DEPARTMENT OF PUBLIC HEALTH AND WELFARE 30“{7
Registration District No. ___ 245 ——_Primary Registration District No. _=. Registrar’s No.

1. PLACE OF DEﬁ”:ED MAY—2 0 1963 . 2. USUAL RESIDENCE (Where decassed lived.- If institution: Residence before
3. COUNTY Morrtbon ' o STATRES saourl ™ COUNTVN ewton admission}

b. C(l)‘l"tY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

1owv Neosho .| % days oW Neosho Rt. 3 Yo O Nesd

¢. FULL NAME OF (if NOT in hospital, give location) inside Limits d. STREET {If cutside, give louflan) Reside on Farm
HOSPLTAL O

AD .
Neiionsale Memorial Hospital|ved wem "4 mi. South-3 mi.Wesfiwg o
3. NAME OF DECEASED First Middle - iast 4, DATE Menth Day Yaar

(Type or print) OF
James Jesse Powers _veamMay 11, 1963
5. SEX & COLOR OR RACE 7. MarriedX]  Nover Married [J (8. DATE OF BIRTH. 9. AGE (last birthday) l'l;ol;lll;lhDER IDYEAR IF UNDER 24 HR}
Male White widowed O Ovorced O |6=8-1898) 6l P| Do fHoem
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stefe or country] | 12. CITIZEN OF WHAT CG
LRI Yo e even 1 retired) Farming McDonald County,Md. USA
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Powvers Elizabeth Shadwick - Ellen Powers

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT T, . . ~Address

(Yes, noppgunkond | (1 ve ojfp grer or dates ¢ Ellen Powers  Neosho., Ho.

18. CAUSE OF DEATH (Enter only one cousa v v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE cAuse () ceTebral Hemorrhage _ " 3 days

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,7
7

DO NOT WRITE AMENDED

TOATE AMENDED

-
4
w
=
2
Q
o
a

Conditions, if any, DUE TO (b)
ich gave rise to

above csuse (a), .

stating the uncer- : =

lying cause last, DUE YO () :

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-7elated to the nrrrunll -PARY ill. if dacsssed was  Ffemals wa
disease condition given in PART ) (&) thare a pregnancy in lest 90 day

_IE_IY“T O Neo I O Unkno

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In PART | or PART 1 of item 16.)
PERFORMED? a [u] [a]
YESJ NO

20c. TIME: OF Hour - Month, Day, Year
INJURY *  am.
N p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK ] farm, factory, street, office bidg., etc.) - .
NOT WHILE AT WORK [ '

2t i éﬂtnd_ed the deceased ﬁom__%_lggL— to. May 11] lgbjnd last “W]mh;im ,,i"-MMa}’_ll 'y 1963
Desth octurred at = hd m on the date stated’above, and to the bast of my knowledge, from the causes stated.
22a. SIGNATU (Degres or title) . - 22b. ADDRESS 1 H kOI‘ Street 22c. DATE SIGNEY
N M.D, RT gsgo, AEESYr 5=13=63
23a. BURLAE, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or noumy) . (State)
(Speacify) ™
BUFYTE May 14,1963 Oakwood Cemetery Neosho, Moe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. mA!‘S SIGNATURE

Clark Funeral Home Neosho, Mo, | 5-13-63

/ . (i d Embalmer's 5 on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

77




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.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer_ No.ﬁi

e Notfe: The ;above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITIN P m:: ‘comply
with*the sbove® consmutes grounds for revocation of ligense). Loy - .

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.

-




