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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A -_‘,PEBMANENT RECORD Q

1

FILED OCT 11 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nozgg51_
DIST. NO. _/__S____é___ FRIMARY REG. DIST, m._ﬁ?_dQL. Registrar's No....#/......

" BIRTH NO. REG.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoassd lived. I institution: residence befors
a. COUNTY a. ST, . b COUNTY adinisaion),
Jaspep Wi ssour1 Jagpary —
b, CITY (I outsid te limits, write RURAL and gi ¢. LENGTH OF e. CITY a4
fuieiey sorpunats T " owasbip)| STAY (in thie placet OR i * E;&'lgf'}?mmnw':mmmwﬁf
TOWN Joplin Yoyrs| TN Teplin s Sl =
d. FULL NAME OF (1f pot is bospital or institution, give streat address or loeation) STREET . (If rarsl, give location) (/ )
HOSPITAL OR ADDRESS 3} (f" Pa)
INSTITUTION Ty
3, NAME OF a. (First) b. (Middle) ¢ {Last)
DECEASED ) 4 DSFE (Month)  (Day) (Year)
(Typeor Print) _Sarah Emmaline Powers CEATH _ 10-3-59
5. SEX 6, COLOR'QOR-RACE | 7. MWD'; | B. DATE OF BIRTH 9, :.Gghim:«?u 7 UNOCR § YEAR | i UwoER !
X , BAYORCED (Bpeci t ¥, onths | Days | Hours | Min.
Female White bﬂ)gowed. - . 3-1879 | I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R . ™ 12, CITIZEN
done during most of working lih.-:ennl!r:dr::l) DUSTRY [City xad State cr Foreign Countrv) CI WU T ?FWHAT
Hougewife Willlamsville, Missouri i U 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Wash Strop Alice Napie Pinkney B. Powers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 186, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yena Bo, or unkoown} (Ii yos, xive war or dates of sorvice} NO.
b Joplin

18, CAUSE OF DEATH
. Enter only onecauas per
line for (a), (b), and (¢}

ANTECEDENT CAUSES
Morbid conditions, if any,

*Thir does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the diz-
ease, infury, or complicg-

the underlying cause lost,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5,

rise to the nbove cause (a) stating

INTERVAL BETWEEN
.« ONSET AND DEATH

Migs Mildred Powers daughter

MEDICAL CERTIFICATION

¢iving DUE TO (b)

DUE TO (c)

tion whick coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . . .
related Lo the direase or condition causing death. QMA

7 .

19a. DATE OF GPERA-
TION

150, MAJOR FINDINGS OF OPERATION

20. AUTOPSY,
YES HO D

21a. ACCIDENT (Bpecily) 21b. PLACECOF INJURY (e.x..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, larm, fastory. sireot. office bldg..eta.)
HOMICIDE L.
21d. TthlE (Month})  (Day) {Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | "Work L] "ATWORK

2. I hereby certify that I aliended the deceased from

, 18 , to , 19 , that I last saw the deceased

alive on , 18____, and that death occurred al ———____ m., from the causes and on the date stated above.
23a. SIGNAT E/,_. (Eje or title}@p 23b. ADDRESS 23%. DATE SIGNED
2. BURIA - ﬁu.‘m‘n& % “24c.INAME OF CEMETERY ©. TORY | 24d. LOCATION (City, town, or county) (State)
(!
Mt. Hope Cems Webb City, Missourt

DATE. REC'D BY LOCEI:;L
/0- &5-55F

'ADDRE SS

Joplin, Missouri

I3 ‘5 25 FUNERAL DIRECTOR'S SIGNATURE

£ Thornhill«Dillon Mortua
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STATEMENT BY LICENSED EMBALMER.

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

Student Embalmer No...........

working under my personal supervision.. .
Slgned//,%MW%}h ...........

Student . oot iir e aeaaaaaaas
Signature of Student Embalmer
Licensed Embalmer No?l??

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license),
If embalmediby a STUDENT, he also shall.sign inhis OWN handwriting.e, g et

I¥ this body is not embalmed, fact shotild be so stated above.
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