THE DIVISION OF HEALTH OF MISSOURI 3300 3

. No, 300 ; . -
was | ALED OCT 24 1956 STANDARD CERTIFICATE OF DEATH State File Noworomssrsmermsmsn
PIRTH RO. ________ =~~~ REG. DIST. NO. ________ PRIMARY REG. DIST. NO. =% > " _ e t" Registrar's No, e ccvnonsenismenssen s e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If instittion: resldsnce befors
/ a. COUNTY Adair a. STATE Mo. b. COUNTY Adair sdinission),
b. CITY (H cutcide corporate limita, writsa RURAL and give c. LENGTH OF ¢, CITY . d I3 Residence within Limits .;_
OR woahip | STAY OR a eity or In a wn?
own Kirksville o] 4T R85 10 Kirksville T TR
d. FULL NAME OF ¢If not in bospital or instiation. give streat address or locstion) STREET (If reral, give location) ” /J
ADDRESS
402 Beouth Elson 402 S, Elson
3£JEACIE§SOE|‘:) a. (First) b. (Middle) ¢. (Laat} 4. DS‘I!:'E (Month)  (Day) (Yean
(Type or Print) Myr'a Powell oeaTH Oct. 20 1956
5, SEX /‘ 6. COLOR OR RACE 8. PATE OF BIRTH S. &?Eﬁﬂye}m 1\:; u::t.n IDm IF UNDER u HRs.
T , y n Y, on ays | Ho Min,
Female | White Oct. 21 1867 1 i
10a. USUAL OCCUPATION e kind of wor. 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE . .
gn %m:mmtnf rkiull(!(:b:v:;l(fir:dmdﬁ Y (City nd State cx Foreign Cuunt.n)/ l 2 CI.I;UI%EP:'?FWHAT
ore Leather Goods South Wayne, Wisc.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR MDEEC
 Daniel J. Rockwell ‘ lavina unknown FranR A, Powell
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1 T
{Yes, no, Brﬂgown) ‘ (If yea, glve war or anal service) unknown NO. c 1@&&88 ﬁ - 'Mwlon4wE S El éB?fESS LI
Kirksville, Mo, :
18. CAUSE OF DEATH M ICAL CERTIFIC.ATI INTERVAL BETWEEN

‘! Enter only onecaise per | 1. DISEASE: OR CONDITION ONSET AND DEATH

Jime for ¢a}, (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a)

*Thiz does not megn ANTECEDENT CAUSES - -
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B) @L—éiﬂﬂ—/ j&

ax heart failure, asthenia, rise o the abore cause (a) sating
ctc. It means the diy. | e underlying cause last.
case, infury, or complice- DUE TO (&)
tion which caused death. | 1[. OTHER SIGNIFICANT CONDITIONS

- - Conditions contribuding to the death but not
related to the direase or condition causing death.

19a. DATE OF OP_FI%‘N 1Sb. MAJOR FINDINGS CF OCPERATION ) 20. AUTOPSY?
B3I | w0 woifE

2ia. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, office bldy.,ste.)

HOMICIDE
21d. TIME {(Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOTWHILE

INJURY | WORK AT WORK

alwe on from the causes and on the date siated above,

, 19

, and that de ceurref al

(/(Degroe or tEtI ™
-,

22. [ hereby certi{y tﬁgt I attended lhf deceased from Igﬁ_é lo ﬂ_‘,zal_ 19£6 that T lost saw the deceased
1 7 :

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4 s 2ot oy o
25a. BURIAL., CREMA- 245, 24d. LOCATION (City, td&arn, ¢F county) te)

WAEMPYAL Bosctty) Oct. “24 195*5 “Hazelwood Springfie d Greene, O,

EC'D BY LOCAL | REG AR'S NATURE - 25 NERAL DIRECTOR" S St UR ADDRE
DATE REC REG. {& . ﬁm i(sville, ﬁo.
-2)-56 mh ;ﬁ 2

WRITE

(Licensed Embalmet's Statelnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ittt et eaa e , Student Embalmer No...............

working under my personal supervision..

Student.....oooiiiiiiiiii e s e e i 7. A T 22 S St NN AR st i~ S
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
! If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-

J¥ this body is not embalmed, fact should be so stated above.




