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

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 17 1955

281

24a, BURTAL
TI(E.REMOV
yria

Stoney Point Cem.

. STANDARD CERTIFICATE OF DEATH State File No
BIRTH X0, REG. DIST. NO. 42  erimany res. oist. wo._ 1000 mesisvers No 31
1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where decsased llved. If lostitution: remidence bufore
. . . . . admbmion]
8. COUNTY Buchanan . o & STATE  Missouri b-COUNTY  Clinton "
b. CITY (1 catside corporate limits, writa RURAL sad give e. LENGTH OF || «¢. CITY £ 1a Besasnce within lats of
R townghlp)| STAY (in this place) CR . o ety town?
TOWN St. Joseph hour TowN  Trimble Ye R
d. FH%SLPP'H‘EOOF (H oot in boepital o & fon, give streas address or b "ASJI? (Xf rural, give location)
iNstitution. Missouri Methodl st Hosp ltal ' Route #1 o b—e
3. NAME OF 8. (First) b. (Miadle) c. (Last) 4. DATE (Manth)  (Day) (Yeer)
DECEASED ' OF
(Typeor Printy  GEORGE w. POWELL pEarvJanuary 10, 1955
5. SEX -] 6. COLOR OR RACE [ 7. #IARRIED NEVER MBRR[ED 8. DATE OF BIRTH 9. AGE Ua yeen] & mock g‘:: ¥ Do u e
. . ¢ ) Min,
Mate O .| White Waowed — “™% | Dec. 3, 1874 e il bl
10a. USUAL Sf,,cﬂp.“;{,‘if Qb od of work 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE  (¢cy vt state or Foreign Conrtrn) | 14 . CITIZEN OF WHAT
Farmer Farm | owa ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
James Powell Sarah Ferti \Tdq mak  Psu et/ N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(You. 0o, or ptiknown) | (If yew, giva war or dates of service) NO.
no ) None M. C. Powell, Tnmble, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER -
lEntergn]yoMmmw 1. DISEASE OR CONDITION LT
liae for (5, (b, snd (& | DVRECTLY LEADING TO DEATH*(5) Hemqrrhage of Prostate hrs,
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Adorbid conditions, if any, gising DUE TO (8}
as hearl faflure, asthenia, riu to the abovr cause () stating
ete, It means the dis- nderlying cause last.
eare, Infury, o compli DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
) " Conditions contributing fo the death but not
reloted to the disease or condition causing death.
19s. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
Jan 4, 195%" | Benign hypertrophy prostate b /0-X ves [ wo [d
21a. ACCIDENT (Bpeclly) 215, PLACE OF INJURY (e.g..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE - bome, farm, {astory, street, ofioe blds,. #%0.)
HOMICIDE : :
210, TIME (Moath) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY ) = | Cwogrk AT WORK
2. 1 hereby certify that 1 attended the deceased from _San 8 1992 1o an 10 1555 inat 1 last soio the deceased
alive on _Jan 10 , 18 , and thai desth occurred of 6:00A o, , from the causes and on .‘.he dale staled above.
2. SIGNATURE (Degres or title) | 235. ADDRESS 2. DATE SIGNED
' O 4D Plattsburg, Mo. an 10, 1955
74c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or comnty) (8tato)

Clinton County, Missouri
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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
byme, orby ... et aateeameeaeseaaasaaranaerenaeetaseaeensatatianans

working under my personal supervision,.

Student....ooiinim it i e
. Signature of Student Enbalmer

License‘d Embalmer No;‘/d

P. O. Addres%ﬁéfﬁ’,ﬁdﬂ

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 handwntmg

7€ this body is not embalmed, fact should be so stated above.



