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BUREAU OF TH
ﬁ@ 4 18EANDARD CERTIFICATE OF DEATH Stats Fils No._.
Registration District No... L. . Primary Reglstration District No..._i_./_,l.ﬂ Registrar's "No. S
1. PLACE OF DEATH 2. USUAL RESﬁ)ENCE OF DECEASED o 2]
(a) Count BO one.» ’ . 7 . / o
Y. 3
() City or town....! T~ N AL !"-7 hAAS ;! -
(If outside ciLy or town timits, write ™ RURAT and nnme of township)
(¢) Name of hospital or institution: & .
. t outgide city or town Hmite!writs “RURAL"}
(7t ot in hospita] or institution, write street number or location} %0_7/\/%
(d) Length of stay: In hospital or institution (d) Street No. Z .
/ (3pecify whether {II rural, give Jocation) @‘
In thi alt: - L
nynnr:.‘:::.ll!z:lm gln) {¢) I forelgn born, how long in U. 5. A.7. years.

s prnr  Willis Buford Powell,

FULLNAME

3. (b) If veteran, . (e} Security.
name war. W f 55'/5

20, DATE OF DEATH: Mont

year.

21, 1 hereby certify that I attended the d

MEDICAL

hoi

19

.5, C 6. (o) Single, widowed, married,
JJeke D * Whlte larried,

Fd
6. (b} Name of husband or wife..m e Gs (c) Age of hushand or wife if

Mildred Powell

WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

divoreed ... ln o that I 1ast saw h_.&-(allve on.

years
s ot s MATOE B30 1896 )| (P
(Monl.h) (Day} (Ym)
8. AGE: Years Months Days If less than one day
45 34140 br: oo i
. Due to.
9. Birthplace MlSSO llri f/) . - ‘ .
City. town, or county} {Stats or foreign country) \ (\ 7
10, Usual occupation BT DET e e || O e =y I
1t. Iodustry or business ’ PHYSIGAN
E { 12. Name..E.r ingﬁ.lillllﬂm___m&ll,__— Ma](;'fr mﬁ: / P e Vs o) Hj Ud_erli
3 L1, Binthplace Misgo @xyﬂ.& Hz%’.% tlile&:léu:té
Cl S ﬁanlanmtn s W ea
E s Matden me—j’ oY f] _Qﬂi 8. ¢ tath o for - ) Of anto m.m__.__#:’_‘-____%. should be
:Mi _....]tiatically.
S 15. Binhnlace..........i%f url "L’_——__—ﬁ"“) “{Btate or forelym couaers) || 22. 1f death was due to external causes, fill in the followiag:
16. (a) Informant Mi & owell, () Accident, suicide, or homicide (specify}
(5) Address "Harrigburg, Mo. (5} Date of occurrence
1. () Burial (&) Date therear 7= BQ L0 L9 4TI (9 Where did tnfury oocar? o o
(Burial, eremation, or removal) (Month) (Dey) (Yew} || (5) Didinjury occur in or about home, on farm, in lndust.rfa.l pla.c: in m:b!ic place?

(&) Place: burator mmoL_Ei_gnr_iﬁLurg,_mQJ_

18. (o) Signatnre of fu

ayett Mo .
19, ® M 23,
Reghytrar¥ signal

{Licensed Embalmer's Statement on Roverss Side)
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STATEMENT BY LICENSED EMBALMER®
o .. -

- I hereby certify that the body whose name i6 recorded on the reverse side of this cettificate was embalmed by me, or by
. Te s N ~

R R:egistered Apprentice N¢.) .

. .working under my personal supervision, . _ - p . N
T e T Signed A Ay ... / "’)K

........... - >

e Llce{sedEmba]merNo < 9. Zé.
S : P.0. AddrM L2z

Note: The ahové MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]’{G (Failure to comply with
the above constitutes grounds for revocauon of license.) ' )

If this body is not en_:lbalmed fact should be so stated above.

-




