A rRATT A L

Il..m. THE DIVISION OF HEALTH OF MISSOURI 58 __0 4 522'7

it STANDARD CERTIFICATE OF DEATH R
wbli I 55
i:rvi:- C 2 3 1 8.9Isrralwn District No, a q 4 Primary R'ﬂ“"“"“" D'“"c' No.. 3‘ %"" - Roguh'nf 1 No. "“";'1";,'""'
5 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance before
300 0. COUNTY Randolph o STATE M{igsouri b. COUNTY Randol‘iﬂﬂ""??
=57 b. CE_JTRY {If vutside corporate limits, give TOWNSHIP only) Inside Limits c. c(lJTRY O g 3 Inside Limits
TOWN Moberly Yesg ] No[] Tom  Moberly 9| Yaulyd N
<. ;gls_p‘ﬁ{jﬁ_‘%gr: (Jf NOT in hospital, give location} | Length of stay in 1b d. SERERE"gs {li outside, give location) Reside on Farm
ADDRE
insTituTion _Whitaker Hospital | 55 Years 824 Cleveland Ave. Yes (J No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) op
JAMES FREDRTCK POWELL DEATH  DECT L 131958
5 SEX o .3 %C&.OR ’QwACE 7. MARRIEDE’JEVER sarrien[] 8. DATE OF BIRTH 9. A|G.E, ";':J.;:; |::;:ﬁga;::.\g |::::|'Dgg 2:‘::‘35_ )
Male -EQ]DS' wiboweo[] oivorceo[ ]| Apr, 8, 1875 éj l ]
108 USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, gven if retired) DUSTRY,
Ret.’ Toco. Engineer Wabash RR Co. Alexandria, Missouri USA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hunter Powell Mary Kennedy Maude PowellY
i 1‘5{ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
X {Yor, r unkngwn]f (i yes, give w r dates of service
G ven e v orderenofeeie) | 902-05-3932 | Mrs. J, F, Powsell Moberly
18. CAUSE OF DEATH {Enter only one cavse per line for {a), (k), and {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

T
Uremi a ONSET AND DEATH

Condions, ey, . DUETO () _ Arteriolar Nephrosclerosis

whith gave riss 10 }

above coves (a),
stating the wnder-

DUE TO {c) Arteriosclerosis

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

z ying cavse laat.
3 .g PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissase condition given in PART 10} | 19, ggpggggﬂ
2 - D?
3 x|e Cardiac hypertrophy N4 2 x ves{] no[) o
- 2| 2a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= w
t sl o o O
5 ;’ 20¢c. TIMEOF Hour Month, Day, Year
3 2 INJURY  am.
E E] p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATE] NOT WHILE D farm, .ctory, stroet, office bldg., etc.) ~
3 WORK AT WORK 7
& 21. | attended the deceased from 10/23/58 0_12/13/58  ardlost saw B alivacn 12/13/58
H Death occurred at 1o0:40 P. m on the date stoted above; ond to the best of my knowledge, from the couses stoted.
g 220.. SIGNATURE [Dogree or title} | 22b. ADDRESS . 22¢. PATE SIGNED
o N -
z ET Al e JY, 2 W Vloaows |l ~i-5F
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or ceunty) (State)
REMOV AL (Specify)
12-26-1958 Oakland Moberly Mo,

@ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
L4
Service Moberly [ 2-(b —>

(L d Embalmer’s St on Reversw Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oiiniiiciiirier i inrr s s rrr e e i at e e b s n e , Student Embalmer No. .,....ccoeeevennee

working under my personal supervision.

T TTT: (=1 1 S PRSP
Signature of Student Embalmer

Licensed Embalmer Noji/\f_—

P. O. Address M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITYNGe (Failure
to comply with the above constitutes grounds for revocation of hcense) . o o
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting. >~ - V7
If this body is not embalmed, fact should be so stated above. }93
r. . . <L . |



