No. 300 THE DIVISION OF HEALTH OF MISSOURI 2 @.,-_-.,
6. NAYs
. STANDARD CERTIFICATE OF DEATH 2,02 4
10.48 ﬂLE[] N m e e .10 .
JUNT7 18 318 3003 9108
' BIRTH NO. REG, DIST. NO.’ PRIMARY REG. DIST. N Registrar’s N v snn
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If !nstisution:s residesce before
0 &a. COUNTY a. STATE T—E NMN. b. COUNTY . / widinisgfon).
b. CITY (If outcidae corpurate lmite, write RURAL sad . LENGTH OF . CITY 4 1 Residence w a
OR {If oytride corpurate Umits, write R an m‘i'n.nhin} CSTAY r this placel c OR '7_ d. l‘lglylgr Inmré?:,mnmw:n;
oW I Aoors Mo la days TOWN dck3om =X D
FULL NAME OF (If not ix bospits} or Institution, give stroot sddres or Ioeation) STREET (11 rural, give location) L{rl M
40 L OR QDRF_‘BS 5 do %
NSTITOTION Mo, Pac, Fec Hos g, al 3 29 Shert St
3I§E%PEES%FD a. (First) b. (Middle) c, {Last) 4. DSET-E (l}fomh) (Dsy)  (Year)
(Topeor Prit) B rme Y Maryshall Powsrrs DEATH 5 3r 1967
8. SEX V] 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8., DATE OF BIRTH 9. AGE (lo yearn| IF UNDER | YEAR | F UNDER M his.
WIDOWED. DIVORCED (8pecify’ i Laat birthday} - M“l“hl, Days | Houra | Mia.
MABLE Whit& | mRRAED Ay, 13, 1357 o [
i0a. USUAL QCCUPATION (Gl indef vork | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE
2. USUAL OCCUPATION ttiive kind of mark ik (City and State oz Foreiga Covatrs) // l 12 CITIZEN OF WHAT
Pensy. Borlermoksr Jackson, Tennessee L uv.s4A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Barney Powers Mary Newson,_ | Dovie Powers
i5. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16, SOCIAL SECURITY | 172. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (Ii yes, give war or dates of scrvice} NOQ.
No, | Nil, A Dovie Powers, Jackson, Tenn.
18. CAUSE OF DEATH MEDICAL CERTIF'ICAT]ON INTERVAL BETWEEN

ONSET AND, DEATH

Eateronyenocmunper | T DIEASE ORLCONDITON, . 1o s TER) [ /ﬁnmwsxf

Ilne for {m), {(b), and (c)

*This does mot mean | ANTECEDENT CAUSES : Zheo c‘,f'c (R XN, ﬂ,/ e %_'_b /9 )/‘

the mode of dying, auch | Morbid conditions, if any, giving DUE TO' (b)
as heart faflure, asthenia, | Tise (0 tﬁci abote ﬂm-'f (a) stating
ee. It means the dis- the underlying couse last.

ease, infury, or compliea. BUE TO ()
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS 7

e o oo sntiaing dvath. 4 r 7%‘/ 0.3 "v/&f’ﬂ.‘;/-" Ifc’h Lr 4 //Z’Q* e
ATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o /'iofm OCM IO R lf( re 6?4!»1 / SHX fes K w0 O

~

18a,

. accrbenTé {Specity) 215, PLACE OF INJURY (v.g.. lncrabont | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
’ SUICIDE o | boms, farm, factory, siroet, office bldg.,et0.) .
_ |l.  HOMICIDE . -
21d. TIME (Mopth) (Day) (Year) (Hous) | 2te. INJURY OCCURRED | 21f. HOW DID |munv occum
. . WHILEAT NOT WHILE
- INJURY WORK AT WORK_

Ry

22, 1 hereby certy at I atlended the deceased from M ,_%l_ , that I last saw the deceased
.alive on _A%_ ‘ﬁ and that dea!h oceurred al ., from the causes and o he dale stated above.

2. S)GHATUR, (Degroe or title) {F 23b. ADDRESS .

%7} W /52 Se Flawh

BURIAL, CREMA- | 24b, DATE 24:. I\A“E OF CEMETERY OR CREMATORY 24d MLOCATION (City, town, of connty)

T'ON -RHE OVAL(STM 5=31-57 Hollywood Cemetery ' Jackqbn. Tenna

"D BY REG RA SIGNATUR ’ 25, FUNERAL DI RECTOR'S SIGHATURE ADDEESS
ﬂﬁ\"%l O7* 672@42%04 22K iAlbert Ho Ho a .

(Ticensed Embalmet’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
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; r}' 3 ey STATEMENT.BY LICENSED EMBALMER
PR T : A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

RAREETEARE ] & =.‘..“¢‘., .o \ : i+
by me, goghgas . 1l T e e e ,» Student Embalmer No..t..........
. ST, T - D -
working under my personal supervision?. b Ty

Zignature of Student Embalmer

P. O. A;idré';ia- h{'élw

Note: The above MUST BE SIéNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constiitutes grounds for revocation of license), o
If emmbalmed- by a STUDENT, he also shall sign in his OWN handwntmg =~ -
I¥ this body is not embalmed fact should be so stated above. :
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