. Heolth, 7 THE DIVISION OF HEALTH OF MISSOURI 58_040906

& Welfore ”_ED DEC 1 195 STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public Q
Scrvlco r egisrrotion_ District No. ... e & ﬁ/ .............. Primary Reg!stm!lon Dlsm:! No. _gtz.&é _________ Registrur’s_ No._ump‘,:é?"r _____
j 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decaosed lived. If institution: Residence before
5. 300 a. COUNTY Oregon a STATE  Jf5ggouri b COUNTY Orgon admi s sigh)
1.57 b. C(IJTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY P 7.’? Instde Limits
QR
TOWN Thayer Yes L] Mo [] ToWN  Thayer Yes[J No[]
¢. FULL NAME OF (If NOT in hespital, give location) | Length of stey in 1b d. STREET (If ¢utside, give location} Reside on Form
HOSPITAL OR ADDRESS Yes (] N
INSTITUTION 3 _vears =L NolJ
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
Mattie D, Powrell DEATH November 24, 1558
5. SEX f 6. COLOR OR RACE 7'MARR|EDEﬂEVER marRIED] 8. DATE OF BIRTH -3 A|GE- U‘." i::;; |;:1Th|::ER;YEAR I:ol::d‘DER z;_ﬂns.
. aw in.
Fomale Whi te wooweo]  oworceo[]| March 10, 1893 i A
‘2 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY . !
fousewife Domestic Fulton County, Arkansas USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P ler oy Blackburn Virginia Tomlin Robort H, Powell
‘IEJ‘- é 15. WAS DECEASED £VER [N U. S. ARMED FORCES? 16. SOCiAL SECURITY NC.| 17. INFORMANT Address
= B (Yes ge, or unknawn)|{If yes, i wur or dates of servica) » -
723 "Ne Wor 0=46-4400 {Robert H. Powell, Thayer, Missouri
= o 18. CAUSE OF DEATH {Enter onfy one cause pefline for (a), (b), and (c)/ INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: \ - ONSET AND D él'H
: uw IMMEDIATE CAUSE (q) N v~ VRt boarn >
® = i )
- =
.E, o Canditions, IF eny, DUE TO (b) Q\,W
= - which gave rise to
2 - sbave couse (o), }
S z stating the wnder-
e 8 z lying couse last. DUE TO ()
s ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissasa candition given In PART | {a} 19. WAS AUTOPSY
F? & ::, PERFORMED?
2 &): Y420/ YEs[] NO[] &
. ¥ 21 20a. ACCIDEMT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= =gw .
VY O l O
a Y3
P v j | Me. TIMEOF  Howr  Month, Day, Year
E S o a INJURY a.m,
‘;‘ L‘ H p.m.
g E % 20d. INJURY OCCURRED 20e. PUACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e W WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ete.) . . .
g 3 WORK AT WORK i “ m , \-0 ﬁ
E 21. | attended ths deceased from “—"\\’ ‘J Lty , to U v l \’ﬁand last 'sowm_gjiu on
a2 -
b 5 Death occurred at m on the dote stated obove; and to the best of my knowledge, from the couses stated.
]
b 2 220. SIGHATURE (Degree or- mlm% J 22b. ADDRES\ 22¢. DATE SIGNED
£ 3 MY, b—\“’k“"—’ _
230. BURIAL, CREMATION, | 23b. D% 23c. HAME OF CEMETERY OR CREMATORY 2 LOCATION (Ciry, rown, or county) {Stats)
vt REMOVAL {Specify)
. Burial 11-23.1968 Thayer,Cemetory Thaver, Missouriy

>

. RAL DIRECTOR ADD; f 25. DATE RECD. BY LOCAL REG. | 2s. RFGISTRAR'S SIGNATUREM 2 2’:

(L::.ng.d Embglmer'§ Stotemant’on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

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

DY e, OF BY .ttt reirieri s et ees e rrata e s ettt be e ran et a e ans baaaraaans

working under my personal supetvision.

Student coeieviiiii e e s e
Signature of Student Embalmer

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 embaltned by a STUDENT, he also shall sign in his OWN handwriting.. -

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




