4 THE DIVISION OF HEALTH OF MISSOURI
Health, STANDARD CERTIFICATE OF DEATH 58—033620

STATE FILE NUMBER

, Welfare ?{ -
:::l:i: mﬂ?ﬂ OCT ] Ie:lnfogi stration District No. .......d. ...i uuuuu Primary Registrotion District No. ... 5. “g:.é.ﬁ_.__ Registrar's No, _/..g‘é_..-
{ ] T
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegand 'Ii-ved. It institution: Rusidence befor
a. COUNTY Newton o STATE Mo, b couNtY Lawre. .8
. 300 b. CITY {lf ovtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - B4 Inside Limits
o T OR . OR T 3
1-56 TOWN Dlamond NOI 26 YesU NiX TOWN Plerce Clty Mo . o Yes Nag
_ c. Egls-;—l_:_‘:t‘EOEF {f N?T inhospital, Bi“: location}|Length of stoy in "’c d. STREET El é%nutsidt, give location) Reside on Form
24 msmrution ] mile SW Diamond 5 weeks ADDRESS m YesO NoX
- § 3 :::ll‘:: Flrat Middle . Loyt 4. DATE Month Day Year
D . OF
is (Treor priany Glara Jane Erwin o  Sept. 13, 1958
-; E 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (_h: years | IF UNDER 1 YEAR [iF unDER 24 HRsS.
23 ; MarriED (] never marrieo [ 3 | A A e H“’? D‘T'] i i
= o F : Wh wioowio B ' 2 .ovorcen (] Febe 2,1 77 1_
| 3 : *110a. USUAL OCCUPATION sab{kind ofwork done 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E 3w during mosi of working life, even if retired) g USA
LI House wife : Sarcoxie Mo.
2% 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»o wn .
" g Stevenn B. Powell Allice Haram
2 _— I.')}; WAS DEC-.?SED EVEI} IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
L — (¥er. no, or unknson) (1 pes, give war or dates of service) - - .
@ > w No | None Grace L, Frisbie Diamond Mo.
E = 18. CAUSE OF DEATH [Enfer only one cause per line for {a}, (b}, and (c}.] ’ ) INTERVAL SETWEEN
s E PART |. DEATH WAS CAUSED BY: M 72 : l‘%\ ONSET AND DEATH
c -E- o IMMEDIATE CAUSE (a) . o’ - >
- s /
s § - \ 4
2.z Cenditions, if an¥, | pue To (b 1
o255 O which gare risg {o |~
£5 8 Sitng he wadr Lc
- ing the under- .
56 o = lying couse lonl. DUE TO (¢} 22/
2 g o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) B ;VEJ:"-:;:;%;?Y
T3 %
58 x 3 ..._ ves(l no 8 5
Er ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part 1or Part 1 of item 18.)
. 0 x .a O O
foS—a 4 (%]
€38 < [20c. TIME OFF Hour  Month, Day, Year
g @ b JNJURY © a.m.
5 2 >_-‘ E P m.
= 2 5, X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or abou! home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
3 .  WHILE AT NOT WHILE D Jarm, factory, street, office bidy., etec,)
Ex W WORK AT WORK = / it
;3 7= p— s 55
% - 2i. ] attended the deceased from "VJ / b lf to ? /3 S 3 and last saw Ih-" alive on Y"'"l
- E Death occurred 8t ___ f? - FD" m on the date stated above: and to the beat of my knowledge, from the causes stated.
[ cay
< o 2a. {Degree or title 22b. ADGRESS 22¢, DATE SIGNED
9 c r ‘
5 : B\ N eszo Dre. Y-#-58
S 23a. BURIAL, CREMATION, | 234. DATE 23, NAWE‘F CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. of county) {State)
£ REMOVAL (.Tn‘m .
$2 Buria 9-16-1958 Sarcoxie Cemetery reoxie Moe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
s Wilks Bros. Pierce City Mo, P-RR-5 mw . ﬁwﬂw y/ Y
{Licensed Embalmer's Statement on Revarse Side) 4
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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 em
by me, osaby .. ...... e et aiaara— Veeaas et i et iaaes , Student Embalmer No..........

working under my personal supervision..

Student....ooeomo e e
Signature of Student Embalmer

PO Addres R ALA A -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING..
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,




