MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—023982

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

TATE Fl
DO NOT WRITE AMENDED Registration District No. 020 _? Pricnary Regi fon District No. __-:'Zef_ig.._“ﬂnglsfur’l No. ...,..;g__‘_s..@__ s E FILE NUMBER
ON THIS STUB EIECD U1 31U — :
1. PLACE OF DEATH e ‘ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residenca before
VS 300 8 a. COUNTY m1.n. .a. STATE Mo b. COUNTY l Rall‘ admission)
Rev. 4759 % b. c(;!;f (If outside corporate limits, give TOWNSHIP anty) Length of stay in 1b <. Ccl)'li’!‘( Inside Cimits
s own  Hannibal,Missouri, 2 ¥Yrs TOWN Perry,Missouri, Yes (R No O
1 o l ff E < c. FULL NAME OF {If NOT in hospital, glve location) Inside Limits d. STREET {If ocutside, give location} Reside on Farm
w HOSPITAL OR ADDRESS
2040, |3 Wstirion’ 2326 Palmyra Rd, Y MO Perry,Missouri, Yoo O No K
a - - T (mTlu\E OF ps)cnsen First Middle Tast 4 ORTE Month Doy Year
N Ype or print, ! .
) Dr William Je Pewelil. veAatk  June 26,1962,
O 5. SEX 6. COLOR OR RACE 7. Martied [ Never Married [1 [8. DATE OF 8I1RTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed I Divorced [ | 10w 12- 93 68 Months | Days | Hours Min.
2 ] 102, USUAL OCCUPATION (Give kind of work dona | 100, KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City and sfate of countryl | 12, CITIZEN OF WHAT COUNTRY
6 t rki f f gatired)
4 OXLEBTE LR PHY 81 rull, Physisian, _ Linn,Co, Missouri, U,.S.A.
7 o o 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P
Q William B,Powell, Mariam V,Moore, Anmma Laura Powell,
8 o |a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SGCIAL SECURITY NO. |17, INFORMANT Address
- < (Yes, r ynknown) {1 8 3 O Ice)
94 9 s Was" " | "o HT A" WAE Unknown Mrs Laura Lou Schoonover
£ n B 18. CAUSE OF DEATH (€ T line for (a), {b), and (c). INTERVAL BETWEEN
0 < g A PART | DEATH WAS CAUSED o e for tah (bl sndl (c Hannibal Missouri. ONSET AND DEATH
2 % 2 IMMEDIATE CAUSE (2) _ 2Ll mé‘a—/ i
11 o Q
O |a
Q M
]29 ; (3 at Conditlons, If any,]  DUE TO (b) W 'L‘“’ M
g 2 wn which gave rise to
22 tting theundar
— 2 -
_13/_"‘9_." iying ® ceuss.  last, DUE TO (¢)
—-——-——5 3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH Gut nat related to the terminal PART U1l If deceated was  femals  was
g disease condition given in PART | (a) thare a pregnancy in last 90 days.
g h [Ove T 0N | O voknown
E‘ £ | 15, WAS AUTOFSY J 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b, DESCRIBE HOW [NJURY OCCURRED, {Enter nature of Injury in PART I or PART 11 of ftem 18.)
3 ] PERFORMED? =] m] ]
g v YES(Q NO
< Z | Fc. TIMEOF  Four ~ aonth, Day, Year
4 ¥ ]
ﬁ : INJURY am.
"4 2 ; p.m.
Z x 26d. INJURY OCCURRED 20s. PLACE OF INJURY (8.9, In or sbout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK farm, factory, atreet, affice bidg., etc.) ;
5 a | 4 : NOT WHILE AT WORK ]
o o - -
SOE | 5| 7] |, 1o v wrended e cuconna rom 218 /562 to RETUME TECL g 1t s i aivn on2& PR /F6 2.
@ E o * .‘ . Death occurred .r__BIIE_E:ZE__Z:liP_.__m on the date ststed sbove, end to the best of my knowledge, from the cavaes atated.
| ¥+] — ’ N .
g w 3 5 725, SIGNATORE (Degras or TITIs) b, ACORESS Z2c. DATE SIGNED
I e 7L Morndn: M.D, Hannibal,Missouri, 6=28=
v e ) L A
2«: Z3a. BURIAL, c T{;ON. 23b. DATE 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or tounty} (State)
) o REMOVAL (Specify)
2 T Burial 6-29-1962 Valhalla Mausoleum StLouls,Missouri,
= <& | “Z4FUNERAL DIRECTOR P ADDRESS DATE RECD. BY LOCAL REG., |26. REGISTRAR'S SIGNATURE R
[YV1g b -
i % _ - Perry,Me, a‘m: 28, (962 | dr € Mk, By Hotleall

- Lt d Embslmer's State on Reverss Side) - %M-\/
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. ﬂ K ’
Student Signed ./

Signature of Student Embalmer

Licensed Embalmer No. 38200

oot N /I 7P. O. Address Porr'y,Mo.

« Nofe: The,'_abc_wé MUST BE SIGNED BY,THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
“If thig body is not embalmed fact should be so stated above. . - ..

. t AR Y

T

#73%



