5. No,300
v, 10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JUN 16 1358

87022708

15. WAS DECEASED EVER IN U.5, ARMED FORCES? ’

no none

BIRTH NO. REG. DIST. NO, _ &b 251 PRIMARY REG. DIST. NO. 3048 Kegitirar's No. /5 021
1. PLACE OF DEATH 2. USUAL RESIODENGE (Whers deceased lived, If I dence before
a. COUNTY Nodaway a. STATE MiS SOU.I‘i b. COUNTY Nodawa)f"‘"""’“"
b. CITY (1 outetds eorpurats limlts, write RURAL and give ¢. LENGTH CF c. CITY 4. Is Residenes withi Hmits
. woabip) in '-'-"-‘ OR . w el incarpors
Town  Maryville i o £ Town  Maryville o YR
d. FULL NAME OF (If ot in hospital or institotion, give street address or |o=||-lna) o STREET (1f rursl, ghve location)
HOSPITAL O RESS
NstiToTion St, Francls Hospital g1f? 203 North Avenue
3 AME OF 8. (Flrst) b. (Middle) . ¢ (Las) 4. DATE (Month)  (Dey)  (Year)
(Twpe or Print) MARVIN E. v BELL DEATH 6 3 58
5. SEX 6. COLOR OR RACE | 7. M.})ROR\'!'EB IIN:I”E\"JE;R%C%SRg ED, . 8, DATE OF BIRTH 9. AGE&&:‘")‘" NI: u:.u |Dfun O UNDCR M HES.
(Bpecify! 7. on ays | Hours | Min.
Male ©| white | Marrie 2/14/80 HE |
w&nﬁﬂ&&i??{ﬁ%ONJﬂ':Hﬁ:&t 10b. KIND OF BUSENESSD%%IRH\; 11. BIRTHPLACE {City and Stete or Forsign Countryl ‘ZCgEJTIZH;?F“HAT
Farmer-reti Own account Barnard, Missouri O A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Albert E. Bell | Elizz Kavansugh 1 0live Clayton Bell
o " i . d. : 1 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, O, OFT URKNOWD, ¥um, KIVQ WAT Or teoa of sorvice, -

Mrs. Marvin E, Bell, Maryville, Mo

"||. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION —

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO (b)

*This does nol meon
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Ma.ad.a.

. . - .

rize {0 the above couse (o) stating

as heart fatlure, asthenta,
ri fotlure, asihenta, the underlying couse lagt.

ete. It meany the dis-

eare, infury, or complica- DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

tien which caused death.

19a. DATE OF OP_F’%II: 192, MAJOR FINDINGS OF OPERATICN

2. AUTOPSYT 2L

_ Y20/ ves [ wo B
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lactory, street, ofios bldy..e1c.}
HOMICIDE
21d. TIME {Month) (Day) (Year} (Houn 2te, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT [ NOT WHILE
INJURY WORK AT WORK

2. I hereby cerfify that I atlended the deceased from Wi 19_8-_% to_dune 3 19_58 that I last saw the deceased

alive on IQ_iz, and that death occurred ol

m., from the causes and on the date slaled above.

| Zx. DATE SIGNED

Ljy 3F |

233, SIGN (Degree or title) | 23b. ADDRESS
“ M. D. Maryville, Missouri 6/5/58
s, BUR i 3\}_ Tma y-DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
{ s 4]
Purial 6/5/58 | Miriem Maryville, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DI RECTOR" S SIGNATURE ADDRESS

Price Funeral Home, Masryville, Mo.
(Licensed Embalmer’s Staternett on Reverse Side)



8So, 6 [ AON, -

STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision

..................................................................................

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his, OWN handwriting
¥ this body is not embalmed, fact should be so stated above

",,A',' .:;l' -

.y



