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

THE DIVISION OF HEALTH OF MISSOURI

HIED OCT 24 90w

BIRTH NO.

STANDARD CERTIiFICATE OF DEATH

REG. DIBT. NO. .3 2 PRIMARY REG. DIST, m.m

State File No.... S.E o, -
¢ File No 356%
Registrar'y No...:.......g...‘&...............

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If Lustitation: residence before
. U . . auim. -
- COUNTY Shelby County * STATE Missourd > BB bY iekmtoo)
b. CITY (1f vutsida corpurate limlts, write RURAL s0d sive \ ?rAL?ENGTH oF c. cgg’ {If eutxide gorporats limits, write RURAL and give township)
{ Y
vown Shelbyville, . Mo Wil LYLE| toww  Shelbyville, Rural/d
d. FULL NAME OF (1 not i heapital or Instiutlon, give strect sddrom or location) d. STREET (1! eurul, give location)
WSHTOTION None ADDRESS 10 miles W. W,
3 gE%ME %r-l': a. (First) b. (Middle) c. (Last) K , 4. DATE (Month)  (Day) (Yeer)
{ Type or Print) ALVIN SCOPT . POVELL DEATH 10-14-1855
5. SEX > 6. COLOR OR RACE | 7. MARRPS%I:S I;EVER '&‘SHR'E,?,, ( '8 DATE OF BIRTH 9. AGE (lnr-)n ; meex ¢ rEAR ¥ o w .
Male “I white | "ffOV&P'EEFYY8Y| 5-26-1872 f 4| g | o | 2
10a. USUAL OCCUPATION " 0b. KIN OR IN- | 11. BIRTHPLACE ’ )
- U occd"r n(lc.:'b::n;ut m): 10b. KIND OF BUSINESD OR B 1 CE (Btate or torelen oounery} O l?.cgﬂnzsnopwun
ey Sane Shelby Co, Mo,
138, FATHER' s, NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Powell Armona Hubbard ] None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL szcum';lg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y—.nyrukm-nl l (I yes, tlve war ajf.-l- of sarvica)
[»;

‘|Bert Powell,

Shelbyville, lio.

. Enter only one caumm per

18. CAUSE OF DEATH

Iine for (a), (b}, and {c)

*This does mol tmeon ANTECEDENT CAUSES
the mode of dying, such
a# heart fallure, asthenta,
ete, It means the dis-
case, infury, or complics-

the underlying cause last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbld conditions, if any, DUE TO (b}
rize to the above um:fc ra’} é'ai?a’:g

DICAL CERTIFICATION
ﬁ?o/l//-wrm //5‘7’()/1/1&0316.

INTERVAL

BETWEEN
ONSZ AN[ DEATH

DUE TQ (¢)

H20(

tion which caused denth,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
ves [ ] No_@
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..Inorabogt | 215, (CITY. TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE homs, larm, tastory, street, offios Bldg,, et0.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY QOCCUR?T
WHILE AT} NOT WHILE .
INJURY = | WoRK AT WORK .
2. [ hereby e deceased from A 19_& to M 1933 TThat T last 2aw the deceazed

y that I gttended 1
alive m%

and that death occurred at 9 O

RASASE o ) _from the causez and on the dale slated above.

~Nowa-d U @% DA e

Viro.

23c. DATE SIGNED

F /733

244, BURJAL. CREMA- | 24

s et

b. DATE

10=16=-

24c. KAME OF CEMETERY OR CREMATORY
Paeasant Prairie

1955 Shelby

24d. LOCATION (Oity, town, or county)}

(State)
Co., lo.

DATE REC'D BY LOCAL

[0~ 175

REGISTRAR'S SIGN

A da

_|Barkel ew=-Hawkins

25. FUNERAL DIRECTOR'S SIGNATURE

Shelbina, Mo,

ABDREAS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

Student Embalasr Mo, .. .27}

LY

working under my personal supervision.

Student cuvereoannas Creeeietrsaibreraeiaes Signed

the above constitutes grounds for revocation of license.)
If this body is not pmbalmed, fact should be so stated above. o




