. Mo, 300

. 1o.48

-

g

o

WRITE PLAINLY—USING IINI‘ADING BLACK INE—MAKE A PERMANENT RECORD

AN FIVENWIY WY P 00T W VWU
FILED SEP 21 1950 STANDARD CERTIFICATE OF DEATH
anl;m "O. REG. DIST. WO, é é 3 PRIMARY REG. ©IST. #0. 8. &S O Revistrar's No
~1. PLACE OF DEATH

30959
2.3

State File No,

Lawrence

2. USUAL RESIDENCE nn-u devsssed lived. If institution: :-u.u-um

|i

a. COUNTY o STATE  Miggsouri™ b COUNTY  Jasper ‘/9 R
b. CITY (If outelde corpurate Hmits, write RURAL axd ¢. LENGTH OF ¢. CITY (If ourtxide corporats Umits, wrtte RURAL and sive townehin
muhl) ST place) OR
TOWN  Mt. Vernon ") RO 4aysl  rtoww  Joplin /
d- FULL NAME OF (1f nct ia bospltal or instivation, give wtreot address or losation) || d. STREET . give locytion) . i
BRRToEOR  Missouri State Sanatorium aporess )30 BEI-FoutE Avenue o\
3_NAME OF a. (First) b. (Miadle) <. (Last) 4. DATE  (Maath) (Dpy)
DECEASE _ ] (Ypar)
{ Type or Print) Charles Omer Lee Powell DM 9 , 5” ﬁ
5. SEX 6. COLOR QR RACE | 7. #&RIED NEVER MSRRIED 8. DATE OF BIRTH 9, AGE (In yesrs| o tee® | Yuan | ¥ woon o ma
Male . Negro dﬂmdl? 2_10_90 llsdbﬁdu) Mosthe | Days | Hours l Min,
10:;nl.JSUAL SCCUPATION mh’.uu:a-m 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (Btats or foreign oountey} I?&:ﬂrﬁmormr
” Park ‘Missouri o USE.‘A"
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

George B. Powell

18. SOCIAL SECURITY

1,90-10-9907°-

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoa, m.mnﬁxg-n) (Il yes, give war or daten of servies)
- - .

Fllen Lambeth

h Agatha Powell
17. INFORMANT" S STGNATURE OR NAMEMY, VerASORESIIo.

Ruby Ann Wilson, Mo. State San

. Enter only onecese per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Pulmonary tuberculosis far advanced

ONSET AND DEATH

bt Yrs.

line for (8}, (b}, and (e) DIRECTLY LEADING TO DEATH® ()

“This does mot mean | ANTECEDENT CAUSES

with empyema.

FINTERVM. BETWEEN

the mode of dying, such
as heart fofluse, asthenia,
ete. It mecna the dis-
eare, infury, or !

Morbid conditions, if any, giving DUE TO (&)
tise Lo the above cause (o) stating .
the underlying cause last.

“

DUE TO (o)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the dizecsr or condition causing death.

T2 A

19a. DATE OF OPERA- [ 19b, MAJOR FINDINGS OF OPERATION "| 20. AUTOPSY?
TION
. s [] wX
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY te.g. lnorabous | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE = home, farm, [astory, strest, offioe bldg., ete.) - :
HOMICIDE
21d. TIME (Mooth) (Day) (Year} mm) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY ‘| “woRK AT WORK
.1 horely cerify thgt I cuendcd ho deccased from __8:2L6_ 1929 1o 7=~ , 19_29, that I last saio the deceased
alive on and ihai death oceurred al M ., from the causes and on the date stated above.
2. 51771'? ﬁ ?or tluo) 23b. ADDRESS Missouri _S_tate 2. DATE SIGNED
- /4 /IM /L{A/ Y /A Sanatorium; Mt. Verron, Mo. - 9-5-50
%NBU R1 3\:‘1’1. CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY. - | 24d. LOCATION (Olty, town, or county) (Btate)
. ) . .
urig. (-~ S-8-50 Pleasant Bil11 - . Neoasha Mo -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4// Z5. FUNERAL DIRECTOR™S S1GMATURE ADDRESS
G. ) .
2-F-5o P 4 Par}ser ~-Hunsaker Mortus Mo 5




iﬂW\S]UN gF HE f\-\'_Tge?f Mo.
‘Dictrict No. 5. Corng

gEVED  GQFP 11 1950

— 70
Dit. F“EM
Date ies_ 2 AL

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— oooceee .

. .. Student Embalmer No
working under my personal supervision.

----- A e b et anansnas

31gNedereesssasconsinsantananna rearesesana

Student Embalmer ’ ’ Licensed Embalmer No 2 3'/?

P. 0. Ad% ...... 2o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN JITING. ‘(Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ) -




