THE DIVISION OF HEALTH OF MISSOURI

58—-029652

t. Health,
, & Welfare STANDARD CERTIFICATE OF DEATH lﬂ STATE FILE NOMBER.™™ "
Public -
Fh Service I HLED AUG 2 8 195&istruﬁoq District Ne. _.._. Q/_O'?__ Primary Registration Dum:r No. . f) ’V ‘} ... Registror's Ne..,,.... {7 ,2________’___
‘;‘r ":-t;' E D PLAEE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resédence belofe
¥ 300°% . COUNTY . STATE b. COUNT admission
gaw f - Maeon ° Missouri Y MaddH
X ]—%? b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY (:’ lnsidefimits
APk OR
N TOWN Andmere CAH'H (Topd= O Ne TOWN Ardmore b ! O YesO Me O
.‘[ <. Eg[s_é_I#AC\EOgF (1 NOT in hospital, give location) | Length of stay in Ib d. STREET |t outside, give location) Reside on Farm
I3 . Al ADDRESS -
1,%" I INSTITUTION R.R-# 2 Excelld R.R. B Excello Yes (] No [
i T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . ) oP
- MINNIE MAY POWERS pEaTH Aug. 9 1958
f 5. SEX \ 6. COLOR OR RACE]| 7. MARRIED[ JNEVER MARRIED[]] 8. DATE OF BIRTH 9. AGE {in yeors |[FUNDER 1 YEAR| IF UNDER 24 HRS.
Femal a Wh i t g WIDOWED le, jrthdoy} nths | Diyh Hours I Min.,
5 X ‘Q_mvoncm[:] De. 25, 1878
'E v 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
=t dygjng most of working life, aven il ratired} [IgelY] .
s Waoaewtte AT HSme Magon County Missouyd U.S.A.
=E§ 130. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF H.UéEAND OR WIFE
. John Baker Rebecoa Mullnlx John A. Powers decegsged
‘é 2 [ 15 WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
S = B (Yes, no.ar unknawn)] {{ yes, give war or dates of service) .
T8 N | None Robert Fowers R.R. 2, Exgello, Mo,
2 o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c}.) INTERVAL BETWEEN
: w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E M IMMEDIATE CAUSE (o) coronavy arter;[ thromhosis .
£ E
-
< w Conditions, if any, | DUE TO (b} hynertension
5 > which gave tise to L 5
= ; above E:I-lll d(u),
tating ¢l .
g g g I'yion.gnoenu.uwl.u::. DUE TO (l:) 420/
E =N 1= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO BEATH but not ralated to the terminal dizeass condition given in PART I (a} 19. WAS AUTOPSY
1 K PERFORMED? 7\)
& E X . YES[] NO
x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ZHw
« @Y | [ O
Shi=
S M2 . TIMEOF Howr  Month, Day, Yeer
o g INJURY a.m. . =
: x p.m. A
F3 204. WNJURY OCCURRED . 200. PLACE OF INJURY (e.g., inor cbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE Ei -.p lerm, factory, street, office bldg., etc.)
3 WORK AT WORK

e

v g All disecses in Port | must be causally reloted.

21. 1 attended tha deceased frombn AUR - 9, 1958, to

r

and last saw :"m alive on

Death oc;urr‘d at }p m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIG w m (Degree g Bile) -} 22b. ADDRESS 22¢. DATE SIGNED
s D.0. Macon, Missouri 8-12-58
23a. BURIAL, CREMATION 23k, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
%‘13\’»“1(59 ify}
8-12- 19 58 Woodlawn Magaon Missouri
F! AL ECTQ. ADDRESS . 25. DATE CD. BY LOCAL REG. 26/ REASTRAR'S SIGNATU
Maccn, Mo} 873-9/-&'8’ WM

{Licansed Emhbolmer’s Statemedt on Reverse Side)



weesagrranT=*

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, or by

........................................................................................... , Student Embalmer No. ...................
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Noyy72”/
P. 0. Address...Mm/u.

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 a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above, :

—-

*




