Mo . 300
1048

“-TIHTE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED MOV 28 1955

FHE LAVIIUN OF REALIIF U MIDAJSURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z{: £ sniussy vec. oist. NO. _ OB Kegistrar's No.,.j.@..ﬂ;......-

State File No

36584.

Edmond Powell

JFrancis Welsh

 BIRTM NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If lostitution: residsnos befors
T . 1 . ., Jiniselon}.
a. COUNTY Greene a STATEMJ.SSOUFI b, COUNTY Greene °* iselont
b. CITY (i outeid limits, writs RURAL nod gh ¢. LENGTH OF c. CITY . a
it ot ke RURML ssd | S el oA b s s
TOWN  gpringfield 35 Yrs. TOWN Springfield = r.o ,,0
d. FHélS.P?I#Ah!!‘EO%F (1 pot in hoapitsf or institutlon, give streot address or losation) EE ST[?RE% ) {If raml, give location) ﬂ g‘ iy b
mnnwwu737 W, Walnut St. 737 W. Walmut Street
A E OF a. {First) b. (Middle} c. (Last)
DEAME OF 4. DATE (Month)  (Dsy)  (Yea)
(Typeor Print) ARCH ELLTAS POWELL pEatH November 20 1955
8. SEX oy 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o to0ER 1 TEAR | & UNDER 1 wxs.
(W L WIDOWE[').’PIVQRCED {Bpeci{y, last birthday) Month, Days | Hour | Min.
Male White Marpi‘add: June 21, 1880 | 75 l
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN
doned mwtu!-orkiuuk..:enifn ? “n - DUSTRY (City and Seste er Forn.n Country) O UNTR ?FWHAT
Monuement Salsman | Monuement Buffalo, Missouri 0. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Myrtle B. Powell

line for (a), (b), and ()

*This does not mean
the mode of dwing, such
ax heart fallure, asthenia,
ede. It means the dis-
caae, injury, or complica-

DIRECTLY LEADING TO DEATH* ¢,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

haitinae
I Dot ]

rise Lo the abose cause (a) stating

the underiping cauae last.

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SfGNATURE OR NAME ADDRESS
(Yee.no.orunkoown) | (H ses. sive war or dstes of sorvice) NOQ. . .
No 491—03—652% Myrtle B, Powell Springfield, Mo.
18. CAUSE OF DEATH MEDIC. CERTIEICATION INTERVAL BETWEEN
. Enter only onacause per DISEASE OR CONDITION ~

ONSET AND EEATH
*

DUE TO (c) @- W‘O—M

ceft:fy that g auended the
alive on

, and that death occurred at

tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death bud ot '
related o the direase or cn‘nduion cauring death.
19a. DATE OF OPTE‘IROt MAJOR FINRINGS OF, OPERATION " 2 ‘? 20. AUTOPSY?
I/'%-SS’ Wﬁm "Lug Ld ves [ ] nom/-
21a. ACCIDENT @ 21b. PLACEOF INJURY te.r.,idbrabout. | 21c. (CITY, TOWN, OR TOW urmr) (STATE)
UICIDE MM homa, farm, factory, strest, office bldr,, ete.) ’
HOMICIDE [N
21d. Tél\r:_lE (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED }If HOW D]D INJURY
WHILEAT KROT WHILE
ey ot B (PSS | Mt T e 2L B Moo a,?“fa;uﬂ_
2. [ hereby ceased from hou ﬁ _LLLO_ 195 hat I last saw the deceased
, Jrom the causes and on the date stated above.

Za, s%( J 5 Q z (Degreo tle) €

v

23b. ADDRESS

o

Z3c. DATE SIGNED

f1=228

24a. BURIAL, CREMA-
TIObREMQVA!iMﬂ

24 ATE
11 22-55

253 I\A\‘IE OF CEMETERY OR CREMATORY
Greenlawn Cemetery

247

TION (Oity, town, or county)
Sprlngfleld Missouri

(State)

-

LS BaF & . Cu

DATE REC'D BY LOCAL
REG.

RAR'S SIGNATURE
&

(Licented Embnhmrl Scfidinent on Reverse Side)

75, FUNERAL DII!E TOR' S SIGNA

Al




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by mMme, OF By .o e crae e . R » Student Embalmer No..-.........

- working under my personal supervision..

Student.....ooooo it Signed. MW ........

Signature of Student Embelmer
Licensed Embalmer No.ﬁ 2
L

P. O. Address /A Zts- k

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

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



