
o et None Charles A,Bell, Marshall, Mo,

8. CAUSE OF DEATH
. Enter only onsmuse per
tine for (a}, (b), and (o)

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ee. It means the dis-

,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditiona, if any, gistng DUE TO (b)

M

AL CERTIFICATION

Kidia

rize to the abave couse (o) stating

the underiping cause laat,

DUE TQ (c)

cate, infury, or
tion which caused dca!h

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauring d

U

1 e

.

WRITE. PLAINLY-—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

B

m._sueuamlfe .

LY

v

19a, DATE OF OP'IE'I%AN; 194, MAJOR FINDINGS OF OFERATION PSY1
. NO
2ia. ACCIDENT (Bpecity) 21b, PLACEOFINJURY'(a.g,.horM “2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, ferm, factory, atreet. cfos bidg..ete) - v '
HOMICIDE
2id.. T{I)gE \ (Month} (Day) (Year) (Hodr) 2te. INJURY OCCURRED ! 21f, HOW DID INJURY OCCUR? .
2 . O « -1 | WHILEAT NOT WHILE
INJURY~ . - A : @ | work m ~ATWORK ) -
2. I'.'h'erebzi'c iifiy that I attende deceased fr #I_L, IB&SE that I last saio the deceased
alive on , | and thet #ath occurred at mi., from the causes and on the date stated above.

(Degree or mlg i 23b. ADPBESS . DATE SIGNED
~NAME OF CEMETERY OR cnam%lfonv 24d. LOCATION (!Gity. town, or county) tate)

BURIAL CREMA- .
e I3 “U” Fuly 16,1950 Ridge Park cemetery |Marshall, Missouri -
DATE REC'D BY LOCAL | REG] 'S SIGNATURE 33 5 75. FUNERAL DIRECTOR'S SI1GNATURE "ADDRE &S
REG. 4 ’D ]
gt ok T e o - : Mo
(L: !

s Staternent on Reverae Side)




] ECEIVED /-4
0:31?01 HEALTH OFFICE No. 8

District File Number___-....,--..-
Ve~
Date Filed . ---- ..--....--...Af..

e
ﬁ«;
. v
_ ‘ A
L BT LY ':5" L - ; l"1:-.‘-—-'- LA &
STA‘TENIENT BY LICENSED EMBALMER
R % oL 4 1- M ) -
I hereby certify that”the body whose name is recordéd on the reverse side of this certificate was embalmed by me, erby oo o .
e A I
working under my persona! supervision. S5tudent EMbaimEr Nowuseaacussnvensansnacasen

7

’ il . “ o A /é/.t. ...... .
e Ealaer S T TN Litnsed Erabalmer No.msm?fé.z ..................
' P. O. Addmssw_,%

~Note: The sbove M‘UST ‘BE SIGNED BY THE LICENSED EMBALMBR in his. OWN" HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) . ’ y

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

-1



