tealth, THE DIVISION OF HEALTH OF MISSOURI 58 _033244

,whl:i!nrl ' STANDARD cERHHCAT! OF DEA‘H : S.TATE FILE NUMBER
Ui €
Service F l Fn U CT 1 5 Igi&nmmmn Dumc! MNo. .. Z_S_ananpnmury Regurmﬂon Dlﬂrl:f No. &00/ Ragnnmr s No. No.._.. .- oy sl 6_- _(_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: R-sida_ncg??ﬁ:u
]w; a. COUNTY JASPER o STATE M1gSOQURI  » CONTY  Jagpél ™.
- b. CITY (If outside corporate limita, give TOWNSHIP only) Inside Limits . CITY \5 0 inside Limits
OR - . o) =
R JD{PLIN Yes [ fo [ . JOPLIN o‘-{q vis(X N O
e. }l:lc.;ls.il;l_;l:#%OF {If NOT in hospital, giva location) | Length of stay in 1b d. iB%%EEES 2209 Iég;:uidgr give locxlun) Raside on Farm
O Eions 1. JoHn's Hose, 52 YRS TUCKY AVE4 ve[] no[K
‘ 3 :JTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print 0P
JOSEPH WiLL1AM Powers oeatw  OcTOBER 4, 1958
5. SEX D 6. COLOR OR RACE|} 7. marrIED[ ] NEY IMARRIEDD 8. DATE OF BIRTH 9. A:GE in n,,; ::::leag:sm I::::DER 2;:&5.
M W WIDOWEDIE VDWQRCEDD FE B - LI' ’ 1880 '?8 v I v [ ’
100 USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
in f ki Lif n i f NDUSTRY
NEWEBBAPER™ROUTEMAN | JOPLIN GLoBe ROANOKE, WeST VA, ) u.s,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE DEC'D
CHARLES A, PoweRs EL1ZABETH BENNETT. Maube V, PoweRrs ,5-22—58
w >
= B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| ]7. INFORMANT bON- esy ' UL
§ (Yes, nér unlmqvm)l(ll yos, gl_:; wor or dates of service) UNK ECIL POWERS ’ 2453 ﬁ»d’ 22 ND PLA CE »
[=]
a 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.) INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: £ Z . ONSET QE DEATH
w IMMEDIATE CAUSE (a} T /2
o
=
o Canditions, if any, DUE TO (b)
= which gave rlse 10
; n]nv.- ::Ull gn), }
toting o .
] P bying “couss. losh. ) _DUE TO (c) 4201 H
. SN PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but mat relgped to thegterminal dlsecpm cenditiop glven in PART I (a) 19. WAS AUTOPSY
1A E X i f“-/ i PERFORMED?
_: ) ™ e <4—-\M-A_4ﬂ- YESD NOE"_—-
- x 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE Hv INJURY JFCCURRED, (Enter nature of injury in PART | or PART It of item 18.) 7
= ZRu
- | O O
g I8
¢  <BO| 0c. TIMEOF Hour Month, Day, Year
2 ™ o INJURY  om.
§ i & p.m.
E Z 20d. INJURY. OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-._: w WHILE AT[-—-] NOT WHILE D farm, factory, street, office bldg., etc.) '
5 3 WORK AT WORK
E 2). | ottended the dececsed from jJ,_L_iL_ , to M 4 - 5 zu.nd last iuwti: alive on M 4 ¥ 5' S/
é Daath occurred at 4 3 o P ~ - m on the date stated above; and to ths best of my knowledge, from the cavses stated.
- 22a. SIGRATURE {Dogree or title) O 22b. ADDRESS 22¢. DATE SIGNED
s -] 2ol Pl AT g /0-7-S&
230. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1o {State)
REMOV AL {Specify)
BUR I A 10-7-58 . Ozaak MEMORIAL PARK JOPHN, ISSOURI
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. umm 5 smmn’uae/
e
STEVE PARKER MORTUARY, aopt.m ) -5
d Embalmer’s on Reverss Side)




-
-

N « PRI H . - L o T
. : LA 0 S
. s . . = : . ..17 . - 4
- el . Touc LTt L . T2
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, ot by

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

., Student Embalmer No.

working under my personal supervision.

Stadent .oocvnii Signed é'% 4
Signature of Student Embalmer

Licensed Embalmer No-?--r'?/l¢

P. O. Addres ‘/féf&r& %
+ " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).- .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "~ ™ Lo
If this body is not embalmed, fact should be so stated above.




