No. 300
10.42

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH  sur it o /20O

REG. DiST. NO. [ 2 8 PRIMARY REG. DIST. mu}_ Registrar's No 4‘-‘\'0

101954

'BIRTH NO. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. 1f Lnati : i before
. COUNTY . . STATE r - diniseion).
* Lewis 2 Migsouri b. COUNTY owisg dmtmion
b. CITY (f ontcdde corpurata limits, write RURAL and give c. LENGTH OF ¢c. CITY i withiz Hmite
o townabip) (in this place) OR a city o ipcorpareted town?
1owN Canton CantSE™"| SBU™YEEY]  +6wn Canton BTN D
d. FPEIJOUS-PIN'IB)#_EOORF {If not in hospital or institution, give street address or locatlon} ASJ[?fEESS (1! rural, give location) g 5& 0
INSTITUTION At home 106 S.2nd D
73 ng‘\:ME %Fl') 8. (First) b. (Middle) ¢. (Last) 4 QSI_E (Month)  (Day) gem
{ Type or Print) Fermen - Powell oeamn  May 7,195
5, SEX | 6. COLOR 'R RACE | 7. Mﬁ)%m%!). glli‘yggchgaRRIED. {} 8. DATE OF BIRTH 8. AGE;::{::)-:- n: lr:.n 1 TEAR | & UNDER u wES,
. (Bpacily) | onf Days | Ho Min,
Male White STRET &Y Bept.12,1881 s l ™|
102, USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . .- 12. CITIZEN OF WHAT
= {City and Stata or Forsign Couatry}
most of working Lits, sven if retired) . Y COUNTRY?
I Ehernan " Commercial Adams Gounty, I1l. oeuirRe
élaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
James Powell = | Ora Lynn Singie |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, pp. or unknown) l (1f you, give war or dstes of servica) N 5
No : None Dug Powell, Canton, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
-||. Eater only onoeanseper | 1.-DISEASE OR CONDITION . - -\f" . - ONSET AND DEATH
Yine for (8, (by, and (c) | DVRECTLY LEADINGTO DE&\TH @ .
. , - - ‘
“This doet no¢ taean ANTECEDENT CAUSES
the mode of dying, such | AMortld conditions, if any, giving DUE TO (b)
as Aeart fobiure, asthenda, | rise to the above cause (a) stating
de. It means the dis- the underlying couse last. o N ) L . ) .
eate, infury, or compli : DUE TO {¢) . - . . N ,
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
) - " Condittons. contributing fo the death but not i 4
related to the disease or condition causing death.
19a. DATE OF OP'FIROAI"; 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| Y27 | DB
2ia. ACCIDENT , {Bpecily) ' *21b. PLACEOF INJURY (o.g.,inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hoima, farm, factory, sirest, offios hldg..ete.)
HOMICIDE, . R _
2td. TIME {Month} (Day) (Year) (Hoon 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . -
oF WHILE AT NOT WHILE )
INJURY = | worx AT WORK P

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘__-Q;

22. I hereby

2 s 1.9..5:% that I last saw the deceased
m., Jrom the ‘causes and on the date stated above.

18

- x =
certify that I attended the deceased from A_Ftl_\,_l_b
alive on -7, 19.&3,/ and that death ocourred at 22 F%.

pp or title Z3b. ADDR M
E AN TON e,
24z. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty. town, or county} *(Btate}

| Forest Groy’ Ca.r-)m7 ‘Lewis Co. Mo.

nded Emlnﬁm-a Staternent 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 emba
DY M, OF DY ..o it iiiiiiiiiitisieiren e arreatearraamaracmaraaraaanaans

working under my personal supervision..

Student.._...... e eeaeaseaemeeressozereeneenaeanas
Signature of Student Exbalmer

Licensed Embalm No./.z o
P. O. Addreséfl.ﬁz:z/.,

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

. If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




