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5. No.300 _
o2 ’ 2745 STANDARD CERTIFICATE OF DEATH State Fie No
| !E]Jigp..&!AN_ls__igi___ REG. DIST. NO. S PRIMARY REG. DIST. NO. w .rmmmg;wﬁ'ﬂ:%’g
P ?/ i. PLACE OF DEATH ‘ 2 USUAL RES]|DENGHE!{Whei¥ incetsedlived! | 1 kstishtion: residensé befors
- N. adun)
;/ lf a. COUNTY Jasper' a. S'TAT'EIv.Iissouri b. COUNTE‘Ia’Sp-en“”i‘hian)
&/ b. CITY f catside corpuraie limits. write RURAL and give & ALYENG‘E: ﬂ(.)F‘ ¢ CATY (it ouudde eorporata Uisle. wilt’ BUEAL ani ‘&;:m;) *
towtabip) {in o
2 oW Webb Citv Life TOWN  Webh.Clty . .- re.m ~--bsiF 240
d. FULL NAME OF (If not in hospital or institation, give strest address or location) d. STREET (It rursl, give Woation) £F =n
o HOSPITAL OR ADDRESS o & & 2
S insTiTuTioNn Jane Chinn Hosoital | 803 N. Hall 7
ﬁ 3.6NIEAC!\éE SOE'E a. (First) b. (Middle) . (Last) s DSEE (Moath)  (Day) (Year)
K (Tweor Pizty) Linda Powell DEATH Jan, T, 1953
ﬁ 5, SEX / 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| © UwoER | TEAR | o ooEm b Eps,
& WIDOWED, DIVORCED (Bpacity), I laat birthday) Mcudul Days %m Min
% [Female _|wnite INever Harricd U|ian, 7, 1953 0 0190 |
102, USUAL OCCUPATION (Gl - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
5 s Senia o of corkng o vren ety | 10 . DUSTRY (Beata cx forslen eountry) & R GUNTRY T HAT
& Infant | Webb Citv, HMo.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q9 Harold Powell {Mary Reltz -
'N E' WAS DECEASE;J E\(’:{;:R INﬂU.S.ARMdED FORCES': 16, SOCIAL SECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- &, nO, OF unknown! ¥es, xive war or dates of service . T4
2 | o None Harold Powell 803 N. Hall,Webb Gitzﬂ
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronlyonecanseper | 1. DISEASE OR CONDITION _ ' ONSET AND DEATH
E line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH () y o pp / )
4 *This does mot mean ANTECEDENT CAUSES .
S [} the mode of dying, such Morid conditions, i any. clelng DUE TO (b) <) 7Y, La 7/4, o
het dlure, asthenta, e to the a ceauua:tatng
é :t.c 'afr:fzu’;: u!ﬂenr;if. the underlying cause last. s Po A’ nadlE ’ ’ -
o ease, injury, or complica- DUE TO (c) — _
P4 tion which caused death, | 11. QTHER SIGNIFICANT CONDITIONS LT N Te e
- Condilione dmlrihamg to Hu decth bul 0d
94 related to the di g death
= - |[{ 19a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPER.ATiON . : . e - 20. AUTOPSY?
i, TION 7 7 é
= . A ves L) wo BX
o [|2e ACCIDENT (Boectty) 21b. PLACE OF INJURY (a.p..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h boma, farm, (actory, street, offios bids.. eta) . . . . . -
ﬁ HOMICIDE : . . !
g 21d. TIME {Moath) (Day} {(Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
| INJURY : o | “work AT WORK
b
X ; 22, 1 hereby certify that Lattended the deceased from =7, 1938 to _;,7_..__ JQ@: that I last saw the deceased
j‘ aliveon _4 = 2____ 194878 and that death oceurred at ﬂ..lO.B m., from the causes and on the dale stated above.
d (Degros or title) ] 23b. ADDRESS Z3¢. DATE SIGNED
m .
¢/ - lWebb City,. Mo, 1-8-5
g - . 24c. NAME OF CEMETERY OR CREMATORY Zld, mfI'I'ON {Oity, wm!.m: county) . . (Bt_nta) .
§ [ Burial 1-8-53 Mt. Hove Cemetery | Webb Cityv, Mo. L
DATE REC'D B’Y I..(RIEAGL REGISTRAR'S SIGNATUR| 4{ 7(? 25 FUMERAL CIRECTOR'S 81 GNATURE ADDRESS
. . i..g _fz @I m éé ‘ n!é, ég Johnston-Arnce-Simpson,VWebb City,Mo.
' {
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STATEMENT BY LICENS%D EMBALMER

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

e A4St en o ek sea e e annaeaim o earea paey TS B LAER SR £RS S et arems aeaseeeaor o erssrRB AR ER S LA e Br P YRS PR FRAS e RRAS AL A4 4t Lo b r e eeFsmen pere ., Student Embdalmer No.
working under my personal supervision,

Student .. .ceenansasne s veasresasesusnanse

.
Student Embalmer

Licensed Embalmer No/ ( 6/

P. O. Address _.#_____ /Wﬂ

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

H this body is"not embalmed, fact should be so stated above. ‘ -
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