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etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

| FLEG DEC 9 1988 cvmion isticr e

/ZK ............. Primary Registruriop District No.ﬂm_..“

08-033588

STATE FILE NUMBER

- Registrar's g/}g[?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédqncp b)efﬂréi
. COUNTY . STATE . N b. COUNTY admission
° Greene ° Missouri Greene
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY o3 9 é Inside Limits
Town  Springfield, Yes [33 Mo (] TOWN Springfi eld Yes[§] MNo[]
c. Fgl.;_ NAM%OF {If NOT in hospital, give locatian) | Length of stay in Ib d. iIT)%EREE-gS (1§ outslde, give |ocunon) Reside on Farm
HOSPITAL OR ¢ - -
| nsTiTuTion Bu@ee Hospital | 40 vears BALD E. B&lmdr-—< | ves[I we(X
NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Typa or print) OF
- Irene Powell DEATH Nov. 28, 1958
T R e T R R o
Female White | wooreoRl 2 oworeod| Jupe 30, 1886 |"75d ™ |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF 8USINESS OR 11. BIRTHPLACE [C:ry and state ar country) 12. 'CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY i 4
Housewife In Home Long Lane, Missouri 1ISA

13a. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W’IFE

George W. Legan Lucinda Davis John %Y. Powell
15. WAS CECEASED EVER IN U, 5. ARMEC FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yeas, ne, or unknawn)| (I yes,_give war or dates of service} N . R

one N /( Woww T

18. CAVUSE OF DEATH (Enter only one cause per lins for {a), (b}, and {c).)

TERVAL BETWEEN

Death occurred at

Dve 77.77957
vgm‘_zzﬁL_loA. :

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) d pwa.
Conditions, if any, DUE TO (b)
which gaws rise to
above cause {a}, }
stating the under-
g lying cause laxt. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TQ DEATH but hot related 10 the terminol diseoss condition given in PART 1 (o) 19. WAS AUTOPSY
h! PERFORME
i / 7‘/‘ X YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
Q 20¢c. TIME OF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ghout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE I:I tarm, factory, street, office bidg., efc.)
WORK AT WORK
21. | attended the deceased from o< 8’ /! and last sow hﬁnhvu on _M 2—7 /fﬁ_e

m on the date stated above; and to the best of my knowledge, from the cuusns stated.
- .

[Cegree o, title)

22b. ADDRESS 2 ¢ ¢ J5

Bl 27 2

-]
V74 A/ .7
3a. BU‘R.IAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATERY . LOCATION (City, l'o-m, ar county) {Stote)
REMOVAL {Spacify) ] . .
Burial Dec. 1, 195 Greenlavm Snrlngfleld Missouri

24- Fuﬂu DIRECTOR
/’M
4

RE, 57 ‘f"

25, DATE RECD. BY LOCAL REG.

LR~1-S5F
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(Licensed Embalmar’s Statement on Reverse Side}
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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 embalmed

DY M8, O BY i e e

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No., =7l %.. ...,

P. O. Address.... 7. /A2A2ren Lo

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

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.



