MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-0023686

DEPARTMENT OF PUBLIC HEALTH AND WELFARE, .-'"é —y 5 STATE FILE
DO NOT WRITE: AMENDED Registration’ Dlﬂrmt No. __L( - Primary Registration District No. ""‘1_ /‘*:} Registrar's No. . _ TE FILE'NUMBER

ON THIS 5TUB

1. PLACE OF DEATH ’ Z USUAL RESIDENCE (Whers dacassed lived. 1f istitution: ‘Residence before
2. COUNTY Lincoln ' s STATEM4 ggoupi b COUNTY Lincoln admission}
b. CITV (I outiide corporate limif, aive TOWNSHIP oniy) Tength. of stay in 1B < Y Trside Limits

TOWN Hurricans 25 years Youn RFD - Annada Yot [ No

'I:-IUOSPIIN‘AIAATEOOF {If NOT in haspltml, give focation) Inside Limits d. S'I'REE‘I' (¥ outside, give location) Resids on F-m{

INSTITUTION - v0 %0 |5 miles n.e. of Elsberry, Mo. |¥g %O
3. NAME OF.DF : ; i ‘ '
e s I L
: JOBE. : POWELSON oeat Feb, 2, 1963
"5, SEX 6. COLOR.OR RACE 7. Marrisd @ Nevér Married [ [6. DATE-OF BIRTH | 9. AGE (iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR.

m-ale White Widowed o Divoreed D 11-14-87 75 Months | Days: l'.lnur'l | Min,

T02. USUAL OCCUPATION (Give. kind of work done. | 10b. KIND OF BUSINESS OR:INDUSTRY| 11, BIRTHPLACE (City and stata.or.country).| 12. CITIZEN OF WHAT. COUNTRY

duri: moat OT WorKkin r aven I¥_ re
g mortof oing it even H rtived riculture REFD Troy, Mo. UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME-OF HUSBAND OR WIFE:
Hannan Powelson Vietoria Parsons Oma Mae (nee Admire)

15.. WAS DECEASED EVER, IN U.S; ARMED FORCES?. ] 18. SOCIAL SECURITY NO. | 17. INFORMANT Address

V(Yu,ﬁoor un!mnwn)l [t yos,. gmaoﬁ!edam £ LS Oma me ..Pomlson A a’ Nk) .

18. CAUSE OF DEATH (Enter.only one cause pi B
: "PART I. DEATH WAS CAUSED m PV SN
IMMEDIATE CAUSE {a) W é/ T o ok Cplat

z

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, ‘DUE TO (b)
which gave rise fo

shove causé u),

stating the un "
lying :aule Ilsi DUE TO-(:)

PART II QTHER SIGNIFICANT CONDITIONS CONTRIIUTING TGO DEATH but not:related- to the" terminal PART iI1. If. deceased ‘was female wes
disease.condition given in PART 1 (a) there a pregnency in‘last 90 . days:

; . - ‘ 'lDYeleNoIIjUnknowu
O, WAS AUTORSY | 20n. ACCIDERT SUICIDE HOMICIDE . 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury In PART | or PART.11 of fem 18.)

PERFORMED?
YES[D N
20c: TIME OF Hout  + Month, Day, Yeer. j
INJURY am, ' . -
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in.or. sbout home, 204, CITY, TOWN, OR LOCATION
'WHILE" AT WORK. [[] farm, factory, street, office’bldg., ett.) :
'NOT WHILE AT WORK [J

2i. | sttended the detdased :from / ?qf .mi‘zl,l;écL_md last uw',:,‘,!n‘mm on
Death occurred u_r'_,?r ("4:5—-/4, /IA: ___m 6n- the date.stated above, and fo the best of my knowledge, from ihe causes stated.
- 22¢, DATE SIGNED

a. SIGNATU iDegres, o fitle)" : "
! _ ‘ /Q ¢ , , 2743
735 BURIAL, CREMATION, | 23b. DAT = R B - LOGAFION- [City, Town, of county) {Svere)

REMOVAL (Spacify] : Elsbarry, Mo,

24. FUNERAL. DIRECTOR ] 25. DATE RECD. BY.- LOCAL REG. REGASTRAR'S S|GNATURE/
Ricks Funersl Home Elsberry, Mo. [ b jéibty T sl

{{Litensed Embalmer’s Statement on:Reverss Side)

]
o
2
[
-4
&4
g (5
E.JJD
2 (s
w |5
T |Z
.—
1Z
[e]
<l
ra
&
2|
ra
2

MEDICAL CERTIFICAYTION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD.READ

BY AFFIDAVIT OF

ITEM NO.,




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 l:ny personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No /K& / V

T P. O. Address ELR (o

1

Nofe: The above MUST BE-SIGNED BY THE LICENSED EMBAUMER in his 6WN 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.




