No. 300
10. 48

Q

! BIRTH NO.
—

nEdpeC

151954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. 015T. No. __AZ S priMARY REG. 0137, N0, 4% DS Registrar's No."..aZ&..ﬁ...........

38302

State File No.owiorisnnsissosines savsmsas

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whars deceised lived. If lnstitation: residence befors

2. COUNTY  phelps & STATE  Migsouri b. COUNTY Phelpg  daision.
b. CITY (U outaids corpurate limits, writs RURAL and give §T I‘E-:NGTH OF c. Cg‘g a o ts, write RURAL anJd give tewnship) @
woship! ln\-bh 3 A
TONN Rolla tommsbie %d‘ place TOWN Dillecn O 6’{ P
. FULL NAME OF (If oot in bospitat or instiration, give streat address o7 fooation) d. STREET U raral, ghvs locaslon) ¥

Tr?ssﬂgu%lgﬁ Phelps Co. Memorial Hosp, * AooRess 5 miles NE of Rolla, Mo.
3. NAME OF a. (Flrst} b. (Middle) c. {Last) 4. DATE Mon
DECEASED WILLIAM THOMAS POWELL WO Doce 6 do5a
5, SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER mnmso‘! 8, DATE OF BIRTH T e ey e g——
Male White WATHEG QVORCED ®neip | 7or, 2, 1880 A [ Mons| e | Houm ) et
102. USUAL OCCUPATION (Givehtadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsdas svaatey) O | 12.CITIZEN oF wrAT
FEYHSI TSI ™™ | Gen. Farming Rl Phelps Co. Mo, PrRY?

|

13a. FATHER'S NAME

Jeptha Powell

136, MOTHER'S MAIDEN

Julia Allen

T4. NAME OF HUSBAND OR WIFE
Harriet Fowell

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(}ll no, or unkoown) | (If yes,rive war or dates of sarviee)
i) “None

16. SOCIAL SECURITY

17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

None

Clarence Powell Rt. 1, Rolla, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. Il means the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

rise to the abooe caure (a} stath

M
/i

CAL CERTIFICATION

L INTERVAL BETWEEM

-~
-

e QL e,

——

Morbid eonditions, if any, gbfnq DUE T (b) __

" the undcrlyinn‘ cotes last.

e

DUE TO (¢}

ease, infury, or complice-
tion which cavsed death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not M
related fo the d or condition causing deat. % md
19a. DATE OF OPERA--| 13b, MAJOR FINDINGS OF OPERATION - OPSY?
TION 5‘5{5‘)(
wo [

21a. ACCIDENT (Bpeacity} 21b. PLACEOF INJURY (e.x. inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAYE)

SUICIDE bome, farm, lactory, strest, offios bidy., ste.)

HOMICIDE
214. T‘l)l#E (Month) ~ (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

* | WHILEAT[} NOT WHILE
INJURY WORK AT WORK / yan

2, [ hereby certif thet I attended the
alive, on _L‘_ iz

deceased from _/IL;___

gnd that death gccurred al

19:_1f lo M__ that [ last saw the deceased
L‘.L__E

., Jrom the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACE INKE—MAKE A PERMANENT RI_:C.ORI"L

%

BURIAL. cnsm‘
‘nou REMOVAL (Bpacity

urial

24b. DATE

12-—8-19541}

Z4c. NAME OF CEMETERY OR CREMATORY
Rolla Cemetery

24d. LOCATION (Clty, town,orcounty) 7  #tate)
Rolla, Mo.

DATE RECD 8Y LOCAL
REG.
-8, 195 ¥

?’-IS’TRAR'S SIGNATURE i 1 : '\; g0 Cj

25. FUNERAL DIRECTOR'S 81GMATURE ABDRESS

[ Al &F,, 1100 Eln Rolls, Mo,

(Cicensed Emhfmtrl “Geatement on Rﬂu Side)




PERIET IO Po A

STATEMENT BY LICENSED EMBALMER

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

e eseeeereeesees e Me ..,
: . . St D
working under my persona! supervision. : udent Emba)lgr "?°
Signed Car?*‘l‘f{%tem
Signed..........s'.t;;;;;. E;‘L;I‘;;;—.. ------- ) Licensed Embalmer No 4707

P, O. Address R011a: Mol

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

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




