teclth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
*ubli
S:rvi:- gistration District No. /}/0 Primary Rugnsfrahan DI!IrIC' Ne, JD & 5‘/ R’?i"""lﬂ--—---’i __________
. PLACE OF DEATH_ _ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b t;re
10 o) o county Howard o STATE  Miggouri b CONTY  HowfFa*
1-57 b. Cgl'RY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. C:JTRY & ]f‘_S‘o tnside'L imits
tomw  Fayette, Missouri [f=GtC Tow  Armstrong O | Yeslg N [J
e. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'ES {If ovtside, give location) ‘Raside on Fearm
HOSPITAL OR ADDRE
‘ | wsTituTion L.ee Hospital 3 weeks —— Yos ] No[X
g 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oF
WILLIAM RUSH POWELL DEA™H _FEB. 5, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDEIJEVER marriep[] 8. DATE OF BIRTH 9. AGE Ei,:':::;; lzz‘vﬂsnélfm l:ﬂl:I]:DER 2;‘:'!25.
Male Y White WIDOWED ] oivorceol ]| Nove 15 » 1882 76 ] ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
urin st af king life, wven if retired) DUSTRY
I MEPSHATE daneral Boone County, Mo, ¢ | U.S.A.

USE ONLY BLACK INK OR‘ RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally related.

THE DIYISION OF HEALTH OF MISSOURI

59-001139

130. FATHER'S NAME

Houston Pawell

13b. MOTHER"S MAIDEN NAME

Elizabeth Burks

14, NAME OF HUSBAND OR WIFE

Lorena Mead

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

or unkpawn)| (If yes, give wor or dates of service)
- — -

(Yl:,Hb

16. SOCIAL SECURITY NO.| 1

None

7. INFORMANT

Addrass

Mrs W. R. Powell Fayette,

PART I

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and ().}
DEATH WAS CAUSED BY:

Cereboel es€olier Thvombesse

INTERVAL BETWEEN
NSET AND DEATH

m rnTh

P
O() EIDW"MJ":)AD o

w::m

Conditions, if any, DUE TO (b)
which gave rise to
obave couse (a), }
stating the under-
z lying couse last. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal dlssoss condition given In PART | (g} 19, WAS AUTOPSY
Py PERFORMED?
& 332X ves[] NO[] L
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
8] %c. TIMEGF FHour Month, Day, Year
e INJURY  am.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 form, factory, sireet, office bldg., e1c.)
WORK [ AT WORK . L
21. | attendeg the dncocsed Emm < b ) and last saw him e liva on F‘) p) / 7)-7
Deatlf occwed at m on the date sruf,d{bavo. and to the best of my knowledge, from the causes stated.
220, SIGNWTURE 22¢. QATE SIGNED

=, Ao

A~ I~

o

23a. BURIAL, CREMATION, | 23b. DATE

2/7/1959

23c. NAME OF CEMETERY OR CREMA‘I’ORY

City Cemetery

254, LOCATION (City, fawn, or county)

Fayette, Missouri

{State)

ﬁ%@m-:"n

ADDRESS

Fayette, Mo.

o?_

25. DATE RECD. BY LOCAL REG.

7-57

26, REGISTRAR®S SIGNATURE

d Embolmer's

i

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, GNP ...t e

working under my personal supervision.

Student ..ooooniii e Signed ..,... 7 /. &
Signature of Student Embalmer

P. O. Address \7. %®

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.




