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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- securing the madical cerfificalion
Doctor, corener, atc. must use only standard nomenclature in item 18. Ne symptoms will be fisted.

All dissases in Part | must be cousally related.

T
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FILED APR 18 1957

THE DIVISION OF HEALTH OF MISS0URL

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
R:gislru!ion_ District Ne, \’; ? Primary Rngisrrmion Dislri_ct No. J g rs chlstrar s No.,,k%ﬁé ““““““““
1. PLACE OF DEATH 2. USUAL RESIDE (‘M‘Iere decansed lived. |f insgigution: Residence befo
a. COUNTY Bates a. STATE SOUPL. county Bate Sdmasion)
b, CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e CITY Ju/ 00 70 Inside Limits
om __ Butler ve(J Mo [J &, Butle o o | veOO nelF
c. FUL'!,_ NAME QF (lf NOT in hespital, give location) Lelgl’h of stay in 1b d. STREET {If outside, give location) Reside on Farm
Nenrmowutler memorial days ADDRESPine ,ree rest HOMe| veK) Ne[)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
T v pring . OF
(Type or pet) LeNobea: Eugenia Powell peary  Mar 28 1957
5. SEX f 6. COLOR OR RACE| 7. 8. DATE OF BI 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MAQ&@D 1?1 . n yoors JEUKDER LYEAR] IF LN L
female white wWioOWEDR] DIvORCED[ ] Mar- 2 66! 9’1' pirthdar) | Ment ¥ > I "
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BigTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most pf working lifs, even if retired) INDUSTRY
honama ke pringflield Illnois USA

130. FATHER’S NAME

John Graham

13b. MOTHER’S MAIDEN NAME

Mary Johnson

14. NAME OF t‘[USBAND OR WIFE

Booker P Powell

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INEQRMANT, dress
{Yes, no, or unknawn)| (Lf yas, glve war or dotes of service} none ay Powe 11 m‘ D %u% 1er MO
F\
i8. CAUSE OF DEATHJEMM’ only one covse p&r fine for (o), (b), and {c}.} INTERVAL BETWEEN
— ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

é?lﬂn?,g.

L8

Conditions, if any, DUE TO (&) . et :
which gave rise to } w
above couss (a), [‘
stating the under- ;? 4 g ’2 E
z Iylng cavse lost. DUE TO (<} s
=l * PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH but not relatad to the termingl disscss condftion glvan in PART 1 (s} 19. WAS AUTOPSY
b . q PERFORMED?,
¢ H91y ves(] voi
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ‘(Enter nature of injury in PART 1 or PART 11 of item 18.)
w
& o o O
G| 20c. TIMEOF _Hour Month, Day, Yeor
'a INJURY a.m.
'z p.m.
20d. INJURY OCCURRED .20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O furm, foctory, street, office bl wic.) L
WORK AT WORK
21, | attended the deceased from jvl‘ J : 3 : I I ’! . to S N I andilast saw her alive on . 2

Death occurred at

m on the d'cie srniaé cbove; and to the best of my knowltdq‘a, from tha causes s;ufnd.

z@ununs

‘ W %ewee or title)

22b. ADDRESS

o .

Butler Missouri

22¢. DATE SIGNED

3/29/57

. BURIAL, CREMATION, | 235. DATE

gaerptym |3 731/57

23e.,

NAME OF CEMETERY OR CREMATORY

Oakhill Ceme‘bery

22d.

_LOCATION (City, town, or county)

{5tale)

‘Butlier Missouri

24. FUNERAL DIRECTOR ADDRESS

Culver Underwood-Butler ﬁissouri

25. DATE RECD. BY LOCAL REG.

/Vlr. 3/-

{Licensed Embalmes’s Statement en Reversa Side)

i o 727




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, or by rvriiin, Frreverarelererareseren ettt et bt sra s rarransnartnan .» Student Embalmer No............c.enues

working under my personal supervision.

Student -..ooreiirririninnnn eeeeeerarenrees 3 0. ArrilOW AL
Signature of Student Embalmer —
o " Licénsed Embalmps Nowd™ K‘& .....

P. O. Address,. ‘ m

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

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

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



