MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63~033259-
DEPARTMENT OF PUBLIC HEALTH AND WEL

ARE . et
. . STATE FILE NUMBER
DO NOT WRITE NDED Registration Dmri:t No. ..__é_q_.s__.ﬂ.__hlmary Registration District No. éﬂ*ﬁ_ﬁguﬂnf’t No. _Z'.Qﬁ"‘__

ON THIS STUB

1. PLACE OF DEATH * 2. USUAL lESIDENCE (Wharn deceased lived. - If institution: Residence befors

a. COUNTY Randolph . . 8. STATE MO. b, COUNTY Gharit on admizsion)

k. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits

OR OR
wn  Balt Springs Twp. | 2% Years| ™ Dalton, Mo, v N O
<. ﬂ.g.épll\!ATE .OF {If NOT in hospital, give location) Inside Limits d. .Asg)gEEEETSS (I cutsicde, give locstion) Reside on Farm

wsimmioN Pleasant View Rest Home=D *g|( " Dalton, Mo,

VS 300
Rev. 4/59

Vo eet)
205 19

' 3 o 3. NAME OF DECEASED First Middle 4. DATE Month

{Type or mﬁJeeaie Johnson Powg;l Dg:m Ans.

-4 Q 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

Male White Widowed Divorced [] ?—6.]_877 85 Months T Days | Hours T Min..

10a. USUAL OCCUPATION (Give kind of work dona | T0b. KIND OF BUSINESS-OR INDUSTRY| 71. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁgﬁf of wgklP fife, vt if retired) Farmer Howard Gountx Mo, U.8.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE

Jessie Powell _%n Mary Bellue Powell
15, WAS DECEASED EVER IN L.S. AR.MED FORCES? 16  SOCIAL NQ. INFORMANT - Address
(Yenaa. or unknown) I (I yeas, give war or dates of MrB And.y smlth Keﬂeeville Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (s}, {b], and [c]. . INTERVAL BETWEEN'
PART I. DEATH WAS CAUSED BY: / ONSET AND DEATH
- - - LN s
el

IMMEDIATE CAUSE (a)

DATE AMENDED

¥

5

52
0
82 |

. .
i

DOCUMENT

Conditions, if any,
which gave rise m}

oue 10 (b} __ {51 3
above cause (a) / 2
stating the under- 5 f g
lying couse last DUE TO {c} [ Rt ettt Al e PRl

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH hut .not reiated to tha terminal PART IIl. If deceased was femala was
disease condition given in PART | {a} there a pregnancy in last 90

—— ’ [:lYesI[:INoIDUnknuwn
19. WAS AUTOPSY 20a. ACCBENT SUI([:]IDE HOM[:I]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of iterm 18.)

PERFORME
YESO N : ——

INSTEAD.QOF

5

20c. TIME OF Hour Month, Day; Year
INJURY a.m. —— e ——————————
p-m. )

20d. INJURY OCCURRED “S0s, PLACE OF INJURY {e.g.,.in or sbout homae, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE AT WORK form, factory, street, office bidg., ete.)
NOT WHILE AT WORK [0

21. 1 attended the deceased fro YA mij_ﬁéi.md.m sav g alive- o.._L&e:'_iZ_

Dcmh occurred st 12 : m on .the date stated sbove, and to the best of my knowledge, from the causes stated.

22a, STGNATURE — s [ 226_ADLR ‘ 22c. DATE SIGNED'

23a. BURIAL, CREMATION, | 23b. DATE ’ . < 2 . i 23d. LOCATION (City, town, or county)

Rﬁﬁ’;fi g'fl.°c ™ 9-1-15613 emetery Chariton

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGN.

H.D,Garnett Keytesville, Mo. i-—_?-** &3 Waozmme/ Vqﬁﬂw“&m%

(Li i Embalmer’s St 1t on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLI.O

MEDICAL CERTIFICATION

TYPEWRITER RIBBON

N

USE BLACK INK -
oR

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I"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 '7 5&? )
. P. O. Address Mﬁ
Tt 410‘

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 handwriting.

If this body Is not embalmed, fact should be so siated above.

T

T _,_.‘..f.

EURCE PR B £

R




