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eic. must use only stendord nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

clor, coroner,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e DB8=026580

STATE FILE NUMBER

lLED AU G 6 1958.g.mmmn District No. -_.__.¢8~Z/_ __________ Primary Registration D District No. ff_ia_____"__ - Registrar's No. He., jﬁw_w“___

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALISE (a)

Canditions, if eny, DUE TO (b}

18. CAUSE OF DEATH (Enter only one gouse per line

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasci‘dqncg b;id}e
. COUNTY a. STATE b. COUNTY admissia
° Putnam Missouri Putnam Vi
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY g & 0 Inside Limits
ORr * : Yes MNO O OR . Y.;E Ne [
TowN ~ Unionville TOWN Unionville d
c. Fngl;l NA&lEOOF (1f NOT in hospital, give location) | Length of stay in 1k d. STREEES (i outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INsTITUTIoN Monroe Hospital 6 _Years Yes O no off
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type ¢r print) OF
Edward Jesse 0 Powell DEATH July I3 1958
TR | & COLOR ORRACE] Tuummeol Jueves aameold] & OATEOF BRI (3 acE o v brvnpen veadhc e
ale White wIDOWED[ ] otvorcep([] Nove, I6 1879
10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) ¥2. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY .
Laborer Farm Hand Putnam County Missouri UaSe.Aa
13a. FATHER™S NAME 13b. MDTHER'S MAIDEN NAME 4. NAME OF HVUSBAND_ OR WIFE
Issac Powell Martha Folwell
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY Ko.| 17. INFORMANT Address
{Yes, fip, or unknawn}| (If yes, give wor or dotes of sarvice) . .
Ko | 5 7| Ira Powell Unionville, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
above cavse (a),
stoting the under-
lying cavse last.

i

DUE TO (<)

o,

/&7/@2

[63X

PART Il. OTHER SIGNIFICANT CONDIFIONS cONTRIBUTING TO

ATH but not related 1o the tarminal disesss condition given tn PART | {a}

19. WAS AUTOPSY

. 1 attend decoasad frnm
Death fecurr

‘-P- i the dofe stated above; and to the best of my knowl

z
=
3 PERFORMED?
£ N ves[] No &
=1 20a. ACCIDENT SUICIDE HOMIBMOE 20b. DESCRIBE HOW | Y OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
8 o o O
S{ 20c. TIMEOF How  Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inot gbout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, stieat, office bldg., etc.)
WORK AT WORK ) ﬂ -D 7
. 1o ) and lost sow ’h'! alive on

r A rd
217/%5 j}; 22b. ADDRESS (%4 22¢c. DATE SIGNED
M Unionville, Missouri 7-15-58
23a. BUR!AL CREMATION, [ 73b. DATE E OF CEMETER‘-‘!’DR CREMATORY 23d. LOCATION (City, town, or county) (Stote)
REMOYAL (Specify) . . . .
Buria July 15 14948 | Unionville Cemetery Unionville, Missouri

24. FUNERAL DIRECTOR ADDRESS

ome

Unionville, Mo,

25. DATE RECD. BY LOCAL REG.

L-1=<§

{Licenznd Embaimer’s Statement on Reverss Side)

. REGISTRAR'S SIGNE E
; 17 »
C




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Liiiiiiiiiiniie e eiiern et iieriee s aeeneassaesnesnasessnnrareaasbiessasasaras . Student Embalmer No. ...ccovvvvnnnen,

working under my personal supervision.

Student ..ot e e
Signature of Student Embalmer

...........................................

P 0. Address ¢

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 embalmed, fact should be so stated above.




