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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

., FILED JUN 1 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST.. NO. ;_Iirmmv REG. DIST. m._ﬁzé_ Registrar's No. 143

16777

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased livad. If inetitution: residenos before
8. COUNTY (pe gon s. STATE Migsouri b. COUNTY (regon delwka
b. CITY (I onicide sorpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (If oumids corporate limits, write RURAL andd give towaship)

[\] tewaahip)| STAY (a agdhm OR -0
TowN Thayer 5 , TOWN Thayer o 79
d.l-'ULLNAAltEO%F (11 bot in bossdtal or inativution, give strest address ar location) a.grga:r (IF yurad, ghve kocation) )
INSTITUTION

3. NAME OF a. (Firsy) b. (BMiadie) 6. (Last) LOATE  (Maw) Mw) (Yan
{Tvpe or Print) GEORGE BRUNDRIDGE PCRELL DEATH May 17, 1954

8, SEX O 6. COLOR OR RACE | 2 #]ARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9.‘:‘55 {In yaars| v wom lg ; WA N WS

me le white marrie Aug, 3, 1898 313 = M

0. USUAL OCCUPATION (i indofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci1y wad stata o Foraign Countey) / 2 CITIZENOF WhAT
roceed) | . Oxford, Apk, I?OUNST

132, FATHER™S NAME

13b. MOTHER'S MAIDEN

14. NAME OF MUSBAND OR WIFE

alive on

____, ond that death occurred ai S 3OUA _

James Barnett Poweiy . Dora Comme laus Al Guidi i
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DRESS
(You.20, 0 (I ywo, tivw war or dates of servies) NO.
na. Tu2=UT =447 G Powell Thaver, Mo,
18, CAUSE OF DEATH MEQICAL CERTIFICATLIO INTERVAL BETWEDS
. Enter cnly onecanseper | I DISEASE OR CONDITION / ONSET AND DEATH
lige for (a), (), and (o) | DVRECTLY LEADING TO DEATH®(5) e
“This docs ot mean | ANTECEDENT CAUSES 0 / J/{
the mods of dyinp, such | Adorbid conditions, qn.::m DUE TO (b) ¥ kd
2 heart foilnre, esthenita, ﬂubm-hcmur ) ing
cle. ~It-reans the Qis. | e underlying co - W
cese, inpury, o complico- DUE TO (o)
ticn whieh coused denth, | 1. OTHER SIGKIFICANT CONDITIONS .. _
Conditions contriduting fo the death but nof
releted to the diseass or condition g death
19a. DATE OF op_ll;:in&- 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
2ia. ACCIDENT " Mowity) 215 PLACE OF INJURY (s.g.. Juorsbowm | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUt Ducrmp, farm. taetony, surwat, ofllew Bldy.ete.) .
HOMICIDE i
21d. TIME (Menth) (Day} (Year) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY | ‘ n | VE AT} et .
zz.IhercbymifyMIaumdodthedacw:edjro}:l §orb- 7 to 19___, tha! I last saiv the deceased

3‘”\ m' from the causes and on !ho dale staled abou

23a. SIGNATURE ; m p (nmormh)al/b{\nnaiss a/ % M’

5

ﬂl BURIAL CREHA-
TION, REM

.ﬁuli-.ﬂl_

2o. DATE
5/201 5“-

Thever €

DATE REC'D BY LOCAL

REG

wg

24c. NAME OF CEMETERY OR CREHATORY

etery

24d. lod!‘l'lON\BJuy. tolm. or coumy)

Thaver. Mo.

wdm

. _a&:mm:’mlder)

5%10:2 2 S1GHATURE Z ; ADDRESS '
/



T : o é NOP

STATEMENT BY LICENSED EMBALMER

‘[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bym i

Studaont Embalmer Xo.

Wé/ph
SEUJBAL sovcenornssasenrocnasrranassrsnreen Signed...... e

Student Embalmer —
' . " Licensed Embalmer No. (PAWLA 1

P. 0. Adduu___ﬁﬁ:(«_!xw;,_/_%&_

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

working under my persona! supervision.

lflhubodrrunotembalmed.fm:tnhmddhu.mdabon. '




