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HILED AUG 6 - 1956

THE DIVISION OF HEALTH OF MISSOURI

REG. OIST. NO. éiu) PRIMARY REG. DIST.

STANDARD CERTIFICATE OF DEATH State Fiic ~024509 ........ .

NG . sét@. Registrar's No......... éx...

@1RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 4 Lved. H lastitution: resid before
a. COUNTY - - 2. STATE b. COUNTY aidirimian),
Newton Missourl Newton
b. CITY (1 outetd Iimita, write RURAL snd gi . LENGTH OF c. CITY esidence wi o
IV 0wt oo e v BORAL sd gt | € AN OF ) O “binn e iney
TOWN Ryral Marion TOWN Gyanby ‘ 0
d. FULL NAME OF (I oot in bospial or institution, give straeet address or location) . STREET (If rural, give loeation) a 7 o/
HOSPITAL * ADDRESS &
INSTITUTION Granby, Mo, Route # 1 Granky., Mo, Boute # 1
3 EI;IE%NE‘IES%IB 8. (First} b. (Middle) ¢, (Last) 4. DS'II;E {Month) {Desy) (Year)
(Typeor Pty Mary E. Powell DEATH July 16, 1956

5. SEX /

Housgewlfe

Yemale | White | Married

105. USUAL OCCUPATION (Gvexiadofxork | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE " (ci(y ag Suute or Foraien Concey) () 12, SITIZENOF WHAT

done during most of working iife, sven If revirad) Y o

Pirece City, Mo, U.8.4,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

WIDOWED, DIVORCED (Bpecil.

9. AGE (o yeurs
tast birthdey) 3

IF UNDLR'E ma
qulhll Days

F UNDER & HRS,
ﬂuml Min,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME -

14. NAME OF HUSBAND OR WiIFE

' John Morris Frances Ann_Baker.- --iGeopge R, Pawsll
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. no. or unknowsn) | (1f yew, mive war or dates of service) NO.

no None Earl Morrid, Diamond, Mo

-Fater only onecanse per

18. CAUSE OF DEATH

line for {8), (b), and (c)

*This does nol mean
the mode of dying, such
at Keart faflure, asthenta,
ete. -Jt means ihe dis--

MEDICAL CF..RTIFICATION
.1.-DISEASE-OR CONDITION

omecn_vmmumomm-(a, Hy'pertensive cardlovascﬂlar diseasge

INTERVAL BETWEEN
ONSEL AND DEATH

ANTECEDENT CAUSF.- . ‘
Morbid conditions, if any, giving DUE TO (b}

rize {0 the gbove cause (a) stating
the underlying cause lasi.

P

~  DUE TO (& ” '

case, injury, or complica-
tion which equzed death.

11, DTHER SIGNIFICANT CONDITIONS

* Conditiont eontributing to the death bul ot
redated to the disease or condition cousing degth.

19a. DATE OF QOPERA-
TION

| 196. MAJOR FINDINGS OF OPERATION

.| 2. AUTOPSY?
4‘{ 3 X YES EI NO '

TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpaci{y) 21b. PLACE OF INJURY (o.g..in orabout | 2lc. (CITY, TOWN, OR
SUICIDE boms, farm, {sctory, street, office bidg. . ew0.)
. F!OMICIDE_ . .
21d. TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR? -
OF WHILE AT NOT WHILE
INJURY ©. | WORK AT WORK

alive on

22. I hereby ceﬂtfg that 1 attcnded deceased from b 26/96 19 , o

7/ 16 , 195§_, that I last saw the deceased

. and that death occurred a!?_x..lizn ., Jrom the causes and on the daie slated above.

23, SI1G TURE
L <1

(Degree or title) =4 23b. ADDRESS

& m D.0.~ 1 Granby,

23c. DATE SIGNED

Mo. 7/21/56

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpecity) ’ 5
Burial 7-18-5f Diamond Cemetery

24d. LOCATION {City, town, or county} (Stote)

DATE REC'D BY LOCAL

l22f-5¢ ™

QL‘O WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKRKE A FPERMANENT RECORD

: Dmmo.nd?_ua,___—_
Eggs'm,\ SSIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ABDRESS )

M
(gmmed Embaimer’s Smemcm on Reverse Side)




RECEIVED
District Health Officer Yo

District File Nmber_-_i'ﬁfé L2 A
Date Filed__'AUA. 31956

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......coiiiiiiiiiiiiiiancntacecoariicctiansans
Signature of Studmt Enbalmer

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hand;veti%g.'._w
7 this body is not embalmed, fact should be so stated above,




