rrtE WY YWY Y WY

¥ Tiay SEmEs " TwR NYTRWW W

. No.300 - T .
e HLLED FEB 111957 STANDARD CERTIFICATE OF DEATH P &
| BiRTH N0, REC. DIST. NO. ,z LD PRIMARY REG. DIST. 00, T2 LT kepistrar's No /‘?‘
1. PLACE OF DEATH K 2. USUAL, RESIDENCE (Where decoased llved. [f jnstliution: reaidence befora
ol & o Newton 2. 5TAE Neosho o. COUNTY Newton st
b. CITY 1t outeide eorpurate lenlte, write RURAL and give ¢. LENGTH OF || c. CITY . 4. Is Feaidence witbin limits of
TOWN -\[ Neos ho toweship) AY dn t.h.h placa) TgﬁN Neos hO . a cley eorp;::hd townt
d. FULL NAME OF (If not i hoapital or instituction, slve strest sddress or losstion) . STRE rursl, give loeation) I
Wermorion Sale Memorial dospltal “aoRes 303 E. 8pring St. 013 @
3. NAME OF o, (FIrst) b. (Middle) c. (Last) 4, DATE  (Month} (D
DECEASED ' ay)  (Year)
{Type or Print) Velma L- Powers DEA’:;'H Jan . 27 . 19 57
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NE&ISEJ&\&R?IED. 8. PATE OF BIRTH 9. AGE!::::I:.).“ ): UNDER 1 YEAR | tF uxDER u HR3.
Female | White MASRYAR- RYORCED @omcitf | pnr . 7,1902 | ) By | e | e
10a. USUAL OCCUPATION (Gwekindof werk | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
wor! o sv80 if o STRY {City and State or Ferun Country) D
Y ster TR | Slergy Anderson, Missouri . CRPNERYT
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tnknown | own’ . Hervey A. Povers
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 50, or ynknown) | {If yos. klve war or dates of servics) -
ol None Hervey A, Povers Neogho, Mo.
MEDICAL CE INTERVAL BETWEEN

| Epter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

ﬁ?ﬁ'mu NEPARITIS

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

“This does not mean ANTECEDENT CAUSE‘;

DIRECTLY LEADING TO DEATH-(,,)CH K / ”

I'YER”™

Morbid conditions, if any, giving DUE TO (0)
rise to the abore cause (a) stating
the underlying couse last.

Lhe mode of dying, such
as heart fallure, asthenia,
el¢. It meens the dis-.

eade, Infury, or complies- DUE TO (¢}

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease o7 condition caunsing death.

tion which caused death,

19a. DATE OF OP_F%AIG 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? A

ves [ ] Nog

ST2X

2ta. ACCIDENT {Bpecily) 21b, PLACECF INJURY (e.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE home, tarm, fagtory, street, offies bldg. ex0.}

HOMICIDE
21d, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

.?JRY ) WHILEAT[ ] NOT WHILE .

N o m. | WoRK AT WORK L
-~
mﬂ_ lo M 19 , that I last saw the deceased

2. ] hereby ceﬂift tEﬂ Efended the deceased from f&LI_
alive on , and.that death occurred al

a m., from the cauaes and ke dale stated above.

“Teohp Ht> VST

WRITE PLAINLY—USING tUNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATUREf 2 g E a/q ( tme)

24a. BURIAL, CREMA- | #4b. DATE

VRN SR G | 1 _29- 5

24c. NAME QF CEMETERY OR CREMATORY
Banner Cemetery

_LOCATION (Olty, town, ar county) (Btdte)
lMcDonald County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'™S SIGNATURE

/-3) 57| Mmeleen C 3

(Licesnsed Embafmer's -Sunmem on Reverse Side)

25. FUNERAL DIRECTOR'S 8IGMATURE

O Clark Funeral Home

T ADDRESS
Neosho, Mo.




RECEIVED

bigtrlgt F-s1th OfPicer No,

Pistriet sile ﬂumber-.xs#’:jm-am " C
Date N - WY, S, | -y S—

v

! STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,............

by me, or by e et emeatataseeteasnemeeeeaseneesesstsesesemeesesesnroiocataenanas Ceaenaan

_working under my personal supervision..

Student..... e ieessessctemeteosetaiseasisazasnannnnenn
‘ Signeture of Student Enbalmer

b .
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OW
to comply with.the above constitutes grounds for revocation of license). .
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so atated above.

Yome S
3




