folth : THE DIVISION OF HEALTH OF MISSOUR) 58-—000468

Welkoe e STANDARD CERTIFICATE OF DEATH CTATE FILE NUMBER
Service ﬂ U JAN 1 5 1gs_gism:nion_ Distriet No. 4 7 Primary Regisfraiiop Disfri:_?_Ng:___,,_gi_g_Q_,_ f,, Registmr‘s_NE_.____,__._g____________"
C‘ 1. PLACE OF DEATH ) 2. USUAL RESIDERCE (Where deceased lived. If nnsmunon Ras:denca befun
300 a. COUNTY Callaway a STATE Misgourl b couNTY (Cal yy/
1-57 b. CETRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY e ! %G Inside Limits
TOWN Fulton Ye}] No (] TOWN Fulton 9 | vesO No[X
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
| o R Cellaway Hospit#l 6 Hrs ADDRESS  p R D.# 1 Yes ] No[]
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
I (Type or print) Haydn Powell bENTH Jan 6 1959
" Fete | it | e Dl SO0 To,1604| gatin[ERTEATR
E 10a. USWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {City and stote or coumtry) 12. CITIZEN OF WHAT COUNTRY?
\ PHEEEE Fapne e sSuHe’ Hiteman, Iowa U.S.A.
E 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Willilam B. Powell Mary Saunders Mary Pearl
:. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addiess
I (Gos, e ot snkomgff yon ive warordotr o s | 494 -38-0281  Mrs. Heydn Powell  Fulton, Mo E#3

18. CAUSE OF DEATH (Enter only tne cause per line for (o), (b}, and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE () M ,Mg-—a:-v-‘ﬂ-ﬂ—-“m l_g_ru-‘- -

TTETT O TOT

above couss {a),
stating the unders

Conditions, If any, } DUE TO (b}

which gove rise ta
DUE TO (e} ‘1( ‘?/ X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | anended the deceased from ) ‘ {~ Z S i , to '/6/\ 5 and last saw mliu on ! /b / ﬁ
Death oceurred at i m on the duta sfcned abeve; and to the best of my knowledge, from the causes ststad.

=z lying caouse lost.
- ?— PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat vglated 1o , il-nn ndition glven in PAR 19. WAS AUTOPSY
£ b \ c‘d\l;—‘—- 6“&‘-\* cz;h-rd-‘—‘ldﬁ- PERFORMED? =
- o YES{ } NOQL =T
_;_ | 20a. ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ 3 ¥ d O O
] K
: Ul 20¢. TIME OF Howr Month, Day, Yeor
o [ INJURY a.m.
‘..;. X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
‘.E WHILE ATD NOT WHILE o tarm, factory, street, office bldg., etc.)
& WORK AT WORK
£
L]
M
¢
B
=

IH 'y
220. SIGNATURE {Degree of title} 22b. ADDRESS 22c. DATE SIGNED
M &. —a-‘ % P ho, '7' °l h‘?
23a. BURIAL, CREMATION, N 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, &1 county) {Srata})
"BApiETY | J2wt 10, 1695 Callawzsy «emorial Cgardens Fulton Mo

UN DIRECTO DORESS DATE RECD. BY LOCAL REG. . REGISTRAR'GSIGNATURE
mM/MJﬁu) ThaMaw.. 10- 1959 M n")ﬂww

{Licensed Embalmer™s Statement on Reverss Side)




8561 46 i

AN 27 1959

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY 1iivriutieieniirerusesieisseesssssssensnssrbsorrssassssersnanruasnassiissssarassnnssnnns ., Student Embalmer No. ........cccovvreens

working under my personal supetrvision.

SUAENME .eereirniiiiiiitiiiieiinnteeresreererressessssemronen SignedM. WM ..........

Signature of Student Embalmer
Licensed Embalmer No#fé

P. O. Address.%ﬂ%f..,.%ﬂ.a

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

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

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



