tilge . THE IAVISNWN OF REALIF U MIoUJRE
o HEEDUCT § 1951 STANDARD CERTIFICATE OF DEATH State File Noo. 20“541

v’.{w.u

veeren masares van

BIRTH NO. —_— REG. DIST. MO, _’JA._ PRIMARY REG. DI3T. "0_:.!.'..0_0(.)_.. Registrar's Na.........;'.'..g..;':.l'.............
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers 4 d lived. I Ingtl reald before
. . COUNTY a. STATE b. COUNTY adioimion).
b ” . Buchanan . Missourl Buchanan
| b. CITY (1t outcide corporate imits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outadde cerporats Limits, write BURAL and give township)
' OR townabip) | STAY (in thia place) f d // t)
own Stshdoseph D.OJA. TOWN Agency, Mol
FULL NAM F o v . STREET .
d. HOSPITALE OF (If not in hospltal or iuum'm &ive streot address or location) d s (I! ram). give location) /
INsTITUTION St. Joseph's Hospe. None
36&?:'\&55%}'-0 OE(F frst) ‘ ’\b (h‘ﬂdd.l!) , ‘c. (Last) . | 4 Da}'i (Month) (Day) (Year)
(Typeor Printy  (Op&1 .. Lucille Powell DEATH Sept. 29, 1951
5. SEX 6, COLOR OR RACE | 7. #&%EB glE\‘:'OEEC'SSRRIED' 8. DATE OF BIRTH l 9, AGE (Ia y‘)ln h:‘:::l VYR | X oo o oms
, ' (Bpacify) . Hours | Min.
Femalel | ®hite Married ./ Sept. 27, 1909| 425 it
- || 10a. USUAL OCCUPATION (Giwe kind of woek 10b. KIND OF BUSINES OR _IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
dong during most of yorkjng lifs, sven if ratired) DUSTRY a Y
iousewlie None Auxvasse, Mo, _ oSl
|3a._ FATMER'S _NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Lee Garwood Lillie Florence Turnkr Charles N, Powell
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, no,or unknown) I {If yea, give war or dates of service) NO,
NG None Charles N, Powell Agency, Mo,
INTERVAL BETWEEN

18, CAUSE OF DEATH | £ OR CONDITI
. Enter only onscausper | |. DISEASE O ITION
Il size tor (e), (v, ana () | DIRECTLY LEADING TO DEATH® 15y

MEDICAL CERTIF:ICAT}ON

ONSET AND TH
_J%_,

*This dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aferbid conditions, if any, ﬂivina DUE TO (b}

a8 heart fallure, asthenta, | Tie fo the above cause (o) stal
te. "Im the dis. | the underlying cauae lost.
eare, infury, or complica- DUE TO (e

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
contributing fo the death but not

Conditiens
related to the diseate or condition causing death. ]
19a. DATE OF OPERA. | 19b, MAJCR FINDINGS OF OPERATION ¢ b . b ’ 2, AUTOPSY?
TION ’ 7) ] i
ol ves [0 wo R
21a. ACCIDENT 21b. PLACEOFINJURY (s.., lnoraboot | 2lc. (GHY,TQUWN _OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bogha, [ bidg.. ena.) 2

HORICIDE
21d. TIME

2ie, INJURY OCCUNRED

A
WHILE AT NOT WHILE
¥ i WORK AT WORK

2. I hereby certify Vthat I decmedm% 19£L, lo , 16—, that I last sato the deceased
alive on 18 , and that death occurre atlz,ﬂg m., from ths causes and on !he date stated above.

(Degree or title) 23, DATE SIGNED
r M|
(Oity, town, or county) (Btde)

I.lt Anburn Comok anty, St- Josenh Mo,
FUNERAC O “on

(Day) (Year)

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD o~
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. L
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oFf by
working under my personal supervision. Student Embalmer Now...eu..

" AL
5t Geerosnnnscnas essaan Ceenananna reanss ieats
ne Student Embalmer ) Licensed Embalmef No 3,305‘
P, O. Address " : 7...).4!-.!.]..1_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW!
" the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




