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All dizsases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISIOM OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

eglstrqnon DisgricyNo q 1 gnmary Registration Dnsmct No. . 1003

58—-023634

STATE FILE Nugagz

" Regnsimr "s No. Na.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence eforc
a. COUNTY a STATE M{ ssouri b COUNTY admi ssjén}
b..CITY .(If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tg\F}l’N St . LOUi S Yes ({J No [ Tg&'N St . Loui s Yesﬂ No E]
c. Elgls-}!-‘_l’trdAl'fEOOF (if NOT in hospital, give location) | Length of stay in 1b d. STREET 001|.(" oytzide, give locgtion) Reside en Farm
AL OR DRESS
0/ instiTution 300%a Henrietta |25 ¥rs { 790 3 enr 8 | ve[J ne(F
ir
3. NAME OF DECEASED First Middle Laost 4. DATE Manth Doy Yeor
{Type or print} OF
ROBERT LEE POWELL pEATH  June 25, 1958
5. SEX & COLOR OR RACE| 7. MARRLED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A'GE, “.,,r;:a,; I::J::}?'ER [I’:;E‘AR I::::iDER 2;::!?5.
ai 11 oy, I
Male - O White woowep X 1. pivorcen[] Sept.l'l»,1865 éé I
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1. BlRTHPLACE'(Cily and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY o
r Retired New Flowence, Mo, {ISA
130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 1:- NAME OF HUSBAND OR WIFE
ell Mary Devault Emma(Deceased) ==~
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, n unkrawn)f (If yes, give wear or dates of service)
W | Unk Julia Quintal,7218Richmond,Maplewoo

PART I. DEATH WAS CAUSED 8Y:

18. CAUSE OF DEATH (Enter only one cause p e for {a), (b}, and {c}.)

IMMEDIATE CAUSE {a) Mdﬁﬁm—
Conditions, if eny, . DUE TO (b) W"\/““F m“d

INTERVAL BE TEEN
3 &_‘ w— ONS;,T AND DEATH
Fi rAv

Sl

above couss (a),
stating the under-

which gove rise to
r
lying cause last.

DUETO(c)M 7 ‘E (/C.— —

z
=]
E PART Il. OTHER SIGNIFICANT CONDITIONS cofklaUTmc TO DEATH but nat related to the m-ln@dlmn condition given in PART | {a) 19. EEE:SJOESY
MED?

g YES[T] WO [EI/J\
Y| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
x :
o
; O O O Y52/
U 20e. TIMEOF Hour Manth, Day, Year
a INJURY  o.m.
B p.m.

2. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.} . .

AT WORK P . a & G ’
21. | attended the deceased from ry"qﬂ / . 1o nd last sawﬁﬁwe on
occurred at L] yon the date sm:eJ’ubovn, and to the best of my kn” eﬂ from the causes sluted
{Peghpe or title w 22b. ADDRESS 22c. DATE SIGNEp
. ﬂw A 4 27
230. BURIAL, CREMATION, | 235. DATE U U 23c. NAME OF CEMETERY OR cnsunonv 23d. LGCATION (City, toun, or county) Gote)
MDYV AL weify)
RemoVal’ | 6-28-58 New Florence New Florence, Missouri

Mclaughiin Funeral fome,

Ince JUN 2758

25. DATE RECD, 8Y LOCAL REG. | 26. REGISTRAR'S SIGNAT]

{Licensed Embolmaer's Stoctement on Reverse Sids)
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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, OF DY 1oiiiiiiieineci it it nei i n e st s sy , Student Embalmer No. ....ocvvvnimuninne

working under my personal supervision.

<
SEUAGNE  trierinineaieaatisiiarsriemearrasassraarsunsrenssrenss Signed "‘F"“—f-"/ f c

Signature of Student Embalmer
Licensed Embalme: %ﬂ?
P. 0. Addregs 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 license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. .

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




