MISSOURI, DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-013953

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

STATE FILE NUMBER

':,‘:,",ﬁ}s“s'}“'ﬁf AMENDED Regisiration District No. — . Primary Registration District No. e —__Registrar's No, ameeeee
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa a. COUNTY Ralls . . 8. STATE Ii1., b, COUNTY admission)
w
Rev. 4/ 59 % b. Cél‘"v (IF outside corparate limits, give TOWNSHIP onty) Length of stay in 1b <. c(u);v Inside Limits
i}
£ TOWN Porry,Missouri, towv  Dana,Illinols, Yol No O
IQ g ZO < c. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET {H cumside, give location) Reside on Farm
& HOSPITAL OR - ' ADDRESS
299, < INSTIUTION  Perry,Missouri, Yegl NoDJ Dana,Illinois, Ye: O No
)
a i N 3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
(Type or print) OF
y MARY Co POWELL, DEATH May 27,1962
Z 5. SEX 6. COLOR OR RACE 7. Married ] Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
5 F emale Whit e Widowed 20 Divoreed [] 7ﬂ-72} 8 9 Months Days Hon.[u Min.
2 T0a. GSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS O INDUSTRY( 11 BIRTHPLACE (City and state or country] | 12. CHTIZEN OF WHAT COUNTRY
t of life, aven if retired
6 g Ying mow of werdap If. aven ifratred) Home _ Dana,Illinois, U.S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
el
Q John Hustable, Catherine Riggs. Timothy Powell,
8 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
2 ¥ ki )| d + servi
—_— &1, ar unknown yes, give war or dates of servi
% 550 |u ffe°, | Ida Swift, Perry,Mo,
ol [ 18. CAUSE OF DEATH (Enter only one cause per lina i INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - F QINSET AND DEA‘Q'I
aQ s g IMMEDIATE CAUSE (a) g &«LAZJ—.@__‘ dlﬁ“" \J . -BO %w
" 3la 3
o
” (2 fal Conditlons, if any,]  DUE 10 {b) m,( 4 28—
]2Q/— oa‘ v E wbtgvch gave rise t)o A . “ !" .
2 S the et /g ) -
134 -— C! = Iyinggcaule [ast. DUE TO (e} _, QJ/\A E - z
——_—'g Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bvf not related to the tarminal PART 11, If decoased was female was
g disease condition given in PART | (8} thero a pregnancy in last 90 days.
[zl -
E § | 0O Yes l m/No I O Unknown
w ’ E 19. WAS AUTQPRSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
Z & PERFORMED? | a a
= v YES{O NO
—
z Iz Z | 2cTME OF  Four  Menth, Day, Yeer -
5 3 INJURY a.m. -
b4 g g ., pm. . L
Z m 20d. INJURY OCCURRED 30e, PLACE OF INJURY {e.9., in or about hame, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
= WHILE AT WORK farm, factary, street, office bidg., eic.)
5 - NOT WHILE AT WORK []
o B Q rs 1
5 o E & 21, 1 ortended the d d fram—_2 Tt = ( ( ?6 2 b - 2.7 -& and last aaw_:;:,«nlivo oni@_:—q—'
@ ; o : Death occurrad ot g :3 0 P e on tha date stated sbove, and to the best of my knowledge, from the couses siated.
1T} = :
g E 8 3 22a. NATURE sgree or title) 22b. ADDRESS 22¢. DATE SIGNED
> | | et : T D.O, Perry,Missouri,
[ > N ;
< Zas. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate}
N (@] EMOVAL (Specify)
) i urisa 5=20mi?2 Dana Cemetery. Dana,Illinois, _
= < 24. FUMERAL DIRECTOR ADDRESS 25. DATE REC[i BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
w v
= 3 M‘q Perry,Mo, | .5=2T7-1962 % M‘J‘%‘—&
, [Licensad Embalmer’s Statamient on Reverse Side)
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_ 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

Signature of Student Embalmer

Licensed Embalmer No. 382

. TRy P, ©. Address_____ ESI’I‘E ,MO .

- 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 handwrmng ]

*If this body is'not embalmed, fact should be so stated above. - Lo ..
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