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v, 10.48 ’F"-EB APR 7 1952 STANDARD CERTIFICATE OF DEATH State File No"?246...
'miRTH WO, REG. O1ST. NO. _"_e_ PRIMARY REG. D13T, 0. VOB 2 kosivirars No SL
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere d d Hved. It inasi rmidence before
w Et ; a. COUNTY Audra in a. STATE 'EiSSOllI‘i b. COUNTY Audra ldmhllon).
b. CITY (I oataide corpurate Hmits, write RURAL and give ¢c. LENGTH OF ¢, CITY (If outalde corporate limity, write RURAL and give township}
0 " el OR
0 1own Mexico towmabizh) STAY h"&”" d  Town Mexico oc g/é
g d. FH(I.).SL EU\ME %F (If not in hoapital or institution, give street ldd.re- or looatlon) As[;r['} 1t rura!, sive location) 0
% instrution Audrain Hospital 316 E Love
3. NAME OF 8. (First) b. (Mlddle) ¢. {Last) 4. DATE (Month) (Dsy) (Yesr)
DECEASED
& || (Tvpeor ety AUGUSTA WRIGHT POWELL oy Magch 27, 1952
g 5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ga yumn]  moua | Dnmu v teoen o s,
% || Female White WPRAGHERRCE ety | Tuly 5, 1862 | gpan |Monde| “°=*-| Min.
. g 10a, USUAL OCCUPATION  (Qkve ind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (state or torsien oouutry) 12, CITIZEN OF WHAT
| B (o1 E:151 75 1 - S Own Home Boone County, Mo. d C[? NéRoA.
i 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
‘ Wm Pinkney Quisenberny Sarrah Frances Fulkeirsaon
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.., LnKaown . KIS WAL OF tes o
| = rorvies None Miss Lola Powell, Mexico, Mo,

18. CAUSE OF DEATH ME| CERTIFICATIO lg;sEng:LNBEI'WEEN

. Enter only onsesuseper | . DISEASE OR CONDITION DEATH

Jine for (a), (b, and () | D'RECTLY LEADING TO DEATH® () / %it y
This does mot mean | ANTECEDENT CAUSES | Z

R
-
)
=
«
T
¥
z
ot
=
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
= || et heart fabture, asthenia, | rise to the abose cause (o) muh:q . . /‘ . ) Iy e =
‘B W-ete. It meand the dis- | the underlying couse last. B e L . e .- - - - 2 -
® ease, Infur, or complica- i DUE TO (c)
> | tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™
= Conditiona contributing fo the death but nof W; Z Ve W M‘Lﬁ_"
a related to the disease or condition exusing death.
i~ || 19a. DATE OF OP.FIF(E)#N". 195, MAJOR FINDINGS OF OPERATION, , - awm ¥ © | 20: AUTOPSY?
& o 705t | O wH
' tb Tl 21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.e.. Incrabout | 2fc. (CITY JOWN. OR TOWNSHIP) =~ = (COUNTY) (STATE)
h SUICIDE —_— horaa, farm, fastory, strest. offios bldg., sta) R __‘- - ‘- )
z HOMICIDE .
g 21d. TIME (Month}) (Day} (Year) (Hous . | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - .
. . — . | wHILE AT NOT WHILE —— - -
i INJURY P T WORK Ty . . . .
— — — e e
[ 22. I hereby certify that I atiended lhe deceased from _,? ~ f2 19 52’ o _i_'?L, 195 ?Tthat I last saw the deceased
E alive on - . 1 _1",’ and tha! death occurred at m., from the causes and on the dale staled above.

I~ GNATU 1 (Degree or title) | 23b. ADDRESS v 2. DA1§_SIGN
By S M2 TR T e sen, 0 [T
E Ma BUR Aalqu_CREMA' 24b, DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or copnty) - (Btats)-

gc March 29,5 Elmwood . Mexico, Missouri:

OATE RECD BY REG 'S SIGNARURE 7 | ruperaL Dll\‘ OR'S 81GNATURE ADDRESS '
g i?“'g ’ é % %% é; gr) é , Mexico Missouri
M& 29 -/5352 .
- 1 s Stastenst en Rm Side)




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, ot by e

Student Embdalmer No.

RGN TN v

Licadzed Embalmer No 1*687

working under my personal supervision,

Student coovisacase vavases ererrssnarnssacas Signe
Student Embalmer

P. 0. Address. Me&Xico, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body u not emtbalmed, fact should be so stated above. *




