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I BIRTH NO. REG. DIST. Wo. ZZVQ PRIMARY REG. DIST. uo._wmménm_..f D e
SD 1. PI;;\CE OF DEATH i 2 USUAL RESIDENCE (Woere decessed lived. If lnstitation: reckivass befors
a. COUNTY Pulaski " a. STATE ! b. COUNTY 18l adalsston).
{D% L) . Cloaym porpurate limits, writa RURAL snd give <. ¢. CITY Missour . a.ul:m-mméa i
b _vayResviile, Moi=w “‘36‘*&‘? S Miohland, o | EREEL
d. FULL NAME OF (If not in hoapital or institation, give street add ) . STREET. (Uf sural, give loatlon) o J <
HOSPITAL O RESS
mstmution. Wavnesville General Hos i None. 2 5% 2
3. NAME or—;a . B (1"1.]1'_n)mes bl_:‘Mlddle) R c P(Lm) ‘ 4 DS"I;E . (Month) {(Day) (Year)
(Type or Print) _ a _Francis owe ra DEATH Mgy 21, 1985
"B, SEX 76. COLOR CR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE o rmn| @ moary mn: * o » o
Mg le White I Warried July ga,‘lazal 25”___h_l |
102. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7| 12 CITIZEN OF wHAT
mmoat of DUSTRY {City and State or Fereign Cousntry) COUNTRY?
F’a“'rﬁ“er&%%rer.l None Richland, Mo Rural USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

James Benjamin Powers| Yary Ellen Bib: —Allls Elizaboth Hargett
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-.nnwlmkm-n) | {If yeu, xive war or dates of

: servica) NO.
o ‘ Unknown 0l E Mo
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Conditions contributing to the death but not C ’ZLU'? f( éa.ﬁ““
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19a. DATE OF oP_Iglrg\N- 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
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21a. ACCIDENT - * (Bpedity) 21b. PLACE OF INJURY (ex., b cisbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . - S hom. arm, faotory, street, 0fios bldg.,et0.) . . .

HOMICIDE . ]
21d. TIME (Month) (Day) (Yeat) (Houwnd | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

.INJLll:RY : . mm.:xr NOT WHILE
AT WORK i )
rd
A 2 I hereby y that T J dcmaedfrmwr 191115«_[[@% 19*3_§ that I laat saw the deceased
' alive on %_L_ , and that death occurred at _._45m Jrom the couses and on the date siated above.

Za. SIG ATURE - (Degres or titley) Z3b. ADDRESS ) I 2%, PATE glfsgm

/d o@éc, cv,éud\/ Mp . Ric hland, Migsourl &/ aAR—55"
24a. BURIAL, m Z24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, of county) (Btats)

5/25/55

DATE REC'D BY L%CEAGL
5-25-55




= e

---'""----"'""“’"Hqumu 6“:.
SO0 gnesH Aunod LISEING

a3A333
cG-s3s T

“x

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3+ + LT - & - , Student Embalmer No.............

working under my personal supervision..

Stude;:xt ................................................ | Signed...:éw.é...é’ ........ ' ........

Signature of Student Embalwer
Licensed Embalmer No¢7<

P. O. Address,&@é{@.{.

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 also shall sign in his OWN handwriting.
¢ this body is not embalmed, .fact should be so stated ‘above.
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