ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

| w)

INSTEAD OF

DOCUMENT -

SHOULD READ

T AWILINOTIVEN T N TR KELUKD AKE Ao FOLLUWS

ITEM NO,

BY AFFIDAVIT OF

Rogmratmn District No. _____________Z_Z-___J“nmary Registration District No. _______7_5____-Rugmrar ‘s No. _-j_k-----

—-61~

STATE FILE NUMBER

l'_ IL..E..I_J i 1 ".”:1
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . . . STATE b, COUNTY . adrpissi
’ Mississippi ‘_ ’ Missouri Mississippl™™
k. C(IDII'?Y {1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Cgl;( Insida Limits
TOWN Tywapplity 26 Yrg TowN Charleston, Mo.,. No OO
¢. FULL NAME OF (IT NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
INSTTUTION. Yes O Ne[] ADDRESS Yo [ N
1l Miles 55.Charleston ° Gen..Del, ©0 Moy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type ar print} OF
Dempsey Marvin powell DEATH 15/ 196T
5. SEX 6. COLOR OR RACE 7. tarried ] Never Married §N5 |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male white Widowed [] Divorced [] Oet 2, 21 39 Months | Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working llfn Vi n if rptired} .
constructid rker yonstruction Supply,. Ark USAL
T3s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Perry Powell Mary Powell Poore Beone
15. WAS DECEASED EVER IN WU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

[Yu,Yp,euéunknown) i {1f W#j}t‘, or dates of service)

Mra,.Mary Powell Poore

18. CAUSE OF DEATH (Enter only one causa per line for (a}, {b), and {c).

Jackson, Missourl

INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Broken Neck & COrushed Chest =~ | 6 Min
Conditions, if any, DUE TO (b)
which gave rise to
above cause (n),]
sating the under-
lying cause last, DUE TO (c}
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART lIl. If deceased was female was
= disesse condition given in PART | (a) there & pregnancy in last 90 days,
th_ . l || ‘res {1 No I 3 Unknown
é 19. WAS AUTOPSY 202. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCR!BE HOW INJURY OCCURRED. (Emar nn!ure of n|urv In PART 1 or P ART 11 of item 18)1
o S ] o v | Mp.. Powell:wgas on: % roa f%ve in
= at “an’ excess ve rate o speed and h
S| M= Maer  howr Mok DovYer I150se gravel on road and lost control of auto and
z P turned over in rrad, ditch causing injurles:
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboor home, | 204, CITY, TOWN, OR lOCATION COUNTY STATE
WHILE AT WORK farm, factory, siraet, ofla:e bidg., atc.)
NOT WHILE AT WORK [ 01ld Hichway # 5% one miles South of Charleston, Mo.
21, | attended the deceased from_A.ﬁﬁ_Ldﬁa_t.b_aﬂ_, G—.Q.mnex'__.__—and last saw him alive on
Death occurred at h: h,l:, P. m on the dete stated above, and to the best of my knowledge, from the causes stated.
22a. TURE {Degreo or title) 22b. ADDRESS 22c. DATE SIGNED
Coroner Charleston, Mo.. 4/16/61
210 BURFAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate}
R OVAL {Spacify)}
5/19/6X I.. 0,. 03 F- Charleston,. Missouri
24/ FUNERAL DIRECTOR — ° -7 — ADDRESS 25. DATE RECD. BY LOCAL REG. |28. REGISTRAR'S SIG%RE
Aic Mikiw OCharleston, Mo.. b->-b! ¢=<90+~qu )"@uﬁ“-’
;]

{Licensed Embalmer’s Staternent on Reverse Side)
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“ . ST VeS0T L ST B A R T

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by __° g?b’ L .?r _/4‘-}57'/’4/ Student Embalmer No.._él_i_ ‘

working under my personal supervision. - : 1
|
|
|

- b
< N —
Studentw Signed ’%W
. . Signature of Student Embalm
) Licensed Embalmer Nc/;.l%‘ %—'—

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). | : .
1§ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
W g ¢+ < If this bedy is not embalined, fact should be so stated above.




