No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ON OF REALIA Ur MINODUUN

1’?’844

. TRE IRV
FILEC JUN 221954  STANDARD CERTIFICATE OF DEATH Stste Fite Nowmmmoer e
BIATH NO. X ? ’)/ ‘<’7 /= 1;'!7( REG. DIST. NO, _li PRIMARY REG, DIST. m.iéai Regisirar's No. Tj a'
1 PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1f inatittion: residence befors
COUNTY . STA X . adinimlon),
o Audrain *STAT s sgouri b. COUNTY pudrain
b. CITY taide 1 write RURAL and . LENGTH OF . CITY
ot ou cormurste e, e ca'-i::.up) ES!'A fin tbie place} ¢ OR ow w 'Mh-h’v‘:n‘?
oWk Mexiom 5 our TOWN Mexico Yel =)

. FULL NAME OF (If not in hoapital or i ion, give street add Toeati STREET (Ef rura!, gve loeation) 3
HOSPITAL OR * ADDRESS LR
INSTITUT[gN A-ud.rain County HO Spital Ll,l }_{, S. Mo rris o f)

3. NAME OF 5. (First) b. (Middle) | o (Last) l 4DATE  (Month) (Dey) (Yea
(Twpeor Print) Robert Louis Powell, Jr. DEATH June 9, 1984
5. SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, c 8. DATE OF BIRTH 9, AGE (In years| 1 UNDER ¢t TEAR | oF UkDEN u s,
WIDOWED, DIVORCED (Bpecify) ) hnbirt.hd.-r) Monthe I Days | Hours | Min
male | white never married| June 9, 1954, 3136
'0a. USUAL OCCUPATION camenisdotwork | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE  (civy wag Seate or Fornign Constrr) 0 | 1 CLT|ZENOFWHAT
aby Baby Mexico, Mo,
13a. FATHER'S NAME [3b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAMD'OR WIFE
Robert Louis Powell | Dorothy A. Sims
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unkpown) | (If yes, zive war or dates of carvice) NO.
18, CAUSE OF DEATH ’ MEDIgAL CERTIFICATION / Igga‘iﬁa ,
| Enter only onecaus 1. DISEASE OR CONDITION . TH
liae for (ui (',‘3;_ o ‘(’g DIRECTL Y LEADING TO DEATH® (g /] -’_',.)_
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a# heart fallure, asthenio, | rise to the nbove couse (o) stnting
de. It memns the dis- the underlying cause last. .
cuu,inﬁzrv,or plica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related Lo the disense or condition causting death.
19a, DATE OF OP‘FI%APi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
776 X | wl w
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY tag..Inorabout | 2fc. (CITY. TOWN. GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. Iactory, sirest, office bldx..et0.)
HOMICIDE _ d
21d. TIME {Moath) (Duy) (Year} (Houor) 21e. INJURY QOCCURRED | 21, HOW DID INJURY OCCUR?
F ’ WHILEAT [} NOT WHILE
INJURY m. | “work AT WORK
22. I hereby certify that 1 atlended the deceased from IB.f_i, to , 188 Y , that I last saw the deceased
alive on , 1859, and that death ofcurred at m., from the causes and on the dale stated above,
2. SJG tiﬂq 23b. ADDRESS ’ Zc. DATE SIGNED
N9E. I on Mg xce Mb [v,/lOLiﬁ
%’?6!"5 ll!jERh'! g\'leCREMA- 24b, DATE 24z, NAM ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
4 {Epecity) .
Burial 6-10-;1; Stoutsvilias Cem Stoutsvili
DATE REC'D BY L%CEII«;L RAR'S SIGNATURE ;o ? UMERAL DIRECTOR'S SIGNATURE ADDRESS
-3¢ N8 4L A_J;rf’e dme oy ree Mo

onn Reverss Side)..




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............... e it s it renatanaseananaaeataannaaeeen e avaan e maan e on

working under my personal supervision..

Student.....ovmiiiiiiiii i e e Signed..
Signature of Student Embslmer

]
Lxcensed Embalmer Nosbb

P. O. Address

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

If embalmed by a STUDENT,. he alsc shall sign in his OWN handwriting.

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

.
.



