THE DIVISION OF HEALTH OF MISSOURI 2’&382

. No.300 .
. 10.48 F"'EU AUG 20 1956 STANDARD CERTIFICATE OF DEATH é Stote File No.oviininiiniiearnscmsiversresanses,
BIRTH KO. REG. DJST. NO, -m PRIMARY REG. D1ST. NO&L. Regrsirar's Ne, ...Q%A’
1. PLACE OF DEATH 2. USUAL RESIDENMNCE (Where decossed lived. 1i Institution: residenes before
a. COUNTY 8. STATE ., . b. COUNTY sdoiralon).
e Cole Misaourl Gasconade
b GG e corpute ik, wile BURAL 04 0| STAY G e ac| © “OR & Rt i ot o
oo Jel'ferson City davs TOWN Riechland S - =
d. FULL NAME OF {H not in hospital or institution, give strect addres or location) « STREET (If roml, give location) 7 v
HOSPITAL " 'ADDRESS - D 3
INSTITUTION Charles K. btill Osteppatthic Hospital
3 NAME OF 8. (FIrst) . (n:nddle) e (last) |4 DATE  (Month) (Day)  (Yes)
(Typeor Printy_Grace Kdaith ) Powers DEATH _ Augnst 17, 1956
5. SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE tla yeam| ¥ o I TOm | ¢ Woek u s,
- IDOWED, DIVORCED (Bpeciiyd | . - laat birthdey) | Months Hour | Mla,
Femalp White Married Feb 63 . . l
10a. USUAL OCCUPATION otwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 2. C
:oudﬁnc muto('nrkluu(&.i::::;:rud:d) v DUSTRY i {City oxd State or Forsign (‘Annuy)qa i Corn%%h‘l"OFWHAT
ousewile Home Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
¥ Jim Lovell. iKlizabeth Le 3
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S-GMalMRE—GH NAME ADDRESS
(Yu.m.ﬁunlmown) l (I you. wive war or detes of service) NO. _ .
Voi Powers, Hichland, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION _ . ’ ONSET AHD PEATH
Jine for a), (by, and (o) | DIRECTLY LEADING TO DEATH* () "5

*This does not mean‘ ANTECEDENT CAUSES

.the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO ()
ar heatt falluse, asthendo, | rise to the gbovr cause (a) sating
de. It meens the dia. | the underlying cause last.

ease, infury, or complica- DUE TC (2
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS .

Dnbowans

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Conditions contributing to the death but not ’
reloted Lo the dizense oracondu loni causing death. 5 g 4 K
19a. DATE OF OP_EIRA- 19b. MAJOR FINDINGS OF OPERATION . . v 20. AIJTO_PSY?
Mmi_f_@mmﬁuﬁﬂﬂrwﬁek ves [ wo ¥
21b. PLACE OF INJURY (e.e.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE boma, [arm, factory, sureat, ofice bldg.. et} .
HOMICIDE .
21d. TIME (Moatb) {(Dsy) (Year) ({(Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY = | “work AT WORK
2. ] hereby cerlify that I atlended E_hc deceased from 19;:‘. to ,AfL 19.54 that T last saw the deceased
alive on , 19.,_6 and that death oc ed ‘al . ., from the causes and on the dale staled above.
’ (D 4 el st AGD . . DATE SIGNED
- 0 /7":‘

24d. LOCATIQNLCity, town, or county) (Stato)

ATE 24c. NAME OF CEMETERY C ORY
}19/56 lgm Ceme “Richyand,Mjssovrt/Rurd

WRITE

DATE REC'O BY Loc.g. =i

=
Q
N

(Ticensed Embalmer’s Statement on Reverse Side)

N e




ag6l ¢ 2 I

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

S
130T L3 ) SO pp P Signedw.é AL e,
Signature of Student Embalmer

Licensed Embal

P. O. Addres¢ 74/ .44077%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




