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<o

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PLER

FILEDNOV 151954  _ THE DIVISION OF HEALTH OF MISSOURI 34608

STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO, az& 2 PRIMARY REG. DIST. m.cs__:Zé’.thtgislrﬂr'J No..._g_.{._...__......_.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers 4 d tived. If inntitution: resld befors
* CONTY  Maries e STATE Missouri O COUNTY Maries "

b. CETY {If outrids corpurats Limits, write RURAL and give ¢, LENGTH OF c. C|T'l' (I outadde corporate limits, write EURAL azJ give township)
townshlpt{ STAY (io this placel|j

TOWN Bural Mlller . TOWN  Rural Miller Abdl
et
d. FULL NAME OF {If oot ia hospitsl or ion, glve street add ot loeation) d. STREET (I rural, pive location)
HOSPITAL OR ADDRESS
INSTITUTION
L NAMEOF ™ = Ginh b. (Middle) < (Last) WDATE (M) (Dsy) (Yemn |
{Twpe or Print) William Evans Powell DEATH 10 31 1s54 |
5, SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9, AGE (I yeans| F DOGR | TEAR | & wORR u wms, © ‘
. wlDowED DIVORCED (Bpacif$) last birthday) | Menths , Baye | Hours | Mia.
Male White barried 4/17/1873 | 81 4]
10a. USUAL QCCUPATIQN (Civekind of work | 100, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Siate or forslgn sountry) o 12. CITIZEN OF WHAT
done during most of working lile, sven if retired) DUSTRY . COUNTRY?
Farming Own Farm Pulaski County, Missouri U. S. A.
llSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Powell Jape Price. .. 1 Minerva Powell)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 77 INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Yew.no, orunknown) | (If yea, xive war or dates of service} NO,
No- X : Mr, Glen Powell, Rolla, Missopri
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ey AL BETWEEN
 Enteronlyonecauseper | I. DISEASE OR CONDITION _ ca _
e or (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () rcinoma of Colon Aunknown
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b)
a8 heart fallure, asthenda, | tise to the above catide (a) stating . - - - C el e - .- L.
ele. It means the dis- the underlying cauae last.
care, infury, or complica- _DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bl 1ol
related to the disease or condition cauting death. Pernicious anasnia 2 years
19a. DATE OF bp‘F:Rc;N 195. MAJOR FINDINGS OF OPERATION ™ - .- T - - i . K' 20. AUTOPSY?
y . - /53 ves (1 woe O3
21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (e.q.. norabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, offow bldg..e18) .
HOMICIDE .
214, TIME (Mcath) (Day} (Tear) (Heun | 21e. INJURY OCCURRED | 21f. HOW DID IMJURY OCCUR?
WHILEAT[—] NOT WHILE] .
INJURY WORK AT WORK

22. ] hereby certify that I atlended the deceased from Sept 20 19_§ lo _‘3§t_§1_, 1954 , that I last saw the deceased
. alive on _.Qﬂh.ﬂ,al,_, 19_5S4%and that death occurred af .ZJ_Q.QE- ., from the causes and on lhe date stated above.

2. SIGNATU / (Degres or titley) | 23b. ADDRESS Z3c. DATE SIGNED
D.0s Dixon, - Mo, . 11-3-54

248. . CREMA- | 246, D. ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Siate)
TION REMO AL (Bpecity) ( . . B .
Burial 1 /5/1954 Fox Qrossing Cemelery Pulaski County, Missouri

SATE. REC'D BY L%CE.?.;L REGISTIR'S SIGNATURE /4% -0 | FUNERAL DIRECTOR'S sieNATURE appRESS
//- P e ? Al £4 > 2 fAlvai A |Fred E. Gilbert, Dixon, Missouri

T (licensed Embaimer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify th. ¢ body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye...c.cc....

(2 2 /[~ /’465" il ., Student Embalmer No. .
working under my personal supervision. ‘ W y
SEUTONE cervrennannsnennens Cetreeerririanas Signed...ﬂM....M é, Mé&"’/\
Student Embalmer '
Licenzed Embalmer No i 5‘?( /

P. 0. Address Dixon, Wissouri

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

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



