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WRITE PL.'AIN.LY-—USING UNFADING BLACK INE~~MAKE
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ALED SEP 27 1455

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ BIR-TH m.m REG. DIST. NO. _/_!_jl PRIMARY REG. DIST.

29950

Statr File No...
NO. i.d_aé. Registrar’'s No 3/}

..~

g

«|- 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decesssd livad, If instisution: reaidsnos befors

" a. COUNTY JASPER a. STATE Missourt b. COUNTY JASPER *dwimios).
b. Ccl)‘ll;\' (M sutcide corpurats linta, wHite RURAL sod give c. AIVENGTH OF || <. CITY (I ousside sorparaty limits, write RURAL and give townhip)
TOWN JOPLIN towmtio)] FAYERY 2= Sl JOPLIN 114 S
d. FULL NAME OF (If not in bhoagital or iuumuon give strect address or loeation) d. STREET (2! roral, glve location)
Wertotion  ST. JOHN'S HOSPITAL ADORESS 610 CLUB STREET
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month
Ay PATRICIA PoweLL B EPT, 2’0 955
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iam o UNOER | YEAR | o OxDEW u pry,
F - NEGHO rJIDOW NTVORCE (Specify EPT. |9, '955 ‘ MMﬂIIDun éml Min,
10a. UiUAL OCCUPATION (Gﬁeundmk' Il_!b.r KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelyn country} 0 12, CITIZENOF'WHAT
o R Y INFANT JOPLIN, MISSOURI p BK

13a. FATHER'S NAME

GEORGE POWELL

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes.no, mﬁnbncﬂl) I {If you, xive war or dates of servioe)

13b, MOTHER'S MAIDEN NAME
VIOLA HAZELY

16, SOCIAL sn-:cumnr&;n. INFORMANT ¢

14.7 NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME ADDRESS
EORGE POWELL, 610 CLue Sr., JOPLIN,

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgrEmrA.AI;‘D
. Enter only onecauseper | I. DISEASE OR CONDITION WML NSET DEATH
Jine for (s}, (b), and (¢y | PIRECTLY LEADING TO DEATH® (5) R 25 /P8
Thls don st mean || ANTECEDENT CAuSES A'; Vm//’umm,\
¢he mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
ar heart foflure, asthenia, |, rize to the above cause (o) Hating R -
ete. It means the dig. | (he underiying cause lost. -7 é ,2 5
case, infury, or compll _ DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =
Condilions contributing to the death bud not
related to the disease or condition cqusing death. .
19s.. DATE OF OP‘JE'E)’;{ +19b. MAJOR-FINDINGS OF OPERATION 20. AUTH
. ves {4 o L]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g.inceabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {S5TATE) -
SUICIDE - : boma, farm, [astory, strest, offios bidg.. eta.} T :
HOMICIDE
2id. TIME (Month) (Day) (Yeat) (Houn - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . WHILEAT NOT WHILE
INJURY P = | “work AT WORK

2. ]-hereby cemfy that I-attended the deceased. Jrom

949/

18.85 , to. 2120_, 19-55,.that T-last saw the deceased

alive on Q/ 2n/ £, 1955, and that de rred at %om the causes and on the dale slated above.
23, _SIGNATURE'\ or titl@ 23b. ADDRESS 23¢. DATE SIGNED
‘o a [é‘ﬁ%f@% . 121 Frisco Bldg, Joplin, Mo 9/22/55
2a. BURIAL CREMA. | 2o DATE” 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (State)
BURTAL - 9-22-55 _ |PaRkwAY CeMETERY - JOPLIN, MISSOURI
DATE REC'D BY LOCAL ’i DY 25, FUNERAL DIRECTOR'S SI1GMNATURE ﬂﬁDlEs’
G- 2458 TEVE PARKER MORTUARY, JOPLIN, 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 embalmed by me, or by——

. . St resresss e
working under my personal supervision. udent Embaimer No

Signedessacsernnarsncras seenseses
Student Embalmer

2P0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN i
the above constitutes grounds for revocation of license.)

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




