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WRITE PLAINLY.-,—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED DEC 16 1955

THE DIVISION OF HEALTH OF MISS0OURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO./k o PRIMARY REG. DIST. NO. doc;g[ Regisirar's No. / o Q

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocoased lived. If institution: residengs before
a. COUNTY Howard a. STATE Missouri b. COUNTY owgpg}fm.mm
b, CITY (It outeids corpurate Umits, writs RURAL sad (iv-h c. AI;;:NGTH OF c. ng 4 s Resldence within Wmite of
' woahi ce) - & tily or incorporaf wn?
town  Fayette, Mo, ™| 3" Hps™ 6un Fayette iy A
= i
d. FULL NAME OF (If pot in hoapital or instjtutlon, give streot address or location) STREET (1f rural, give locatian) g
H . .
ishroess Lee Hospital BHEs 312 EBim Street  O4tlo
3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE {Month) D
DECEASED ; é 7) ‘Y‘“S”
DA LAURA THELMA POWELL o Nov. 26, 1955
5, SEX ﬂ 6. COLOR OR RACE | 7. #ARF&E% NTJEECESRRIED@ 8. DATE OF BIRTH 9. AGE {In years| IF UNGER 1 YEAR | # UdeER u mas,
- (Spacif; day} | Mo, e | Ho Min,
Female~| Colored Single Sept. 20, l92b:3§f"k 26
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (it . ; C 12 CITIZEN OF WHAT
4 most o X fo, if retired) ity and State cr Fn=eun Countrv} k. &
“HEEEE WOt ™" Own Home Howard County, Missouri, “YUETA.

13a. FATHER'S NAME

William Powell

13b. MOTHER'S MAIDEN NAME

Alley Ma& Stapleton

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN {).S, ARMED FORCES?

(If veu, eive war or datea of service)

(Yu.)}cr&mlmown)

- — -

16. SOCIAL SECURITY
None

17. INFORMANT'S SIGNATURE OR NAME

William Powell 312 E. Elm Fayette,Mo

ADDRESS

18, CAUSE OF DEATH
. Enter only one catse per
line tor (a), (b), and (c)

*This does nol mean
the mode of dying, such
as heort faflure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the cbore cause (a) slating

the underlying cause lgst.

sloing DUE TO (b) ﬁéi Aﬂ%_

DUE TC (©)

INTERVAL BETWEEN
ONSET AND DEATH

case, infury, or complica-
tion which caused death.

Tl. OTHER SIGNIFICANT CONDITIONS

Cenditions contribuling to the death but nof
"related to the dizease or condition cauting death.

19a. DATE OF OP_FI%?‘: 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (1 wo 37
21a, ACCIDENT., (Bpacity} "v| 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY} (STATB. ~
. taOM{CIEDE o 4 - e boma, farm. factory. areet, office bldg..ot0.)
~ , . \ LT . ‘.' ‘ny ~ " M
2ld. TIME (Month) (Day) {(Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
'NJURY = | “work AT WORK

alive am

19_.5. and that death occurred al

2. I hereby cqptify that I altended the deceased from M&é_ 1 , o _M&é, Ig_ﬂﬁat I last saw the deceased

m,, from the causes and on the date stated above.

23a. SIGNATUR; % or m%'mb A% pz_ % l 23 DATESIGNED
Zia. BURIAL. CREMA- | 24D, D’:f 24z, NAME OF CEM'ETERY OR CREMA Y [ 249 LOCATION (City, town, or county) tate)
TONSREPYA P | 11/29/1955 | City Cemetery Fayette, Missouri

DATE REC'D BY LOCAL

V-a9.e5

ISTRAR'S SIGNATURE

25. F

I 25 |

ADORESS

DIREC‘I’;‘JR'S iim:
/ 6C(4¢4)?ayette , Missour

Cogedl”

(Ticensed Embalteer's Staterbeat on




STATEMENT BY LICENSED EMBALMER
i h

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

by me,..cw—i_sy-: ................................................... e eameaearaicaeaaanas , Student Embalmer No,..........

working under my personal supervision..

Student . .. i e eeieaeeeeoaas
Signature of Student Embalmer

: -~
. Licensed Embalmer No. ’ﬁg
. P. O. ‘Address\:%/... :2? E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWKITING. (F
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.
AR




