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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
s COUNTY  andrain a. STATE Misgouri b couwtyyudrai Fffmission)
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgY g d H Inside Limits
R
toen  Me xico YesX) No[] o Mexico ¢ Yos[ X No []
c. EHL[L_I NAMEDOF {If NOT in hespital, give location) | Length of stay in 1b d. STREE (If outstdi give location) Reside on Form
SPITAL DR ADDRESS
mettution 1220 N. Clark 1220 N. Clark Yes [ Mo [K
3. :"TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or pring OF
May Etta Powell peatH Feb.3, 1959
5 SEX 6. COLOR OR RACE| 7. @ 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
! | 7 warmieo [Bfever marrien[] yeo F o -
Female White wooweo[ ] oworcep[]|0UNE 5,1889 S S e e
10a. UWSUAL OCCUPATION (Give kind of wark dene 1 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
HEtryew ! sven i rovived Wi ™Home Nevada, Mo. g { U.S.A,

130. FATHER'S NAME

Prank Forster

Hetta

135, MOTHER"S MAIDEN NAME

Nuckles

4. NAME OF HUSBAND OR WIFE

Claude Powell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, Nolmqwn)!(li yes, give war or dates of service}

None

16. SOCIAL SECURITY NO.

17. INFORMANT

¢laude Powell, Mex{co, Mo.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (n)

PART I.

18. CAUSE OF DEATH {Enter only one cause per hnn for {o}, (

INTERVAL BETWEEN
ONSET AND DEATH

Death eccurred at

7
Conditions, i any, DUE TO (b) F A"L’M
which gava rlsw to } ﬂ
stoting the under- —
g Iylng couse lost. DUE TO (Cl
= PART Ii. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal disacse canditien given In PART I (q) 19. WAS AUTOPSY
b PERFORMED!
o 4 500 YEs[ ] NO @
% | 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART i of item 18.)
w
: O O i
U1 20c. TIME OF . Howr wMenth, Day, Yeor
3 INJURY  o.m.
X frofm.
20d. INJURY OCCURRED “e. PLACE OF INJURY {e.q., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE AT WH!LE farm, foctory, street, office bldg., etc.)
WORK iVD
21. | attended the deceased from 2 — 3 ﬂ , to 2 - —J‘znd last %ot I H alive on M %{/%

9 :?a ﬁ m on the date stated obov! and ta the best of my knowledge, from the cavles stated.

2. NGNATW 2 g(ngrec e / \/ U

22b. AE%RESS

23a. BURIAL, Cl ATION, | 23b, DATE

23c. NﬂlE OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

(sm./ '

urtar | 2-J> East Lawn Mexico,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Precht-Hueston

Mexico Mo.

$-1955

{Licensad Embalmer’s Statement en Reveras Side}




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, O BY L. i e et iioneens Student Embalmer No..........oouinnee

working under my personal supervision.

AT T = ¢, S PO P21 0= ITUTRUUUIUR Y - PR OUR PR AR EE PR RIS PP
Signature of Student Embalmer

Licensed Embalmer No.....: A 587
P. O. Address...Mexicao,.. Mo, .-

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. ,
If this body is not embalmed, fact should be so stated above. . |




