THE DIVISION OF HEALTH OF MISSOURI

n ot
S. No.30D : .
moweso | FEDMAY 2 1349 STANDARD CERTIFICATE OF DEATH Y T
"@IRTH NO. REG. DIST. MO, LLZ PRIMARY REG. DIST. m.looo Repistrar's No hll-é
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere desossed lived. If institution: residence befora
a. COUNTY e STATE _ . b. COUNTY admimton).
Buchsnan Eansasri  Doniphap 799
b. CITY (It outeida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside oorporate Liruita, write BURAL and give towmship) -
township| STAY iz thia place) 4
.TOWN 3t. Joae B 6 months TOWN Wathena o
d. FULL NAME OF r d. STREET . . )
HOSPITAL ok "' 3‘“ NEFEH “TOEHSE. 57 ADDRESS (1f rarsl, give location) 2.
INST i'l"-'Tlt‘Jl*IiuIczKernon Kursing Home o
3. NAME OF 6. (Firsi) b. (Middle) <. (Lest) 4. DATE (Month)  (Day) (Year)
i (mm Print} CYNTHIA JANE POVEL3ON DEATH April 11, 1949
i 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ VKRR 1 YEAR | & LWDER 3 s,
F 1 / IDOWED, DIVORCED (sp,g\;l Last birthday) Monm-, Days | Hours | Mia,
omale ite dow March 19, 1856 | 94 | |7
| 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 12, CITIZEN OF WHAT
dopdusing vt L grpiice e, avea f ried) DUSTRY . / COUNTRYT
ousewlfs Own home Loudon County, Tenn. U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
John Henderson Teonard] Ellen Stewart John V. Powelson
{5, WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY INFQRMANT 'S S NAM
ﬁu.u.oﬂunknown; (If yea, xiva war or dates of service) NO. ﬂr %ﬁ ﬁ aftf'g l'Wa‘l;g,e‘]:la., EKansaa ADDRESS
o : None :
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
_Enteronly onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

tine for (8), (&), and () | PVRECTLY LEADING TO DEATH (4) - 2 .3 L2

*This does nof mean ANTECEDENT CAUSES

{the mode of dying, such | Adortid conditions, if.any, giving DUE TO (B) _ _
as heart failure, asthenda, | rise fo the above catise (o) slating . RO A

de. It means the dis- the underiping cause la.st D
ecase, infury, or complica- -+ & DUETO {c}” . I,
tion which coused death. | 11, OTHER SIGNIFICANT COND]TIONS b_)
Oonditions eontributing to the death dul not !% #
related to the disease or condition cousing death. - N :
19a. DATE OF GP‘FI%APi 196, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
N o S .. + A rat L 2 . - . YES D NO EA‘
21a. ACCIDENT {Spaciiy) 215, PLACE OF INJURY (a.g..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) - ) (COUNTY) . (STATE) ~
SUICIDE hame, farm, fagtory, atreet, office bidg., ets.) . .
HOMICIDE . .
21d. TIME {Month} (Day} (Year) (Hour) 2le. [INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?Y
F WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atjended the deceased from%maf 19&!.{ EO%M_L]_ 195‘_‘1 that I last sow the deceased

alwe on M’.ﬂé‘l 19&@. cmd that death'‘vccurred ot H_B,_ﬁ_ m., from the causes and on the date sra!ed above.
SIGH ATuﬂjj - o (Degros or title) | 23b. lj:jmsss . | 2. DATE siGNED
)Amgd ol a}t,&.nm—é\ Woiraq + f‘{ </ <49

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD“ ~— '""__;

URIAL, CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY ™ | 24d. ILOCATION (Olty, town, or county) (State)
R%OVAL (BpT.ly) . R . ~ s .-
April M, 491 Belm tery.- ‘Wathens, Kanaag -
DATE REC'D BY LOCAL | REGISTRAR'S S|G RE g‘j’ ~FUNERAL DIRECTOR'S SI TURE ‘AQDRESS
REG. . o ‘ ) . )

(Licensed Embalmer’s Statement on Reverse Side) ] ] JW///LO

o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, of by oo
@//g %7 ---------------- ,  Student tabaimer So. R E<A

working under my persona! supervision,

Slgnod& Licensed Embalmer No.. %<2 é.kf

Stu _
P. O. Addr . « e .

t Embaloer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of hicense.)

If this body is not embalmed, fact should be so stated above.




