No. 300

10.48

A

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

{EAED APR 1 4 oy

STANDARD CERTIFICATE OF DEATH

a2 008419

BIRTH NO. RES. DIST. NO. __3_3_ PRIMARY REG. DIST. m..a_ﬁ_ﬁ_b_. Regizirar's No. I 5 q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber desosssd lived, If institgtlon: resds
a. COUNTY Boone a. STATE Migsouri SOUNTY poono /,I;,H,,,
b. CITY (1f outaide corpurate limite, write RURAL and give ¢, LENGTH OF c. CITY o/ A d. Is Tesidence within LmHs of
OR ST, ] OR a
jown  Columbia rombla)| STHY ‘Wé" “il  vown Columbia ¢ TR

d. FHEIS-PTITP‘%E OF (If oot in bospital or Instl: give sirect add orl i . ASS.I;!FEES (If rural, glve location)
instution Boone County Ho spital 11 Miles S. W. Columbis

3 BJE;‘\: EASED 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey) (Yean)

(Type or Print) Henry Nevins Powers DEATH 4 5 1959

S5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yuare| o toim 1 TEAR | O Gt 24 x2S,

WIDOWED, DIVQRCED (8pecity) Inst birthday) Mouth, Days | Hours | Min.

male white arrie ,
102, USUAL OCCUPATION = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -

domdmh;ggia!wmmuff(l':‘v:nhl‘:zdr‘:s - DUSTRY (City end Stste or huin Country) 12&85“%’{,?}-“'““7

Farmer Farming Monroe Gounty, Mo. USA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Powers Martha |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes,ns, ot unknown) | (I yee, give war or dates of service)

NO.

* NAME |4 NAI!E OF HUSBAND OR VIFE
lerpis . Columbia, Mo,
16. SOCIAL SEGURITY

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Na oo

Mrs. Ada Poyers Columbia, Mo,

. Enter only onecotiss per

18. CAUSE OF DEATH

INTERVAL BE'I WEEN

line for (a), (b}, and (¢)

*This does not mean
fh¢ mode of dying, such
as hearl fallure, asthenie,
ee. It meons the dis-

MEDICAL cERTlFlaf
1. DISEASE OR CONDITION
DIRECTLY LEADING TO Dl-'.ATH'(u) Eq,ygl/é g,/v /@)é/a

ONSFI' AND ;.25

ANTECEDENT CAUSES
Morbid conditions, if ony, gising DUE TO (b)_M:féL

rize 2o the abope cause {a) uuﬂnu
the underlying cause last,

coe, Injury, or compli DUE TO (¢)

LAl LA

[t OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death il not
| _related to the dizease or condition cousing deald.

fion which caused death.

19a. DATE OF OP'FIRO?'E 19b. MAJOR FINDINGS OF OPERATION o 2, AUTOPSY?
e
Vi / frs & wo [
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.g.. ncrabont [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horme, farm, faolory, street, cffios bidg., s10)
HOMICIDE
2td. TIME {Moath) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that /l attended the deceased from
alive on _SKoret/  195F, and that death occurred at

to S Xori)  196F that I last sow the deceased

m., from the causes and on the dale sialed above.

23a. s:en%%: gﬁl o (Degree o:tua)

zsna Afn ,,/54‘; Q/?e % A? /? Be. nxrtsnsnzn

URWCREM

urial "

240 DATE 24c. NAME OF CEMETERY OR CREMATORY

249. LOCATION (Olty, town, oreoun:y) (smu)

4/7/59 Memorial Park Cemeter

by Columbia, Lo,

DM'EREB'DBYLNAL

REGISTRAR'S SIGNATURE

Q__mﬁéj’nﬁmm__

1 Bl

5. FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

Lyman Sorinkje Colugbia, Mo,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

\

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

DY IME, OF DY ot iei st a s e te it e

working under my personal supervision..

Student..ocooiuiiimiiiiiiireear et saraie e
Signature of Student Embalmer

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.

1€ this bYody is not embalmed, fact should be so stated above.



