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STANDARD CERTIFICATE OF DEATH
/\.SAé__... Primary Registration District No. ..

ﬂifﬁ JAN 151957

Registratioen District No. ..

Registrar's Ne. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

o COUNTY JASPER o STATE MISSOURI b COUNTY Jagpp fimsse
- ol
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY S Inside Limits
OR OR
2R JOPLIN YosM Noo R JOPLIN A7 Oves® wea
c. FULL NAME OF (If NOT inhaspital, givelocation)[Length of stay in 1b f
HOSPITAL OR d. STREET (I outside, givedocation) Reside on Faorm
wstitution 2604 E. 7TH ST, 70 YRS aooress 411 N, WaLL é . YesD NoD
k) ::::n!: :r First Middle Laxt 4. DATE Month Day Year
ASED OF
(Tvpe or print) COESSA POwELL BOYLAND varvd AN, 3, 1957
5. SEX f6. COLOR OR RACE 7. NEVER MARRI 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
F [ marrep {1 er [ O ' {ont grzhduv} Monthy | Dave | Hours | Min.
wmowgn K pivorcen [ VY CT e 5, 1 866 9

104. KIND OF BUSINESS OR INDUSTRY
Own HOME

10a. USUAL CCCUPATION (Gire kind ofwork done
during most o, ftﬁrkma life, enn if retired)

ETIRED- HOUSEWIFE

12. CITIZEN OF WHAT COUNTRY?

U.S./A.

11. BIRTHPLACE (City and atate or country)

CommercE, IND,

/

13. FATHER'S NAME

FrRanCIS JAMES POWELL

14, MOTHER'S MAIDEN NAME
ELLEN BARNHART

-

abore catsse (0
stating he under-

lying cause last. OUE TO (¢)

1.’;; WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY KO.[17. INFORMANT Address
(¥er, no. or unknown} (1] pes, give war or dates of aervics)
NO | *RS. J. B, JOHNSON, 2604 E, 77H ST,
t8. cnust OF DEATRH [Enter onIy one cause per l:m for (n) (b) and (c) ] ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; .. I ONSET AND DEATH
{MMEDIATE CAUSE (G)'_ML_W%LMMJ
. .4
Conditions, if any, DUE TO QMM, y. ¥}
which gave risg to - s, ‘ Pt . . R N -

- -
I attended the daceasad from ~ 37 ! ‘}ﬂm._i__‘ﬁ_"_
.Death accurred ar =57 H 'm on the date stated above; and to the best of my knowledge, from the causes stated.

z

[=} " PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERWINAL DISEASE CONDITION GIVEN IN PART [(a) - 15, WAS AUTOPSY

- q ﬁ K PERFORMED?

g . 4 ves [1 no[#

i [20a. accroent SUICIDE HOMICIQE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part For Pert 1l of tem 18)~ —~ °

§ O O O

= 20c. TIME“OF 2~ Hour thOﬂ.ﬂl Dav ‘¥ear

o- INJURY <e, b "+ 5 v . L e - PO

E p.m. ., . ] .o z 4

E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, fectory, sireet, office bldg., elc.) .
“WORK AT WORK

] 2‘ her i 5

. to and fast saw p alive on

22a. SIGNATURE (Degree or liHe)

l

A

‘| 22¢, DATE SIGNED

/:Idgwgvfﬁwn Mo | 1/4/57

220). ADDRESS

Sol- % Pruores

7NﬂAUQ n. /Gﬁbkﬁ?

230. BURIAL, CREMATION, ?_‘ib DATE

G ae | i=5-57

236. NAME OF CEMETERY OR CREMATORY )
"MOUNT HOPE CEMETEﬁv,

7| 23d. LOCATION (City, town, ot countw (State)

TWEBB, ClTv;-Ml ISOUR |

24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MOR TUARY , JOPL IN,MO.

TE RECD. BfOCAL REG.
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{Licensed Embolmer's Statement on Raverse Sido)
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STATEMENT BY LICENSED EMBALMER

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

:2..7 Student Embalmer No
working under my personal supervision

Student

Signed. b: %%a‘n L2
Signature of Student Embalmer

Licensed Embalmer Nog...s...

P. O. Address?%&

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

(

If embalmed by a STUDENT, he also shall sign in his"OWN handwntmg -
§oe If this body is not embalmed,. fact should be so stated above,




