' : THE DIVISION OF HEALTH OF MISSOURI .
weo ) FLEINOV 19 1954 STANDARD CERTIFICATE OF DEATH State File No... ﬁ@..,(.!?é._

10.48
- — ‘v:)
(60 BIRTH NO. EE DIST. NO. XLPRIHMY REG. DIST. Nﬁ"?__zz—jﬂminmr';h’n ‘5
U 1. PLACE OF DWTH . 2. USUAL RESIDENCE (Wbers decesssd lived. It tution: rekdence bufors
4 a. COUNTY oniteau a.STATE Missour b. COUNTY COOPEI gdmimion.
&
b. CITY 2f outetds te Umits, -.n. RURAL snd ¢. LENGTH OF ¢, CITY . a4 oot
S ERaT ook o St gl 08 Boonville, T ey
"‘ d. FULL NAME OF (If not ig hospital or instisstion, t address o+ STREET (2 raral, xive leation) ) "j 4
HospraL ot I “River, mm s 314" "HTER st F17
.3 NAME OF . & _(F b. (Midale c. (Last) 4. DATE Mo ) (Yewr)
DECEASED oF
DEGEASED Flora Jane ralg Powell | Novémber™ g Tosy
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER mnmm.? 8, DATE OF BIRTH 3. AGE Ga yeen] ¥ Doca 1 Yo |« o » e
Female White wm\'ﬁo Dwoac_snc April 7th, 189 :.ngnun u.m., Dan Bnun'
10a. USUAL OCCUPATION (Ghve kind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Giey i Soake or Torsign Coustrsi ] 12 CITIZEN OF WHAT
dove moat of working U H retired) DUSTRY 4 - 4 Y7
| Tierk - |Welfare Ofifice.| Arrow Rock, Missouri ..
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14."NAME OF HUSBAND' OR W|FE
.Hugh Cralg, = |1 Katherine Wood Luther Powell, B
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | T7. TNFORMANT' 5 SIGNATURE OR NAME ADDRESS
om0 onfgmomal | (U yes, eirs yae o7 dutos of sarvion | Mrs, H. D, Quigg, Boonville, Mo,.
19. CAUSE OF DEATH = - T o MEch.AI. CERTIFICATION o a t‘r,r"rgrvuaz;s‘;%u
Eoteranlyomammope | I DIEATE ORCONDITION, B | g ety Limdmain. .

line for (a), (b), and (¢}

~..”. - MJ"J
/ A’-‘“

-

*Thls does not mean | ANTECEDENT CAUSES

|l the mode of dying, such | Morbid conditions, if any, g'bing DUE TO (b)
84 heart falture, asthenta, rise to the above cause (e) stating

‘ete. It means the dis- the underlying cause laet,
“ease, infury, or complica- . DUE TO (c)
. tion which caused death. ll OTHER SIGNIFICANT CONDITIONS . : )
Conditions contributing &0 the deth but not y -
related o the dizease ?r‘m‘ldum cousing death. E ? 7\5 >
19a. DATE OF OP"I;%Aﬁ 15b. MAJOR FINDINGS OF OPERATION S ot . a0, AUTOPSY?

B - ves L] %o m

21a. ACCIDENT 21b. PLACE OF INJURY (eg..Inorabeut | 21c. (CITY, TOWN OR TO‘({NSH COUNTY) (STATB »
SUICIDE home, fargy. factory, surest, ofiios bldg., eved

21d. TIME (Momth) {(Day) (Year) (Hew)

| 21e. INJURY OCCURRED | 21, HOW DID m_runv OCCUR? ﬁ_ ,5—-7‘,
CURY or . 1955 Spe | "wons” ".?f‘w"é‘a“i‘%

22. [ hereby certify that I alte'ndcd the deceased from I last raw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

-

olive on , and that death sccurred ol - m., fr he causes und on l!w date stated above.
IENATURE . (Degreo or title)g| 23b. ADD ) o 23c. DATE SIGNED
M WD Coioma’| (¢ ’ o Lo, |//_4_;y
U, amg\l’- 24b. DATE 24, NAME OF CEMETERY OR CRI ORY 24d. LOCATION (Oity, town, or connty) {Biate)
ur af™ Nov,16 195’4 - Arrow Rock Cemetery] Ssaline County, Mo,
REGIST 25 FUNERAL DIRECTOR' 8 S| GNATURE ADDRESS
“ﬁ N 277 7 o</ 97 |® ‘Goodusn & Boller, Boonville, Mo,
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY cutvununraeinnusrenrsasicasascasacannsssnsuarsrmanmrosrrasmitsstonsnassssssnsans , Student Embalmer No.............

working under my personal supervisildn. .

Student ......coiiugiiierciiiensiiiiine s iieeiaeaaaraaes : Slgnedj f ,ﬁ

 Signature of Student Pnbllner '
Licensed Embalmer Noza é

P. O. Addressﬁ . Ll

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 handwntmg
¢ this body is not embalmed, fact should be so stated above.




