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LA

NG UNFADING RLACEK INE—MAEE A PERMANENT RECORD __ I-

WRITE PLAINLY-—USI

! BIRTH NO.

THE DAVINON OF REALIA UF MilaaAJUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l 2[ PRIMARY REG. DIST. W.M Registrar’s No e mssessmserssisses

FILED JUN 15 1954

State File N0165..03.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed ilved. Jf institution: residesce before

. COUNTY . STA . widuimion
> Lafayette » ST yissourd b COUNTYT g faye t 48"
b. COI'I‘;Y (I outnide eorpurate Umits, write RURAL and give §T AI?ENGTH £F ¢. CITY (I outside norporate limits, write RURAL sud cive township)
townabip) cal
TOWN  Odessa i it TOWN Odessa 05 4@
9. FULL NAME OF (I aot ta bonsital or lasslsation. give irset addres or location) d'A%TI?h;EETSS (11 rural, ghvy location) ]
INSTITUTION
3.DNEACME'. OF o (First) b. (Middle) ¢, {Last) 4, DATE (Month) {Day) (Year)
(Type or Print) #alter S Powsll oeam June 1, 1954
5. SEX 6, COLOR OR RACE | 7. #ARRIED EVER PSSRRIED 8. DATE OF BIRTH 9. AGE (In n;n l: lﬂg:l lﬁ F DRDEN. 4 HES.
Bpaciiyf on .
Male white 7 - March 25,1880 nml M

10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN-
DUSTRY

e tTyed “BeankEy

4

11. BIRTHPLACE (City and State or Foreigs Camsmiry) @

l?_cngIZEh#(’JF WHAT
Odessa, Mo,

13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thos., J. Powell - Dorinda Hatton Josephine Powell
% WAS DECEASE)D E\‘IuER IN'*I;I..S.ARM‘ED F;?RCBI 16. SOCIAL SECURITY, | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, B, Fol, WAr of ten aand .
K. HT520/ =5 Mrs. Josephine Powsll Odess&,mo.
§8. CAUSE OF DEATH D{EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onl 1. DISEASE OR CONDITION ONSET AND DEATH
ot for (.{"(‘;)':';:':; DIRECTLY LEADING TO DEA'I'H‘(a)/ %MOQLUSI@WW
| arecevent causes MYOC ] PLTIS CHRONI / oA
the mode of dying, such | Aforbid conditions, if any, giving DUE-TO (B); "(/ Z
as heart fallure, gsthenia, | rise to the above conse (g) wm /
dc. It means the"dla. |- M vRderlying consc lodt, - - - T RIS
eeas, infury, or complica- DUE TO (¢) .
tion which caused deash, | ). OTHER SIGNIFICANT CONDITIONS, .~ 7= 1 - s,
Conditions contributing fo the death bul 710t . ’
related to the disease or condition causing death. :
195. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . _ - . - Ve 20 AUTOHYT
. . TION D D h ER) P . R S T y . I_‘ til
A Yes D NO .
2ta. ACCIDENT * * {(Bpeciy) 21b, PLACE OF INJURY (as..Inorsbess | 21c. (CITY. TOWN, OR TOWNSHIP) - - (COUNTY) « . (STATE) .
SUICIDE homa, larm, fastory, streat. offion bidg. . ene.) .
HOMICIDE _ : , - . Ce
219. 'rmu-: . (doath) (Day) (Tess) Clow) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NOT
nSURY m_,ﬁygmwxm (= | “Wonk L] ‘N7 work
fra I hercby certify that I auended the deceased: fromw 1958y, loféél.L 19557 thai T last saw the deceaced
alive on , 19.94° and that dedth occurred at m.;'from the couses and on thc datc stated above.

Degree or m.leb

2ia. SIGNATU -

Brece_somn P72

BURIA\}. CREMA; 24b. DATE 7
B |June 3.1954

Odessa Ceme

24c. NAME OF CEMEI'F_RY OR CREMATORY

24d. LOCATION (City, town, of county) (Em.a)
te r ¥

%3 (D]

THEETEL
Rg:RAR'S SIGNATURE

b Ja)59 |

S/

odesss, Mo,
RAL

PR IR Y Y B B e ssa “’K’é” v

(L

d Embal s &

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby o.ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embaimer No.

working under my personal supervision.
/&%ﬂ:’«n// r

Signe
Student cuvevensrvoscecsne sansrssne sesenvans
Student Embaimer ‘T;#‘r[f(f_? M
: Licensed Embalmer No %f %

P. Q. Address
Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

*




