Mo, 300
10.48

MY

LS
o

PLAINLY—USING

UNFADING BLACK INRK-——MAKE A PERMANENT RECORD

WRITE

FILED JUL 26 1956

BIRTH NG,

THE DIVISION OF HEALTH OF MIS50OURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. E_ 5 PRIMARY REG. DIST. uow_ Registrar's No.....é..é.................

i. PLACE OF DEATH

2. USUAL. RESIDENCE (Whare decossed livad,

1t lnstitution: resiclence before

{Yos. 0o, or unknown}

no

(Il you. wive war or dates of service)

487-34-021%

Mrs.

a. COUNTY Déka 1b ~--a.—5TATEM 183 ouri b, COUNTYDeka l'b . adinimion).
b. ClTY (If outeide corpurate Umiw, write RURAL and give c LENGE}: ﬂ?F\ c. Cgf‘{ & Is Residence within Limits of
townahip} e a it corporated town?
1omS tewartaville " Ti¥e Tows Stewartsville G S =
d. FUéls.PfliAME QF (If not in bospital or institution. give streot sddress or location) . ASJS!&ESS {If rural, give location} 0 d'z fu_b
[NFTITUTION
3 NAME OF = a. (Fis) b, (Middle) T (Lash) 4DATE (Mouth) (D) (Yew)
(Typeor Print)  JAMES BARRY POWERL DEATH 7 -9 -6
5. SEX 6. COLOR CR RACE | 7. m]ADlgﬂ'Eg r[‘)IE\ygEChE‘SRRIED' 8. DATE OF BIRTH B'I.A‘?E {In !l;n ,‘llr lﬂgl 'D.g ; maoCR uMm,
. (Bpecit: on ours in.
Male | White is Sept 8,1890 | 65 ! I
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITEZEN OF WHA
dona during most of working lil'c.,::::nﬂ rnlrr:) ) DUSTRY S t awa rts vciil ad Stave “ F""" Cnnnuy) 0 COUNTRY? T
_Ret., Merchgnt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND‘'OR wIFE
Jogeph E. Powell Christing Graeff Jaurg Powell
15. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I.aura Powell, Stewartsville

, Enter only one couse per

18. CAUSE OF DEATH

line for {a), (b}, and {c)

*This does nol mean
the made of dying, such
ae keart fallure, asthenio,
ete. It means the dis-
ease, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHY (5,

ANTECEDENT CAUSES |

Morbid conditions, if eny, giring DUE TO {b)
rise to the above cause (o) stating .

the underlying cause last,

MEDICAL CERTIFI

DUE TO {e)

TIO

INTERVAL BETWEEN
. ONSET AND DEATH

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 1$b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
29| | D D
YES NO

21a. ACCIDENT (Specity) 2ib. PLACE OF INJURY (e.5..inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE horme, farm, lustory, sireat. office hldy., at0.)

HOMICIDE - R
21d. T(I#E (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOTWH"-E
INJURY work [ A J L 4

2. I hereby certy; y,‘
alive on

23a, SlGNﬁi:g
e

1 atlended the deceased from J
, 18_xRuand that death occurred at _L

IB.E_ lo

>/

., from the dauses and on the dale staled above.

19_SZ, that I last saw the deceased

FE T A

23¢. DATE SIGNED

770-0%

o fe

245. BURIAL, CREMA-
TION, REMOVAL (8paelly)

Burigl

24b. DATE [

7412/86 N\

24c, NAME OF CEMETERY OR CREMATORY
Stewgrtsville

24d. LOCATION (Qity, town, or county)

(State)

Stewartsville , HMo.

DATE REC'D | g\' LOCAL

7-23-3,

ﬁsmm s WM 25, FUNE

DIRECTOR' 8 SI GNATURE

ADDRESS

{Licensed

[trier's Sutemcnt ot( Reveru Sn:le)




STATEMENT BY LICENSED EMBALMER

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

byme, oF bY ..o e taeeeeimemaeresseeeoeccsmmamrasaseatacteamenon

working under my personal supervision..

V

Student....-... S e etereccmiasasesssmeeecssassesnneanns
Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), |
If ernbalmed by a STUDENT, he also shall sign in hlS OWN handwriting.
7¢ this body is not embalmed, fact should be so stat;%d above. .




