THE DIVISION OF HEALIH OF MISSOURI

. 300 . . 'y
ILED MAY 31 1956 STANDARD.CERTIFICATE OF DEATH State Fite L EAIAIAD, e
- " i
{BIRTH NO. REG. DIST. NO. ‘Zzérﬁlumv REG. 018T. m.ﬂﬂfdmhfrar'l No.._.é...g. ........ n
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whars deceased lived, If institution: residence before
. . . n 3 d.nimion),
e COUNTY by laski : & STATE Missouri b- COUNTY Pulnskia'f 7
b. CITY (X outside corpurste limits, writs RURAL nnd give -| ¢. LENGTH OF || . CITY © 41 Berden witin Yt ,,,
: . township) | STAY (in this place) OR . .ﬁnuarpm—-m ga-mr
TOWN . Rurel Union ’ TOWN Ryral Union .
a . FULL NAME OF (If not in hospital or institation, give strest addrem or loestion) «. STREET (1! raml, give kocation)
o HOSPITAL OR ADDRESS
O INSTITUTION. :
E 3 NAME OF a. (First) b, (Middle) c. (Last) - 4. DATE (Nfonth) (Day)  (Year)
o { Type or Print) John Thompson Powers DEATH 5 18 19566
& 5, SEX 6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I CNOEN | YIAR | & ONDER & 325,
= g WIDOWED, DIVORCED (8pess s iy asoata| D anl Mia
3 Male White . Married 2/25/1872 B4 12 !23
E 10a. USUAL OCCUPATION (G i o work 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (00 i State or Forairn Goustry) 12, cg{jl;}%ﬁh‘:qorm,q‘r
o Farming PRetired Farmer Meries County, Migsourji U. S« A.
< 132. FATHER'S NAME : 13b.. MOTHER" § MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Thompson Powers 1 Margaret ¥iestlake _ Sadie Powers )
ﬂ i5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
< (Yea, ooy, or cnknown) | {If yws, cive war or dates ol servics) NO.
= . X X Mrs. John Powers, Dix:nn. Mlssourl :
18, CAUSE OF DEATH R ' - MEDICAL. CERTIFICATION INTERVAL BETWEEN
tL | Enter only onscaussper | I DISEASE OR CONDITION . . ; 0"55'-#3 DEATH
Z |l tinotor (s), (by, and (¢) | PIRECTLY LEADING TO DEATH® () — f
&
E ~This docs not mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (&)
3 an bear! fellure, asthenia, rize to the above couse (o) dating
8 | cte. It meons the dip. | the underiying cause last. A
o ease, infury, or complica- DUE TO (c) :
= || tion which coused death. | 11: OTHER SIGNIFICANT CONDITIONS Cardiaa
= ‘ Mmmuﬂmmwuumm Q)d— : . .
9 related to the di M'(_, ot claaso et | .
ki |f 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
3 /56( | w0 O
2ta. ACCIDENT (Fpecity) 2ib. PLACEOF INJURY ts.e.. lnorsbont | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
& SUICID home, farm, fastory, sureet. office bldg., eve.) _ . B
2 HOMICIDE . ) i
g 21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE :
| INJURY = | worK L ] ATWORK : )
P . - 5 L0 s s 4
' E 2. I hereby certify that I atlended the deceased from = 19 , to , 18 , that I last saw the deceased
alive on , 19 , and that death occurred at DI . 8:00P. , from the causes and on lhe date stated above,
E Zia. SIGNATURE . (Degree or titly), | 23b. k Z. n% SIGNED
" .
WL a0 NO, N‘\L&w Y\M ay SL
@ 24a. BURIAL, CREMA- | 24b, DATQ Y 24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, tewn, or county) (State)
TION, REMOVAL (Sipedity) y . . .
& | Burial 5/20/1956 tar] I
DATE REC'D BY LIOCAL | ¥Ei 25. FUNERAL DIRECYOR' S 81GNATURE ADDRESS




400 YiEeH Awnod piseing

R ol FUEHEL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by

working under my personal supervision.,

Student. ...l
Signature of Student Embalmer

Licensed Embalmer No. A~/

P. O. Address_ Dixon, Miss|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



