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ALED JUN 7 1957  STANDARD CERTIF

ICATE OF DEATH ’52,, Bite

35.“ -

o
Ao QLG

BIRTH NO. "7 mEe. DIST. wo. Jd-oo O~0O  ppiuary REG. DIST. “ﬁ_. ch;:;r;;;Nn
1. PLACE OF DEATH : 2. USUAL R ENCE  (Where Lvad " 1f institation; ,reekience bet
a. COUNTY Macon a. STATE SSOUrl M A / e dmiatan,
b. Cé‘FrzY (If outelde corpurate limite, write RURAL and give g_r Al;;-:NGTH £F €. Cg‘g within lmits of
woshi; In this ] . ipcorpors
TOWN Macon TP >y eard | TowN  Bevier CEY Rehb”:_’_
d. FULL NAME OF (If nos in bospdtal or fustitgtion, glve streat address or locstlon} || o. STREET (O rural, xive location) o] ¢
|;?§-'|'1TG-1|-‘|0N takeview hest. Home ADDRESS D(ﬂ o
3. NAME OF e (First) b. (Middle) c. (Last) 4. DATE Meath
DECEASED Cecil Powell Sim LR M L A
5, SEX / 6. COLOR OR RACE | 7. mlARRlEg IEI,II'EVESCIESRRIEw 8. DATE OF BIRTH 9.&55. Uayen) @ woc ID.-YE: v twome u Has,
Epe Monthe H Min
Female White i owe 2 25 62 l ours I
m:;u U§UAL no&‘:!:‘l::\n'lf'm Qe kiad of work 105. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (001 ad Stave or Foreigs Comntry) 27 12, cm&;&?"w"‘” ‘
omestic —i- South "ales Ay
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR ¥IFE
John Powell Maria Powell ————
Er WAS DECEASED EYHER |Ndu s, ARMdED FORCES? | 16. SOCIAL sscunarg 7. INFORMANT' § SIGNATURE OR NAME ADORESS
unknows) of sorvios) . s
oo | e e e or daten ot — Mrs, Delbert Yocum Bevier Missouri

ING UNFADING BLACK INE—MAKE A PERMANENT RECORDS<

1

glive on _ADTY1 120 1957 | and that death occurred al

18. CAUSE OF DEATH P . MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION _ y g - ONSET AKD DEATH

Iine for (), (b), and {e) DIRECTLY LEADING TO DEATH®(5) : ey remi a . 2 ma
ANTECEDENT CAUSES ’ i

_*This doea not mean

the mode of diting, such | Mortid conditions, if any, ,mﬂ, DUE TO (&) Drolonged recumhrence A mo

ut heart faflure, asthenia, | ride to the ebove cause (o) slating

de. It means the dia- the underlying couse last, -

eaae, infurt, of complica- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP‘FI%APE 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

_ vs ] o
| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tactory, strest, office blds..ete.)
HOMICIDE . .. - . ) . .
214. TIME (Month) (Day} (Year) (Hour) 21, INJURY OCCURRED | 2t HOW DID [INJURY OCCUR?
F . WHILEAT[™] NOT WHILE
INJURY . | WoRK AT WORK
2. I hereby certify thal I atiended the deceased from , 1055, 6 , 1837, that T laat saw the deceased

m., Jrom the causes and on the date siated above.

PLAINLY—
vy

“}Lx

on Reverse Side)

zaamg .. /ADegreo or title) | 23b. ADDRESS _ Zic. DATE SIGNED
2 @Q Macon , Miggouri ~2_57
Za. B E;}‘] SJ'AL MA- | 24b. DATE 26, RANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oly, town, or oounty) (Btate)
3-2-57 West akwood Cemetery . | . Bevier _ Missmri P
DA D lmA]_ SIG URQ . .. ) 2.  ,FUMERAL DI RECT 3 SIGHATURE ADDRESS ‘
gﬁﬂg?ﬁs u};h Bevier, Mo..
7 Sta
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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 embalm
Student Embalmer No...... S

..................................................................................
.

by me, or by

working under my perscnal supervision..

Student
Signature of Student Embalmer

P. O. Address .........ceevvviiiinnnn..

Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
' if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not embalmed, fact should be so stated above,
S Y




