ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, _-_-__-__./_Z.é._---_Primnry Registration District No. __30‘20 Reg

trar’s No. ‘? 4/,7

» 4

STATE FILE NUMBER

e Ny 651981 g
—— 1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
R NTY . . . . iasi
E a. COUNT Fl"ankl in a. STATE M]_S Sourl]“_ COUNTY Fl"ankl in admission)
. % b. Ccl)‘?’ {If outside corporate limits, give TOWNSHIP only} Length of s1ay in 1b c. C(;LY Inside Limits
] L - »
|z owd Washington 29 davs own Lgbadie yes XIXNe D
! : [ ;l.g.éprlﬂTwEocﬂ)F (If NOT in hospital, give locatian} Inside Limits d. :;EE!EETSS {If cutside, give location) Reside on Farm
: g INSTIUTION St . Francis Ho sp YenFy No [J one Yes 0 NeXX
=
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
| (Type or print} OF
; CHARLES VICTOR POWELL PEATH  October 29, 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER 1 YEAR _IF UNDER 24 HR
| male white Widowed[ X' Divorced [ - /2 /1895 66 M°8 o 2‘7? l Hours Min.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

10a. USUAL OCCUPATION (Give kind of woark done
E duruig most of wurkln ife, %feu if retired)

eer,

onary

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Petroleum pipelijne

BIRTHPLACE (City and state or country)

Labadie,

i2. CITIZEN OF WHAT COUNTRY

Mo. U.S. A,

13a. FATHER'S NAME

Charles Powell

13b. MOTHER’S MAIDEN NAME

FEugenia

Decker

14, NAME OF HUSBAND OR WIFE

Hattie (nee Gpah)

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

Y Resm |8 )28 1 ST TS

16. SOCIAL SECURITY NO. | 17.

INFORMANT

PART I.

lying cause

18, CAUSE OF DEATH (Enter only one cause per line for (a),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

d {¢).

which gave rise to
above cause (a),
atating the under-

last.

-
DUE TO

DUE TO (<)

Address

Mrs @ffugusta Broch, Iabadiei Mo,
- INTERVAL BETWEEN

ONSET AND DEATH

G 2

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a)

PART 111, 1f  decessed was femsle was
there & pregnancy in last 90 days.

] Yes O N
|

19, WAS AUTOPSY
P p?
YE NO O

20a. ACCIDENT
0

SUICIDE
]

HOMICIDE
O

20c. TIME OF _ Howl
INJURY  aum.
p.m.

Month, Day, Year I

20d. INJURY QCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK [

2%e. PLACE OF INJURY (e.g., in or about home,
farm, faciory, street, office bidg., eic.}

ra

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the decessed fro

.
Wﬂﬂd last saw :::‘ alive nr\_%z%_
m on the date stated above, and to the best of my knowledge, from the causes stated,

22a.

22c. DATE SIGNED

- et

, . DATE 1ON"(City, town, or county) {State)
pecify)
Burial Nov, 1, 1961 Bethet Cemetery Labadle, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L REG. GI}TRAR'S SlGNAT.UR
Henry W. Otte, Washington, Mo. /7 Jﬁf@% [y j,luédmaﬂ

{Licensed Embalmer’s Statemen? on Reverse Slde)

[ 0 Unknown '
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}




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 ., Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

nsed Embalmer No. 3- 56 O

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. J

M -






