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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 28 1954

W EgYayFi Y Wy F Faay TAEmETE E O OREE FET AW W T

ST ANDARD CERTIFICATE OF DEATH
I;EG. DiST. MO. AZ — PRIMARY REG. DIST, M.M Regisirar's No 4 9

State File No... 13929

i bger pre

line for (a), (b), and (c}

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If lostl residence befors
. COUNTY_ T ™ a. STATE _,. b. COUNTY adioiion).
: * Phelps. Missouri Fhelps
b CITY (i cutside corputate Limite, weite RURAL and give c. LENGTH OF ¢. CITY . &"Is Teaeidency within Umits of
OR .7 townakip) | STAY (in this place)! OR -;ﬂy Icorporated town?
TOWN | Rolla 3 years || TOWN Roila BRCA - -
d. FHOUS-PNAA"LEOF (If ot in hoapital or Instivation, give strest addrese or location) ..A%rg;rr (U runal, give loaation) & 87 L
. _INSTITUTION- 208 North Olive Si. 208 North Olive St. O
3. NAME OF First b. (Middle) o (Last
DECEASED o _) (Middle) (. ) | 4 DATE  (Month)  (Day) (Yesr)
(Typeor Prine)  LEOWARD POWELL pEATH April 18, 1954
5. SEX 2| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 6. DATE OF BIRTH 9. AGE (In gwars| I WOEN 1 TDA | T tomm 1 nas,
o WIDOWED, DIVORCED birthday) umn., Days | Hours | Min.
Male | White Marrisd Sept. 13, 1509 T |
10a. USUAL OCCUPATION (Gwekindof work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12 CITIZEN OF WHAT
2 - epri Hh.'v!nlt wor 0 DUSTRY (City and State or Foraigs t‘aulry)/ COUNTRY3
Tovographie Zngineer |U,3, Geo. Survey Camden, Arkansas U.S,.
13a. FATHER'S NAME * [13b. MOTHER®S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥IFE -
Lecnard Powsell 4 __Ada Rlaip Mrs, Jewell Powell .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes. Do, or unknown} | (If yes. give war or dates of sarvice) NO.
Ho : Yes Mrs, Jewell Powsell Rolla, Mo.
‘ B - - MEDICAL CERTIFICATION e INTERVAL, BETWEEN
L?;SDU:E“.,?,E-I:,' "1 DISEASE OR COMDITION - i e ’ ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® ) Ccec Py, yaw 73

ANTECEDENT CAUSES

*This doer not mean
the mode of dying, ruch | Morbid eonditions, ijmvmnwm(b)w&ﬁ‘l———cm’a- ‘,;( yry

az heart fellure, asthenia, | rise to the abose amu (s)

ele. It means the dis-

the underiping cause last

DUE TO (c)

Vascu/or arserse

ease, infury, or compli

tiow tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

amdammmmmmmmmm
relaied to the disease or condition g death

19a. DATE OF OP_F]I‘&G 19b. MAJOR FINDINGS OF OPERATION F— 20. AUTOPSY?T
. #20) | w0 el
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.,lnoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
?l‘élﬁ][glEDE bome, farm, fsctary, strest, offos bidg.. w8 )

21d. TéllgE (Mcuth) (Day) (Tesr)
INJURY

| 21e. INJURY OCCURRED

(Hwar}
WHILE AT KOT WHILE
= AT WORK

21f, HOW DID INJURY OCCUR?

2. T hereby certify that I attended
alimdn.&b_LL

deceased from _ﬂiLu_ﬁ_ Bﬂ, to M IQ_ﬂ( that I last saw the deceased

, and that death occurred at _L/ _A. m., from the causes and on the date stated above.

or title) )zab ADDRESS 23c. DATE SIGNED
&% 2. Slae X" X137 West & Kollo Mo|r9 Arm Sy

a. BURIAL CREMA- | 24b. DATE
TION, REMOVAL Specity)

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Bate)

Graaneand Comatairs

.Camdeﬁ. Arlangas

Semoval Anril 20,1054

DATE RECD BY LOCAL
-} sS4

ADDRESS
Rolla, Mo.

RECTO l:_‘l S1GNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that tile body whose name is recorded on the reverse side of this certificate was emba

by me, or by

working under my personal supervision..

Student........ ey eeeaaeeteiaranes Signed.......ocouiiiiins Q a"‘l/éga' .... : ... 2 . it
. Signature of Student Enbalmer

Licensed Embalmer N0#4a‘

P. O. Address...... V@l C ;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

*



