MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  ZER-011958

DEPARTMENT OF PUBLIC HEALTH AND WELK, J/
TAT B
00:01 WRITE Registration District No. - --.,Q_..--_.Primarv Registration District No. oo _coee oo _Registrar’y No.&Z.S.L_-- STATE FILE NUMBER
ON THIS STUB AMENDED g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUN issi
RVS iogQ g I‘ierc er * Miseonri ™ Morocoy sdmission)
ev. 4/ =z b. C(IDTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < COILY T = Inside Limits
o
. 1 . N
] S OWN Drinceton - 11 days TOWN Princeton-Rural Yer O Mokl
069 5 O w <. L%éPT!I‘AATEOgF {If NCT in hospital, give location) Inside Limirs d. :I;EEEEETSS {If cutside, give location) Reside on Farm
. -2~ w N
20450 < INsTITUTIoN Axtell Hospital Yes G Mol Yes 7 No [
k.l S o
3 3. (I:AM.E QF _DE)CEASED Firss Middle Last 4. Dé\FTE Month Day Year
yPe of prin
" Claug Leon Powell DEATH 3 26 1962
s 5, SEX 6. COLOR OR RACE 7. Ma";,f_ﬁﬁ Never Married [] (8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
_ . Widowed bi d - Months Days Hours Min.
5 male vhite Howed [ voreed O 132/23/169 64 3 3 I |
102, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIiZEN OF WHAT COUNTRY
& W during most of working life, even if retired) . . ~ .
2 Famner grain & stock Mercer-County Mo, US4,
7 o 9 13a. FATHER'S NAME — 113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—
— o A - . .
2 ndrew ___J, Powell Zva May Collings Garnet Powell
8 Q 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Address R D
< [Yes, no, or unknown)| (If ves, give war ar dates of service} . f
Y20/l | no l none Mrs., Carnet Powell-Princeton-Mo, &#1°°°
-——--—-—-g — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, #nd {c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: iN ET aﬂﬂ DEATH
: o 5 z IMMEDIATE CAUSE (a) Acute Septal Myocardial Infarction ays
11 G o + o
(S RIa] O
w - .
12 /-2 2|8 a Condirions, if any,1  OUE TO {b) Superimposed on acute Myocardial 2% yrs,
which gave rise to | - . - v
—_— % % above c;use d(a), lnfarc tl on
= stating the under-
13[ -0 |- bying cause last, DUE T0O ()
———g g PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART EIl. If deceased was female was
= disease condition given in PART I {a) there a pregnancy in last 90 days,
[id <
2 Yes [0 No O Unknown
g $ [Ove | Ot |
“E‘ = | % wWaAs AUTOPSY | 20s. ACCIDENT, SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18
5 g $E§F8mr§0n?|j o . 0 0
z - P Wl . S S
z |5 & | 20c TIME OF % Houl  Month, Day, Year
v 0O [% a INJURY a.m. -
w p-m.
-] =
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
6 . NOT WHILE AT WORK [] :
e |Ilo
S (] E é 21. | attended the deceased from Apr] 11 959 ruJ:Zﬁ:ﬁZ—_and last saw E::, alive on ’3 "2_6"'62
0 ; a Death occurred at 5 H LL5 p s _m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[F 1] —d
‘g E 8 5 Degree or title) 22b. ADDRESS 22¢. DATE SgNED
> | 15 hl 7 » —~ Princeton, Mo. -29-62
- Z 23a. BE,S\QVL:AE e 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o [a] R AL topecify - . - - o .
Z & Burial 3/30/1962 Princeton Cemetery Frinceton-liissouri -
= < 24, F_ENERAL DIRECTOR i T ADDRESS 25. DATE RECIZ?Y EALREG. | 26, EGISTRAR’'S SIGNAY
Y1 » .
i 5| “artin & azbell Funeral Home-Pringeton - ot % M.g
~Yomaw Ogt? — ~==

(Licensed Embalmer’'s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embaimer No.__50Z20

P.O. Address. _Princeton-dssouri

Mote: 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).

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

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

- - -

LT O At gy ’f p




