STANDARD CERTIFICATE OF DEATH 24239

elfare H‘m JUL 30 6 . TSTATE FILE
19§agislrnﬁon Distriet No. _~/62 ............. Primary Registration District No. ..J:-._.......I.f ......... Registror's Na. . 43- .

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decscsed lived, If institution: Ruld-n:- _bcl_nru)
a. COUNTY a. STATE . b. COUNTY acmizaicen
Knox Missouri Shelby
b. Ccl,LY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. Cé';’f ’ |,.,';':-1, Limirs
Tom  Plevna, YoXi NoO towe Flevna ,Q;u? YesX NoD
<. ﬁg%&[#:ﬂﬂ%oF {1 NOT inhospital, givelocation}[Length of stay in 1b d. STREET (1f outside, glva Ioconan) Reside on Farm
INSTITUTION 75 yrs ADDRESS YesO HNeO
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED 2
(Type or print) M}TI’th / Powell DEATH 7-20-56
5. SEX 6. COLOR OR RACE 7. marrifo B9 NEVER MARRIED ] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 Has.
/ fast birthday) Mmh. Dau Hours | Min.
Female White wicowen [] oivorceo [ Mav 3. 1879 77
104, USUAL OCCUPATION {Gire kind of work dane [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country} C -12 cmzsn OF WHAT COUNTRY?
w during most of working life, even if retired) p
2 Housewifle Same Plevna, Missouri I.S.A.
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
vi
o
o e Selings Margaret Riee
w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address »
= tY'I_ro. or unknown) | (f per. ﬂ'\i soar or dates of scrvice) . N
w o one None |.  Joseph Powell Plevna, Mo. .
o> 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (c).] INTERVAL BETWEEN
x PART 1. DEATH WAS CAUSED BY: ~\ . QPISET ARFDEAT
g IMMEDIATE CAUSE (g)
>
[,
z «  Conditions, if any, . . .
[« which pace r{a to DUE TO {8) B X ' -
g uibwt c:un ;()
- atating the under- .
o z lying cause last. DUE TOQ (¢}
o [=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART I(a) 9. WAS AUTOPSY
o - . PERFORMED?
z 3 .- l‘}’ o~ I ves ] no
; E 20a. ACCIDENT SUICIDE HOMICIDE 1 200. DESCRIBE HOW INJURY OCCURRED. (Enrer nafure of injury in Pur! lor Part 11 of item 18.)
s} & O 0 ]
< 3]
E!' 2| 2c. TIME OF  Hour  Month, Day, Year ’
9 INJURY  a.m.
: a p.om. *
a .
cz> E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 201, CITY, TOWN. OR LOCATION COUNTY STATE
. WHILE AT" [J NOT WHiLE farm, factory, streef, office bdg., ete.)
w WORK AT WORK o
=3 . = g -
2l. I attended the deceasegdtrom _M__M_J_A__LL-L‘_and last saw ;.: alive on L‘_J_hJ_L
Death occurred at 5-—' AQ Ay m on tho date stated above; and to the best 6f my knowledge, fram the causes stated.
22z, SIGNATURE . (Degree or tifle) - ;— 22h. ADDRESS ° ] .. | 22c. DATE SIGNED
/r_%-MM.Q_ e 7——930';5-6
23a2. subiaL, CREMATION, | 230, DATE 23, NAME oF CEMETERY oa CREMATORY

234 LOCATION (Cifp, town. or county} {State)
REMOVAL { Specify) e
Burisl T-22=-56 : Kincs Cemetery

24, FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG, . RBEGISTRAR™S SIGNAT

Jsfa Barkelew & Davis Shelbind, M 27- 55 / o M

{Licensed Embalmer's Statdfnent Revarse Side



STATEMENT BY LICENSED EMBALMER ‘

I h!ereby certify that the body whose name is recorded on the reverse side of this certificate was‘

|
by me, or by

working under my personal supervision. .

Student




