MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-0282”‘;
H\ \ AW
. STATE FILE NUMBER
DO NOT WRITE AMENDED * Registration District No, ﬂ j?ﬂ —mPrimary Registration District No. ____ Registrar’s No. /? 7 -
ON THIS STUB 2 R-:;
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where deceased lived. |f iastitution: Residence before
o ». COUNTY a. STATE b. COUNTY admisslon)
vs300 1 IR Pulaski Mo, Phelps
Rev. 4/59 2 b. ccl’lkv 0 outside corporate limits, 9ive TOWNSHIP oniy) Length of stay in Ib <. cn’v = Tnaide Limits
Z i
= own - Waynesville m TOWN Newbure Yes [ No OO
7 ‘3‘ &0 i <. FULL WARE OF (1 NOT in hospital, give locaiion) Tnside Limifs dSTREET (If cutsids, give location) Resids on Farm
—_— ADDR
29 /o 'g wmstwtion  General Hospital Yes O No [ Yes 00 No [
r . -t
3 3. HAME OF ne)csasm First Middle Last 4. 0815 Month Day Year
ype or print F
7 ayme Ethel . Powell beat guly I3 TE62
4 ! :
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [J Divorced [] Mogihs Hours Min.
s Female White nug I8 T908 53 8| 2% |
_— T0a. USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (Gity and state or country) | 12. CITIZEN OF WHAT COUNTRY
) during most of working life, even if ratired)
% House wife Newburg, Mo. USA
7 ¢ = 13a. FATHER'S NAME 13b. MOTHER'S MAJDEN %N 14. NAME OF HUSBAND OR WIFE
—
=4 Yyi=m Qr
. 2 Jasper Harry Eavens Sarah BfdE George Powell
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 <AClal SECHRITY MO |17, INFORMANF Address
Iaresa—— i 4 (Yes, no, or unknown) | {If yes, giyeywar or detes of service
"faw-/ wl | George 4Powell Newburg, Mo,
& |- — 18. CAUSE OF DEATH (Enter only cne csuse per line f
. WAS :
10 < z PART I. DEATH WAS CAUSED BY
o 5 g IMMEDIATE CAUSE (a)
! § 2 3 '
12 / - ,Z o ﬁ:: o Conditions, if any, DUE TO (b)
w3 which gave rise to
= |Z above cause (a),
13 ,_I_ = stating the under-
> / - lying  causa last. DUE TO {c} -
% z PART I1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART . If decessed was female was
g disease condition given in FART ( (a) there & pregnancy in last 90 days.
W
E ‘:J 'D Yes | 0O Ne I O Unknown
. "'5" E 1%. xagowgzsv 20a. ACCBENT SUIIC:IIDE HOMEllClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e o YES 1 NO O3
Ly} ;(‘ .
20c. TIME OF Hou: Month, Day, Year
4 ?,: . ‘g", CiNuRY am. ' )
x 9 o gf . ov" 7 emy i :
Z e 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' oe . WHILE AT WORK (J farm, factory, street, office bldg., etc.)
5 a g | - 1 NOT WHILE AT WORK [ r 2 /
- St s o . v
SSoE | (S P T arrendedthe et e m(f!’lﬂ \¢; m o s bt ive on_ AL bty /B O P
@ o | [T N - -~ 7.
w ; 19_ L S . D..th urred 7 é./ e t!'m dfte ststed dbove, and to the best of my kngflylédge, fram. e causes”stoted.
3 ';‘-: 3| |- g{ 75 ,g“ s p)
- »
- wn %\J A Vo ” {f =74 =
R < 23a. 2ORIAL, CREAEATION,T 23b, 23 AAME OF CEMETERY OR CREMATORY
@] Q REMOVAL {Sphecify)
z £ Burig Julv I5 T96R Newburg Cemetery £,
= < 24, FUNEREL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. ?EGISTRA@GNATU‘//
[TT] > y
[
- ol k€e Johnson Newburg, Mo. T2 2/ 4.2
- . {Licensed Embalmer’s Statement on Reverss Side)




Y L

- 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.

EY
i

working under my pef'sonal supervision. 7
Student ’ Signe

Signature of Student Embalmer
¥

- i ticensed Embalmer NO.M
P. O. Address. _ /}%\

MNote: 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 2 STUDENT, he also shall sign in his OWN handwriting.

if this bady is not embalmed, fact should be so stated above. :

(z2>

-




