5. No.3¥0
v, 10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. m.j_&_rmumv REG. DIST. mg_NZ Registrar's No. J_o

lILED APR 28 1958

58—0136’?2

State File No..mremn

BIRTH NO.
L. PLACE OF EEATH 2. USUAL RESIDENCE (Whers 4 d lived. If institoti 5d
a. COUNTY Cooper =+ STATE  Migaguri b. COUNTY Cooper --;j:‘;%z
b. %}'{Y (I eutzide corpwrate Limite, write RURAL and :i.vc e Al;(ENGTH ‘OF} c. Cg’g 41 R_,,,,,, s limte of o
town Boonville sowmabivl| cf“a'?r'"“’ town Boonville Yo R
d. FULL NAME OF (f cot ia bospitsl or ustiiution, sire strect addrees or location) STREET (Hf rral, give location)

Nertorion St. Joseph's Hospital " ADDRess 815 Morgan
3. NAME OF a. (First) b. (Middie} <. (Last) 4. DATE (Month) (Day) (Yean)
DECEASED
(Tepeor Priy) EVERETT VERNE POWELL oA APril 19, 1958
5, SEX 0 6. COLOR OR RACE | 7. \wlADROFt‘Eg h[l)lE‘\;ERCrElARglng.) 8. DATE OF BIRTH 9.1:(‘3E (x::;,-n ; u:.u sﬁ ; UMDER 14 MRS,
. (Bpy on ours | Min,
male white TErrYed “T*” | Feb. 4, 1913 7 E?[_ l !
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.0 i Suca or Foreign Coufirs) | 12 CITIZENOF WHAT
g FTEHEEY e~} 3110 Co. "™ |Breckenridge, Kansas f sy’
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
5. H. Powell Jennie 1. Ruppert Genevieve Powell

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
(Ynhmdm unknown) | (1f yes, give war or dates of sarvice)

nknown

t7. INFORMANT"

5. H.

S SIGNATURE OR NAME
Powell Topeka,

ADDRESS
Kansas

8. CAUSE OF DEATH
. Enter only onecanseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ;)

ICAL RTIFICATION

INTERVA.L %

Jine for (8), (b), and {c)
p— ANTECEDENT CAUSES

*This does not mean >
Morbid conditions, if any, giving DUE TO (b}

the mode of dring, such

rise {0 the above couse (a) stating -

2 heart fallure, asthenia, A
o4 heart faliure i the underiying cause lash.

ee. It means the dis-

case, injury, or complica- DUE TO {¢)

% 77
s

1l. OTHER SIGNIFICANT CONDITIONS

Conditfone contribuling to the death but not
related o the disease or condition causing death,

tion which caused death.

1%a. DATE OF OP‘FI%?H. 195. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? (71‘—4

33¢¥X ves [ wo

2fa. ACCIDENT (Bpecily} 216. PLACE OF INJURY (s.qa..Inorabeet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, [arm, fastory. strest, ooy Lidg.. sto)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?

OF ) WHILE AT NOT WHILE

INJURY = | “wor AT WOR _
lended de d from 4[/ 19\/g lo Iﬂglhnt I last saw the deceased

, and that death acc;zrrcq,.pt

., from the causes and on thedate slated above.

B%M %0 Im%fm

BURIAL, CREMA- | 24b. DATE

TION.SEMO\TL:T-‘:,; Apr. 21/58

U’ 24c. NAME OF CEMETERY OR CREMATORY
Arrow Rock Cemetery

24d. LOCATION (Oity, town, or county) (Btate)
Arrow Fock, Missouril

7259 |




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....oveueeo-

working under my personal supervision..

Student ......oooeiimiiiiiaa i niaaiaas
Signature of Student Embalmer

- (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this body is not embalmed, fact should be so stated above.

™ ~‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.



