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

FILEDNOV 15 1955

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. No. 3]8 PRIMARY REG. DIST. m1003

34814
94671"

Registrar’s Na vne sos ot srmerinn e prremrareni

State File No

BIRTH NO.
I. PLACE OF DEATH Ny 2. USUAL Rﬁ DENCE ({h.n deceased lived. U Institatlon: residence. before .,
a, COUNTY ) " a. STATE b. COUNTY , + 7 wdabsion).

‘.r.,

b. CITY (f outsida forporste Lmlty, wiits RURAL and give  ~| ¢.”LENGTH OF {| c. CITY & Is Restdence within Limits of
OR N S F 5 OR 2
o Ste Loudd T Svesesm] T8 oy poug , =R
. d. FULL NAME OF (ll awi ln on or tostitgtion, give & t drems or location) - STREET {If rum), givo location) ) i \ /D
HOSPITAL O At A N
INSTITOTION - Y énd Hewor T ?P; 4700 S Compton &
3. gEAchEES%Fl': 8. (Firsty b. (Mlddle) <. (Last) 4 DATE (Month)  (Dsy)  (Year)
{ Type or Print) RQVG. /4-85 Q, DEATH Oct. 26 1955
-5, SEX 6. COLOR O RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| I* UNDER 1 YEAR | F Weoeh o AEL,
2 f WIDGWED, DIVORCED (Spactty 3-28-19 06  Jast birtbday) | Months l Daye | Houns | Min.
FPemalel White Married e I
10a. nt..lsugl.gg‘cu?'rﬂ (Gbvekind ot wont 10b. KIND OF BUSINESS OR wi 1. BIRTHPLACE (i 0t Seaca o Faraign ““"”_0 12, crﬁ@?swﬂ
‘housewire at home Mo. :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Elmer Powell

Effle Thompson

IS. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yea, no, nrunknn-n)

no

(If yus. give war or dates of sarvies}

16. SOCIAL sscumg
none

Clarence Hasssll
17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Clarence Hassell, Mtn, View, Mo,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

aliveon Qat 26 5519 gnd that death occurred at Z a2k,

Enter only cnecsusper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jige for (3}, (b5, ané (o | DIRECTLY LEADING TODEATH*, . Coronary thrombogis 1 day
' ANTECEDENT CAUSES :
. *Thiz does-not mean-
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b). Coronary sclerosis 5 davs
at beart faflure, asthenia, | Tise to the abooe cause (a) siating ]
de. It means the di. | (D¢ undaiying cuse lust. .
case, injur, or eompltes- pueTo @ Myocerial ipsufficiency < month
tion which caused death. | IF. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not : - y
reloted £0 the disease o1 conditlon cauting death. Nervous emoticnsl state '3 mont
19a. DATE OF CPERA. | 195. MAJOR FINDINGS OF OPERATION ! | 20 AUTOPSYT -,
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g. Incraboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, Iarm, factory. street, office bldg.. ev0.)
HOMICIDE =~ ———
21d. TIME (Month) (Day) (Teard (Hown | 21e. INJURY OCCURRED | 211 HOW DID iNJURY OCCURT -
e - | e e
22, I hereby certify that I aliended the deceased Jfrom 1954 to _O_G_t_z_ﬁ_, 1«‘5—5—. that I last satw the deceased

Jrom the causes and on the dale staled above.

#a. SIGNATURE (Degres or nueD Z3b. ADDRESS _ Z3c. DATE SIGNED
) 7, B. 1467 Union ,:3 ) Qect: 27- 55
% BU é! ,Jé’,‘ CREMA- | 24b. DATE [¢} 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)  (State) ‘
P 10-27-55 | Mtn. View, Mo,
DATE REC'D BY LOCAL 9 5, FuusnAL olurﬂga ] A'run: M ADDRESS
OCT 3 1955 7y.A7 | Duncan,

lezmg-z snsmwug iy, I
. A ( B _l/E bal, l- [

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Stadent . .cooieorniiiaaiiaiiere i ceaaaneaaes
Signature of Student Embalmer

Licensed Embalmer Nof[7é
(7
P. O. Address ,:é&ﬁ-s-«m

Note: The above MUST BE SIGNED BY THE LICGENSED 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 handwriting.

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




