THE DIVISION OF HEALTH OF MISSOURI

o. 300
| HLEDMAR 25 1955  STANDARD CERTIFICATE OF DEATH e Fite N SOV
BIRTH NO. REE. DIST. NO. _LL&_PRIWY REG. DIST. mJO d Kegistrar's No. /7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosset lived. If institution: residencs befors
l a. COUNTY -d-O.WaI'd a. STATEMi asour i [ COUNTYHéWard sd:nimion),
b. Ccl"[';\' {I! outcide corpurate Umits, write RURAL and d:n.-hl gr LYENLEE: “’OI-" ©. Cg’g (1f outalde sorporate limits, writs RURAL and give townahip)
3 Town Fayette - rovmmia) YT |l Town Fayette s/
d. FULL NAME OF (If not in heapital or Enssliation, give strect address or losation) d. STREET (1f rural, give location) (2 b
HOSPITAL OR . ADDRESS
S Nernurion 203 W, Dlavis 8t. 203 W. Davis St.
ﬁ 3 NAME OF Ma. (First) b. (Miadle) c. (Last) 4 DA-,-E (Manth)  (Day)  (Year)
b { Type or Pyine) artha Frances Powell oearH March &, 1955
é 5. SEX 6. COLOR CR RACE | 7. MARF&EB, BIEVEEC%BRRIED, 8. DATE OF BIRTH . 9. l.ffE n mn !: w | TEAR | o OMDER M uEl.
c . (Bpe . b Hours | Min.
7 (Female '| White G April 27, 187k 82 DO 1T 1]
g 10a. USUAL o;ﬁpxrm (Ol kind of work 10b. KING OF BUSINESS OR IN- | 1. BIRTHPLACE (8tata or foreizn ecuntry) O 12, cngd%Eh{ OF WHAT
m ] s, avun if retired} ' RY?
2 EEUSEWL'TS Own Home Howard Co., Misgsouri TSA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAMD OR WIFE
“ Daniel €., Wells Mary M. Hgfj ] obert L
t2 || 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL secunmf 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yu‘r ar unkoown) I (It yus, £ive war or dates of service) w ' NO,
3 one Lee C. Powell Favette . Mo
I 16. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAI. gEJE\:?EHN
¥ || Enteront 1. DISEASE OR CONDITION , 5
Z | timetor (o7, (. ama G | PIRECTLY LEADING TO DEATH"5) AnTengsclerastd , (D P .,_ere/r:ch .Y
E This doet ot mean | ANTECEDENT CAUSES v
- the mode of dyfing, such Morbid conditions, if any, giving DUE TO (b)
3~ || orbeartfafture, asthenda, |- rise to the abose catise (o) stating- - - - - | -iie e vo- e e - - -l -~ s
B Hee Je meons the g | the underlying couae last.
o case, fnjury, or complico- - .. DUETO (0 .. -
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS™ ~ =~ '™ *°F &'~ *
= Conditions contrituting to the death but not
a related to the diseate or condition causing death. .
tn - [| 19a. DATE OF OP_F%Aﬁ- 19b. MAJOR FINDINGS OF OPERATION -~ " * cLT T s T T 20, AUTOPSY?
% L N T S AT . __,/..5_870 ,.TBD uoD
|| 21e. ACCIDENT (Bpacity) 216, PLACE OF INJURY (sg.Eorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} =~ (COUNTY) (STATE}
! SUICIDE bome, farm, Isgtory, strest. offies bldg..ste) o - .
Z HOMICIDE
.g 21d. TIME (Mogth) (Duy} (Year} (Hous.-] 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY . - WHILE AT ROT WHILE - .. .- . a
= - WORK AT WORK L
;,J 2. I'hereby certify that Iatténded the ¢ deceased frond_Ll_q_ 1854, 0 Mecch U , 195 ) that I last saw the deceased
ﬁ aligZog drt 19)._)_ and that death occurred at 11 99 G, from the causes tmd on the date stated above.
o (Degraaor :ma)crzsb y Z3:. DATE SIGNED
e SN | e PRI i S
E 24b. DATE 24c. NA\!E OF CEMETERY OR CREMATOHY | 24d. LOCATION (Clty, town; or connty) .. . {Btate)
; 3/6/55 Vialnut Ridge. Cemetery ' Fayetts Migeoyri
g EGTOR'S $1aATURE ADDRESS
j% M&vette , Mo

Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ommbr——..oocooooeeeeee.

......................................... Student Eabalmar No.

wotking under my personal supervision.

Student c.coavaassennvsanae wearnanmeassannes
Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wit




