. No.300
10.48

oy

ALED FEB 19 1957

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4143

State File No..,

REE. DIST. NO, é l PRIMARY REG. DIST. NOM Registrar's No .‘2 [T

i. PLACE OF DEATH
&a. COUNTY C ooper

2. USUAL RESIDENCE (Where decossed lived.
e STATE  Missourl

I lastitation:

b. COUNT‘Cooper

residencs before
ndissdon),

b, CITY m trids eorixe ta, write RURAL snd give c. LENGTH OF |[ ¢ CITY o) Is Residence within llmtte of
OR awnghi, A i 1) OR Tac . 2 w:."
TOWN Boonviite fomabi "’t{bﬂ' Yol 1Sin Boonville z‘ﬂ el
d. FULL NAME OF r not La boepital or uummton ve strpot addresa or location) STREET (if rural, :ivn location)
HOSPITAL OF Ty~ front 25 Vine St, | AUORES 432 S St,
3. NAME OF a. (First) b. (Middle) ¢. {(Last) 4. DATE (Month) (Dag)
DECEASED
DECEASED  'Neklie Givens Powell oS, February 15 1957
5, SEX 6. COLOR OR RACE { 7. MAR%E% h[l)"VOEECI\éISRR!ED 8. DATE OF BIRTH B.l:GE (Ircnhy.)ln Nlr UNDER 1 YEAR | F uNDER u Hms.
(Bpecity) ¥, onthe | Days | Ho Min.
Female | White / | w{dowe Merch 24.1873 | “B¥“” " |
10a. USUAL OCCUPATION of wor 10b. KIND B SINESS OR IN- ] 11. BIRTHPLACE . .
}inncdurinxma- of nrHuH(I(u‘."::.kln:r:dr:d]; OF BY DUSTRY L. (City and State cr Forsign Country. I 12, CITIZEI:‘{?OFWHAT
ousewife Own home Cooper County, Missouri,,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAWD OR WIFE
Claib Givens, Mary Ogden, Chas, W. Powell,

IS. WAS DECEASED EVER [N U.S.ARMED FORCES?

{If yoa, £lve war or dates of service)

{Yeu, nwsxnlmuwn)

i6. SOCIAL SECURITY
RO.

- e - o ——

12. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mr, Earl Powell, Boonville, Mo,

I

. Enter only onecause per

'Z

1

18. CAUSE OF DEATH
line for (a), (b), snd {(c)

*Thix does not mean
the mode of dying, such
a# heayt fallure, asthenia,
ete. It means the dis-
tase, injury, or complica-

I, DISEASE OR CONDITION _°
DIRECTLY LEADING TO DEATH

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSL

_Mamnou a —

Morbid conditions, if any, gising DUE TO (b)
Tise Lo the above cause (a} stating
the underiying cause last. . -

CUE TO {c)

tion which coused deutlh. )

1. OTHER SIGNIFICANT COMDITICNS

Conditions contribuling lo the death but not
related to the dizense or condition causing death.

USING UNFADING BLACHK INE—MAKE A PERMANENT RECCRD

19a. DATE OF OP'IEIROAI\E 19b. MAJOR FINDINGS OF OPERATION , _ . | &. auTOPSY?
572X | v @
21a. ACCIDENT {Specify) 25b. PLACEOF INJURY (e.g..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) o=
SUICIDE home, farm, factory, sireet, office bide.. e1s.)
Ya HOMICIDE ' . .
5 sl 210 TIME (Month) (Dsy) (Yewd (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT?
Arile QF WHILEAT[—] NOTWHILE
i INJURY WORK FOYORK
. ,"71 “ |22, Iihereby certify that I altended the deceased from 19 ¥3 to M - 19"] that I last saw the deceased
;E ive on /1 0 , and that death{pbcurred at _f m., from the causes and on the dpte stated above,
. E (D or 3 23b. ADDR l 23c. DAT SIGNED
g ,(Q(.L/GLU—,.«./ % 1L/V7
) 248 BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o county) | (State)
Bpecit. - - . . R
5 BH#Id~ | Peb, 17 1957 Walnut -Grové. Boonville, Missouri,
= p
- DATE REC'D BY LOCAL REGISTRAR'S, SIG] s et FUNERAL DIRECTOR SIGNATU OR gss
371 ) 0-0-70111/ A ﬁoodman ofrer, " Boonv 1€ Mo,

o/ (Licensed Embalmer’s Statement-on Reverse Side)
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STATEMENT BY LICENSED EMBALMER _

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

BY FNE, OF DY .ot ueninencnan e it et ee et eaa e e e n e sttt e , Student Embalmer NO......c..unnn

working under my personal supervision..

SEUA@IIE 1. eervey g cmmcosisirneare iz e naess Signed..... m %a/'*‘{_p ......

Signeture of Student Embalmer

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). :

Ifrembalmed by 2 STUDENT, he also shall sign in his OWN handwntmg C Ay .

7¢ this body is hot eml;'almed fact shohld Be so stated above! “+ - Aoedes
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