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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/S

.99-018139

STATE FILE NUMBER .

Primary Rogiswation District No. Nﬂ-.,"&Q_Q.Lm..M.M Registror’s No. No..__é_.ﬁ_z:.\ﬁ?:___-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rllld.ﬂc. hfor.
a. COUNTY Ja sper STATE Migsouri b COUNTY Nowton odmisiigh)
b. CIOTRY {IF sutside corperate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN Joplin Yes ) No [ towmw  Joplin Yes[ ] N[
<. Egg&.}?z\r%gF {1 NOT in hospital, give location) | Length of stay in 1b 073 i iBRDEEE'I;S {If outside, give location) Reside on Farm
0 INSTITUTION St. John's Lifetime p Rt. 2 Box 276 Yes [ No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) OF
Lena Olive Powers peath May 3, 1959
= 5 SRR Tomeoiuevermaneal & OEOr SR ot oo s
Femele /| White ) wooweo[]  oivorceo[ ]| Jan. 27, 1900 b

106, USUAL OCCUPATION (Give kind of work done

d“’“ﬂgﬁﬁ‘e‘;ﬁ?&’" sven if retired)

Hélefa king

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or country)

Joplin, Missouri’

0
U.

12. CITIZEN OF WHAT COUNTRY?

S.A.

13a. FATHER'S NAME

Herman Johnston

135, MOTHER'S MAIDEN NAME

Emma Huston

Grover Powers

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, r unknawn)| (Il yes, give waor or dates of sacvice)
NO

None

14, SOCIAL SECURITY NO.

17. INFORMANT
Grover Powers

Addrass

Joplin, Missouri

18. CAUSE OF DEATH (Enter only one
PART I. DEATH WAS CAUSED

Conditiens, if any,
which gove rise to
obove cause (n),
stating the under.

i

cousg por line for {g), ond {c}.}
Vol Prilomeriase

IMMEDIATE CAUSE (a)

bl

INTERYAL BETWEEN
ON

SET AMD DEATH

“GrJ

o

g lylng cause la.! DUE TO {e)
- PART 11, OTHER §IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated to the termino! disesse cendition given in PART I (o) 19. WAS AUTOPSY o
x W PERFORMED?
i 4280 YES[] MO
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ngture of injury in PART | or PART I of item 18.)
['7]
o O U O
Sf oo TIME OF Hour  Month, Doy, Yeor
a NJURY  qm.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE O farm, .ctory, strest, office bldg., etc.)
AT WORK

P
21. | atrended the deceased from _ LE— 237D 7/

. o

4/' -~ 7 A de last m@llvnm

_ﬂ

1:30 &, A1

Death o;uqud at

s -27 -5y

m on the date lfaf-d above; and to the best of my knowledge, from lf:c,wna llaloal

2a. $IG| A /4 (Degras or jtls) M 2. 3 . % 22¢c. DATE SIGRED
Z A ehucdiec) iy,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO ¥ 23d. LOCATION (City, town, or county) (Stare}
Barial™"" | May 4, 1959 Saginaw Seginaw, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GI RAR'S SIGNATI .
Thornhill-Dillon  Joplin, Missouri S=//- /?15'? U

{Licenged Embalmer’s Statement 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. ......c..ccevvnnins

by mMe, OF BY o it e e e aa s e e et

working under my personal supervision.

Student ..coooiiiiiiiiii e
Signature of Student Embalmer

P. O. Address.

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

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




