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THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
F”I_D AU G 1 1 195@915"00!0!\ District No. .....,..3 z&,w.._wl’nmary Registration Dlsln:l Na........ %,%g_ e Reglstrar s No. ,___Zg? ¥ ______

58-026569

STATE FILE NUMBER

] ()
-57

|
1. PLACE OF DEATH 2. USUAI. RESIDENCE {Where daceased lived. If institution: Residence befors
COUNTY Pu laﬂkl STATE MlSSO’uri UNTYPul admission)
ClOTRY {13 o’tf:-:ida corporate limits, give TOWNSHIP only) Inside Limits c. CIDTRY 0 S.S-a Inside Limits
om wWaynesville, Missourf: rom  Riehland, Mo, Yougl NeOJ
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {}f vutside, give location) Reside on Farm
| Eitifiay. ‘Gon. “Hoape | 4 ws. || * o%es Nonod T
3 :‘TAV.I:E SI:I?I‘E';:EASED First Middle Last 4. DS;E Month Day Yeoar
William Crosby Powers, oears July 30 1958
PR N

be listed.

106 USUAL OCCUPATION {Give kind of work dons

wi"ﬁféni‘“r“n' life, aven if retired)
*

Re¥irad.

105. KIND OF BUSINESS OR

LaQuey, Miss

11. BIRTHPFLACE (City and stare or country} D

ouri USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

James Powsars.

13b. MOTEI'ER'S MAIDEN NAME

Ejlen Bibls.

14. NAME OF H_UéBAND OR WIFE

Anna Powers.

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yes, ancmknqvm)I {1f yas, give war or dates of service}
-

Nons,

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs. Anna Powers.

Address

Riochland

2 Mo,

o symptoms wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Port | must be causally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per ling For {0,
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I.

Conditions, if any,
which gave rise 1o
gbove couse (a),
stating the wnder
lying couss last.

DUE TO (b}

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEA

-

19, WAS AUTOPSY

PERFORMED?
YES[] ~NO[%
20a. ACCIDENT BSUICIDE  HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O

20c. TIME OF .Hour Month, Doy, Year

INJURY a.m.

p.m.

20d. INJURY. OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the d J and last sow I oliva on

Death occurred dov2 o

7 Lio0 ¢

m on the date stated above; ond to the bast of my knowledge, from the couses stated.

gree or tijle) 22b. ADDRESS 22c. QATE SIGNED
}7%““/ s . 0,02 | Reehland,Missouri 7/31/58
- E“Tl , 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
¥
ﬂﬂ?ﬁé ey 7B/A/5 Qaklawn Cemstery. Richland , Mo .
24 F DATE RECD. BY LOCAL REG.
Hefigds e ang, j?-‘/, 55
X {Li 4 Emb on Reverse Sids)




‘866l 7T BAV

STATEMENT BY LICENSED EMBALMER

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

by me, or by » Student Embalmer No. ...................

working under my personal supervision,

Student
Signature of Student Embalmer

4 4 s

Licensed Emb?lmer Nodufﬁé .

P. 0. Address?.

" Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.
If this body is not embalmed, fact should be so stated above




