kSOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - .
STATE FILE NUMBER
Registration District No, 3 ? I Primary Registration District No. _‘_[.z_i__-_ﬂagisfrar'l Na. ----.&_i ______
AMENDED '_— I A e :
1. PLACE OF DEATH hadd 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
. . . ST . s+ b N :
8 a. COUNTY Sulllvan & STATE Missouri b. COUNTY Sullivan admission)
g b. C(IJLY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ Ccl)LY Inside Limits
g 1own  Jackson Twp, 4 yrs. owN  Pollock Yes O No
¢, FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
o INSTITUTION Yes ] No[O Rural Route Yers [ No O
a
3. NAME OF DECEASED First Middle Last 4. o&re Month Day Year
int
(Typs ar print} Rebecca Ann Powell DEATH Sep tember 15 » 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ |8. DATE OF BIRTH | % AGE {last birthday) ':\u UNhDER IDYEAR ::UNDER 1:. HR
Female White Widowed £ Divorced O (2/19/1871 90 nths | Days | Hours [ Min.
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
T Swi Fer e i retired) Farm home Pollock, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas A, Roseberry Martha True George Powell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
Yes, no, ki tf yas, gi dates of i :
e ri:lc;" srknown] | (1 yey, 9ive war 2 dutes of rendee) None Mrs, James McDonnall, DesMoines, Iowa
= 18. CAUSE OF DEATH (Enter only ona cauie per line far-{a), (b), and (e}
Z PART I. DEATH WAS CAUSED BY:
w = IMMEDIATE CAUSE
k) 5 (@)
a O
Fy Q ;
! Q Conditions, if any, DUE TO (b) 2 ¥
5 which gave risa 1o
2 sbove causo (s), ’
= stating the under- ?
lying cau;: last. DUE TO (<}
¥ L
l z PARTIi. JOTHER SIGNIFICANT CONDITIONS CONTRIBUTING oF 1o The Termipal PART iIl. If deceased was female wes
.Q_ - isease conditjon Siven in PART | (a) there a pregnancy in last 90 days.
. 3 o O Yes Unk
| 3\ Ao a1 Lo AL — Ll 2 : [0 ver 0 Unknewn
= L WAGAHTOPSY fa. ACCI UICIDE HOMICIDE » ’, B2
\ & PERFORMED? 3 [m} a P [
‘ w) YES O NO 7 _,W[/ »
% +
20c. TIME OF Hou #Month, Day, Year
2 INJURY  weert Q‘V M
| 2 A %W
20d. RY OCCURRED 7 ~ 20e, PLACE OF INJURY {a.g., in or sbout home,
l WHILE AT WORK [J L—"" farm, factory, sireet, offica bldg., etc.)
. NOT WHILE AT WORK
[a}
é 21. | attended the decessed fro —; z . to.
o rrod at ! P < m on the date stated above, and to the best of my kngwlgfige, from the causes stated.
= /o h £
8 a /227. TURE (Dfgres or fi 22h. BDDRESS M 22c. DATE SIGNED
I
JRREE ,Z‘ 7V \ 7o
< V~BURIAL, CREMATION,A4"23b. g A NAME OF CEMETERY OR CR ORY 7 T 23d. LOCATION (City, town, or countyT 7 (State) 7
Y o REMOVAL (Specify} . .
2 T Burial Sept 1961| Scobee Cemetery Sullivan County, Mo.
= < Z4. FUNERAL DIRECTOR - DDRESS 25.  DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
(¥ ¥) D -
e o q - 2 -6 "'_6 , 1 .
icensed Embalmer's Statement on Reverse Side)
R |




STATEMENT B8Y LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision. %) _ \4
Student Signed : Zi . %
Signature of Student Embalmer / /
Licensed Embalmer NO.%_Z&__

P. Q. 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 shali sign in his OWN handwmmg

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




