THE CIVISION OF HEALTH OF MISSOURI ‘g
Health, ———— :021.‘-._.--___..--__-.
. Welfare STA“DAR ER""CA“ 0’ DEA‘H %TE FILE NUI
Public h** 195 4
Service lE'D JU N 1 7 &giﬂrcticn_ District Na.. Primary Registration District No. .............................z__......_ Rnglﬂmr s No. zi_i________

. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decoased lived. If institution: Residence before,
. COUNTY Butler a. STATE I.ilssour' 'l b COUNTY tl émj-""’"’
_57 CBI‘RY (If outside corporate limits, give TOWNSHIP only) Inside Limits . C:)TRY 0 ; ?—- ,_} *Inside Limits
o Poplar Blufft Yesj] No [} toww Poplar Blurf Yes[3t N[
Sgls.Fl;rlI:lAArEogF {If NOT in hospital, give location) | Length of stay in 1b d. i‘gl!)gEE‘gs (M cutside, give locuiaon) Reside on Farm
memitotion Luey Lee Hogpitadl 7 yrs.. - 1547 Truman St. Yos (] Mo i
3. FrAME OF DE)CEAS'ED First Middle Last 4, DS;E Month Day Yeor
ype or print . , . . .,
Emily, Powell DEATH 6-35=1958
§. COLOR OR RACE]| 7. wARRIED ] NEVER MARRIED] 8. DATE OF BIRTH 9, AGE (in ysars |F UNDER 1 YEAR| IF UNDER 24 HRS,
- . — . rthda i Days Hours .
W‘hl te mw“om LDIVORCEDD 12'2?20"'188\5 ,#5 birthdoy} | Months l ¥ 1

Iu.ing life, wven if ratired)

10b. KIND OF BLISINESS OR

OW INDU, Om

11. BIRTHPLACE (City and state or country)

Wayne County, Ho. 0

UoA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

& WATT U ITaPou, ™

Henry Reed

13b. MOTHER'S MAIDEN NAME

Mary Medders

14. NAME OF H,U.;)BANI:‘O OR WIF

Ciem Powell

E

15. WAS DECEASED
{Yes, R ar unkngwn)|

5 SEX \
Eemale i
10a. USLAL OCCUFATloN {Give kind of work done
Hol{g8Wife

EVER IN I, §, ARMED FORCES?

{1f yos, givombhgu of service)

16. SOCIAL SECURITY NO.

7.

Iillie Moriey,

INFORMANT

Address

St.

Iouis,, Mo,

any,

DUE TO (b)
{a), }

lasxt.

INTERVAL BETWEEN

ONSET ANDEATH
F-3

| .

572 X

ot 10 (o . Chadrrc Prphild

19. WAS AUTOPSY a.

GICAL CERTIFICATION

ME

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

WHILE AT
WORK 0

NOT WHILE
AT WORK

farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

PERFORMED?
YES[] Noi)
206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
O a O
P TIME OF .Hour  Month, Day, Year
IN. a.m.
P .M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout home, COUNTY STATE

All diseoses in Port | must ba causally reloted

. | attended the deceased i
Death occurred ot

1o 6 - a—'s ‘ wdlultiwkolivu%__‘izzsx__

m on the date stated above; and 1o the best of my knowledge, from the causes tioted.

M.D. U

22b. ADDRESS

Poplar Bluri, Mo,

Zic. PATE SIGNED

& -5-5F

235 DATE

6=5-1958

23c. NAME OF CEMETERY OR CREMATORY

Woodlawn. Cemetery

23d. LOCATION (City, town, or county)

Poplap Blufi, Lo.

{Stuta}

Grecr Croy & Fifch Funeral Home

ADDRESS

S

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, end {c}.)
: PART I. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (o} .
Conditions, if .
which gave rise 1o .
shove cause
stating the wnder-
lying cause .
- . PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA{N but not related to the terminal Jll,ﬂl. condition given in PART | {a)
200. ACCIDENT SUICIDE HQMICIDE . . inj i
21
230, BURIAL, CREMATION,
Baryat"
24. FUNERAL DIRECTOR

Pops.ar pluii, ULO,.

{Liconsed Embalimer’s Statoment on Reverse Side}



RECEIVED

e 98
BUTLER CO. HEALTH CENTER
FILE No.

: STATEMENT BY LICENSED EMBALMER

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

BY M@, O BY oottt e e s ensre e re saa e e s a e e an renaser e n e ., Student Embalmer No, ............ouvvenn

working under my personal supervision.

Student oo e e b e
Signature of Student Embalmer

-~

Licens
P. 0. Kd
%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iin his
to comply with the above constitutes grounds for revocation of license).

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

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



