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PLAINtY—-USING UNFADING

>~ D
QY WRITE

. THE DIVISION OF HEALTH OF MISSOURI .
HLED MAR 27 1956  STANDARD CERTIFICATE OF DEATH svare rie 9o LU

IBRTH MO . REG. DIST. uo.i_ik PRIMARY REG. DIST. uo.@ez. Kegistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: remidence before
a. COUNTY a. STATE b. COURTY adinision).
Rallse, Missourd Ralls
b. %TF-{Y (If outzide corpursts limits, write RURAL snd give ¢. LENGTH OF c ng d. In Residenee withln llmits of
L1 (In this place| & et Inen M
0w Rural Saltriver TowRiship ™’ Town Saltriver Township & W "§™
d. F}lilé.g fl‘{lf\ME OF (If not in boupital or inatitution, gire streat address or location) ASJ[’RREEE;s (If raral, give location) a g‘ ,[.‘C
stionion Perry,Mos RFD, Perry,Missouri R.ED ©
3. NAME OF & (First) b. (Middle) c. (Last) % DATE  (Momh) (D
DECEASED " UOF a7} (Year)
(Type or Print) SIDNEY GREY POWELL DEATH M&rch 6 21956
5, SEX a‘} 6. COLOR OR RACE ) 7. #{\R%}EB NE\\:’SRCNElBRRIED. / 8, DATE OF BIRTH 9.]::35}&::’:;?" hl;' UNGCR | YEAR | & UNDER © Kas.
, {Bpacity’ - ¥, onthe Dnn Hours | Ain.
Male White ried 10/8/1864 92 4
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
don%ldurmgmm:o[wnrunlil- -:nnni! rnad.r:'i ) DUSTRY (City wd Stete or Foreign c‘“"” ‘ZC{(;'{ITIJ‘IZ'E"‘(?OFWHAT'
arming | Farmer Monree County Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John R, Powell I M l&u#tm= Ruth Hpgsette Powell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17,1 ORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no,or unkuown) | (I yes, ive war or dates of sorvice) NO. -
No None John Pgmn‘l 1l Parry. Mo
18. CAUSE OF DEATH - ‘MEDICAL CERTIFICATION d Igzgghg%gzm
Enter only onecouseper | |- DISEASE OR CONDITION —_— TH
lim for (a). (b, st () | DIRECTLY LEADING TO DEATH" (u)
“This docs mot mcan | ANTECEDENT CAUSES 2 W )
the mode of dying, such | Aforbic conditions, if any, giring DUE TO (b)
o8 Leart faflure, asthenio, | rise to the above cause (a) statlng
de. Jt megna the dis- the underlying conae last, -
case, injury, or complita- DUE TO (e
tion which caysed death, | I1- OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not
relaled fo the disease or condition couring death,
19a. DATE OF OP_FROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1
H202 | wlw®
Zla ACCIDENT ;‘ (Bpwcity) 21b, PLACE OF INJURY te.g. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sul — o home, farm, lactory, street, office bidy.,4t0.)
HOMICIDE
21d. TIME tMontk} (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | "woRK AT WORK
o Ny
z I .hereby certify that 1 atiended the deceased from _#_L‘_IJ,,_, 18474 o hl.,._‘_, 1874, that I last saw the deceased
alive on _“Pmeq &~ 19.8°L and that death occurred af _—___ m., from the causes and on the date stated above.
23a. SIGNATURE {Degroo o1 Lilleq 23b. ADDRESS 23¢. DATE SIGNED
m.ﬂ. Parry, Moo l - 7“"5":
%"QIBNBESBJOA‘}'-AL b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btote)
Buria 3/841956 {Lick Creek Cemetery. Perry, Mo.
REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S 81 G"ATURE ADDREASS
-

W%BY LOCJ(\;L
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STATEMENT BY LICENSEﬁ EMBALMER

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

by Me, OF DY ..ot e temaeeeeremessseamiaarenan , Student Embalmer No........

working under my personal supervision..

Student......oooiiaiiiiiiiie i ie e os Signed...
Signeture of Student Embalmer

lLicensed Embalmer Nos:j

P. O. Address.e..é-.-t!?

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

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

T* this body-is not embalmed, fact should be so stated above. BN

- .



