THE DIVISION OF HEALTH OF MISSOURI
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ice ”_ED N OV 1 ? Igss__gisnmioq Pistrict No. 0’-‘-2 Primary Registrf:ion Disrril:_! NOl_O.Q_Q._.__ Registrnr'g No.. 122
0 . PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Resédence h?{
a. COUNTY STATE b, COUNTY admi ssion
| Buchanan Missouri Buchanan
. CIOTRY (If outside corporate limits, give TOWNSHIF only) Inside Limits ¢ CITY Inside Limits
OR -
f h Yes X Mo [] TOWN___St. Joseph YeylXj No[]
€. Egls-flﬁ-]‘?Ar%OF (If NOT in hospital, give location) | Length af stay in 1b d. STREET {H outslde give focation) Reside on Farm
A ADDRESS
INSTITUTIONMQ. Meth, Hosp. | 66 years CW? 1502 S. 25th St. Yes (] No [
i 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
HERB ERT H, POWELL DEATH Nov. 12, 1958
5. SEX A 6. COLOR OR RACE| 7. MARRIEDX] FIEVER MARRIED]] 8. DATE OF BIRTH 9. AIGE' Ll.in':-‘:u;; ;:J':‘ﬁE QI;Y:AR |:°UN.QER 2:“":95-
. . ast birthda n a ur .
male white wioowep[] oivorcen[ ]| Nov, 11, 1880 [78
1a, USUAL OCCUPATION {Give kind of work dens | 10b. XIND CF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
vpng moﬂ‘o rh% lite, aven if retired) INDUSTRY . . .
Insurance Company | Edwardsville, Illinois USA

13a. FATHER'S NAME

Alexander J. Powell

13b. MOTHER'S MAIDEN NAME

Martha Harrison

14. NAME CF HUSBAND OR WIFE

Mattie A,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

{Yusx, no, or unknawn)| (If yes, give war or dates of service}
no i

491 -10-3855

Mrs, Herbert Powell,1502 S

L25th Stulo

INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERYIFICATION

USE ONLY BLACI

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL

BETWEEN

ANDDEATH

Aomlyie |

LJ—MA-—M,

Conditions, if any, DUE TO (b)
which gave rize to o
chove couss [a),
stating the under- }
lying eowse kast. DUE TO (c)
PART ll, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the tarminel diseass condition given in PART I (a) 19. WAS AUTOPSY
PERFORMED?
HS00 YES[] NO[X] .4
Xa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART I or PART Il of u_sn‘L 18.)
0O © O '
20c. TIME OF Houwr -Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, [ 20f. CITY, TOWN, OR LOCATION _COUNTY : STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oiflce bldg., etc.) e
WORK AT WORK
21. 'atrended the deceased from li -1 | - '\’/P , 1o Jl ~ W = j‘d/ and last 'suw%ve an IJ“' / L“d’a/
Death occurred at L - : m on the d.afe stated ohove; and to the best of my knowledge, from the causes stated.

220. SIGNATURE {Degree or title) Q P 22b. ADDRESS % 22c. DATE SIGNED
Py o LZ%—"“’"‘"{ A1y X
23e. BURIAL, CREMATIJN. 23b. DATE ,23:- NAME OF CEMBTERY OR CREMATORY 23d. LOCATION (City, town, or counry) (Srale)
REMD!AL {Spucify) R R
urial Memorial Park Cometery St. Joseph Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. Bf LOCAL REG. 26. REGISTRAR'S SIGNATURE
St.Joseph, Mo. 77‘_91:///7’ /955 | 22fr. (Clorll M
{Li d Embalmer’s on Réverse Side)
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-~ 171,7‘/ .

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ................

Signature of Student Embalmer

Licensed Embalmer No.%fj..f:
P. 0. Address ... 57

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.

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




