THE DIVISIOM OF HEALTH OF MISSOURI

Ng. 300 i 1
FILEDJAN 21 1955 STANDARD CERTIFICATE OF DEATH tate Fite Novmrrr AR Deroree
BIRTH NO. REG. DIST. NO. _L;‘_ PR IMARY REG, DIST-MQ_QJ. Regisirar's No, _&g ..... S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution? residence before
a. COUNTY / a. STATE . b. COUNTY adinimion),
BaI'I‘V M4 qqnu'r-ﬁ 'Qarlrbv
b. CITY (If cutalde corparate Umits, write RURAL mm‘:r':;hi o g_r ALYEI:IIS‘.TJ;‘. Dl?fﬂ c. chY 41 g;m?mgﬂm:uﬂ%ug
TOWN Monett Yra.| TN  Monett o LI
d. FHCL)%P?I{‘A’.!‘_EO%F (If ot in hoapital or lnstitution, give strect address or location) ° Asl:-;rDRFEEE‘;rS ) {If rural, give location) /"D \5’ /
INSTITUTION 307 Viegt Cale 8+, 207 YWeat fale Streat
3DI‘IEI::?2§S()E!E - a. (First) , b. (Middle) €. (Lest) 4. Dé"I__'E {Month) (Day) (Year)
fTypeor Prine) ~ NANCY ELIZABETH POWELL DEATH Jan, 6. 1955
5, SEX / 6. COLOR OR RACE | 7. MADROF\‘AI"E[D) I‘SIE‘)’OEECBEBRRIED 8. DATE OF BIRTH 9. &Gshgz;‘n;n 1\:; ugn ) YEAR | IF UNDER @ HRs.
{8pe . . t ¥, on Days | Hours | Min,
Female /|White vidowed =¥ | June 15, 1871 | B3 6 21
i0a. USUAL OCCUPATION (G w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : . 3
?ﬁduﬂumutofi"%'nﬂi‘l'o.-:::;grnkwdo' el B ° DUSTRY (City wd State or Forsign Country} SN TRy T WHAT
ousewife ' : Barry County, Mo, @, U.D5.4,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ®IFE
) 3am Woodward Zlizabeth Woodward Everett H, Powell (Decs
1| 15. WAS DECEASED EVER IN L. S, ARMED FORCES? | 16. SOC!AL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y I'Yea.nn.ogﬁnknown) I (1 yea, pive war or dates of sarvice) -
: None Mras., BEdnsa Colb\r?r*ti Monett Mo,

+

WRITE "Pﬂg}NpX—USIN¢ m_\'rmpmq BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF. DEATH - CER ICATION lmgg‘\:'AL BETWEEN
. Enter only onacause per ) DISEASE OR coum'non ; AND DEATH
Hsie for (8), (b), wnd (©)- |. DIRECTLY LEAD]NG TO DEATH'(a] - /u,,.";{A

*This does not mean.| ANTECEDENT CAUSES

the mode of dying, such-| Morbid conditions, if eny, giving DUE TO (b)
o keurtjuﬂurc, asthenta, rise to the above caure (a) stoling

‘ete. Jt means the dig- the underlying couse last. . - . oo o . - [
eqae, injury, or complica’ | DUE'TO {¢) i
tion which caused-death: | 1. OTHER SIGNIFICANT CONDITIONS ’ -
. Lo Conditiona otmtr!butma to the death [ml not CE
L L related to the & or condition causing death. .
IQa. DATE QF OPEJR‘O}\; 15b. MAJOR FINDINGS OF OPERATION R oo . - |-20. AUTOPSY? -
3 N L loootv | vis[] wl]
’ Zla ACCIDENT . (Bpedty) - . i s21b, PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
5 SUICID y s T oL = # (Whame, farmi factory, street, office bldz..eta.) . . - '
) HOMiCIDE ST T o . '
s . Zld TIME . (Mum.h) (Dly) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID;'INJURY'OCCI._FR?
e .:. . ‘wmu.n 7] NOT WHILE| - Yoo
S “INJURY "WoRK 2] AT WORK . -
i -/ W ¥ LTS 15 ;
: 22 I hercby cemfy that I atte ed the deceased from 19 o , that I last saw the deceased
; “alive.on- 19-__, andthat death occurred at i from the causes and on the date sta.tcd above: -~ ¢ -
W M (Degxee or md % Bc DATE IGNED :
24a. BUBTAL, CREMA- | 24b. DATE . "Z4c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Oity, r.own, or mnmy)' _ ,/ (State)-
z O\TL (Bpecity) |- . o
uria 1/9/55 Pierce Citv. Cem, -! Jawrence, Conuntv, Vn,
DATE REC'D BY LOCAL REGISTRAR'S_SIGNATURE #Q7 - |25 FUNERAL_DBIRECTGR' §-81 GNATURE DRESS
/- J]-58% Zh. R0 omedl

(Licensed Embalmer’s Stafpefient on Reverse Side)




'BARRY COUNTY HEALTH UNI
-CQSSVILLE, MO. .

No._ )S55-/78
DATE REC. /~($~§5

' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cccinriririniancaaiansiecirrrrrrarranaaas
Signature of Student Embalmer

-Licensed Embalmer No.. :/-: ./Z
P. O, Addreas.,;.?..M

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

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

T4 this body is not embalmed, fact.should be so stated above.

-

4




