- weovsodorwewmorwsom  5Q_O80027

awetee FILED SEP 19 1958 STANDARD CERTIFICATE OF DEATH e
Public
 Sarvice Registration District No. @2—— Primary Rnguhallon Dlllrl:' No. %/d X‘ Roq_ilfrw'l No......“gz_.z_- -
1 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence J .
. 300 0. COUNTY Cedar o STATE M4 gsouri » OWTY Cedar ® admi ssign)
1-57 b. C(IJTRY (1f outside corporate limits, give TOWNSHIP only) | lnside Limits < chY PEYE Inside Limits
tom Stockton Yerf ] No[] tom Stockton © | Yof] %[
c. f[gLfl’-I NAME OF (lf NOT in hospitel, give location) | Lengsh of stay in 1b d. STREET (M outside, give location) Reside on Farm
|N5§|1TLATL|0%OI|- S . ngh Stn * AD?RESSzOI-} S - High St . Yes D No
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
NORA VEIMA POWELL OEATH Sept, 11, 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
! MARRIED] JNEVER MARRIED[ ] ; Esm’;a. ' R AT mr o
. I Female | White woovep(] A _oworceo(Met, 22, 1885 | 75" NE | *Tol ™ |
-: 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City end state or country) I 12. CITIZEM OF WHAT COUNTRY?
= rin: 31 of werl Hfe, sven il ratired L »
s RotEeiETe ™ | Ot Hme Tripp, S, Dakota U.S.A.
130. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P, Johnson Philena Taylor
lg. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.p 17. INFORMANT Address
{ ..I\IBM unknawn}l (If yes, give war or dates of service) No J P . Powe ll Sto Ck‘bon MO
18. CAUSE OF DEATHAEnInr only one cause per h p for {a), (b), and {c).)
PART |. DEATH WAS CAUSED BY ;

IMMEDIATE CAUSE (a)

above couse {a},
atating the undaer-

INTERVAL BETWEEN
ONSET 2%EZH
Condltions, If any, } DUE TO (b)

which gave rise to f 4 o L / y
DUE TO (<} V. /// ﬂ—g .&l/z .

iying covse lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

: _.9- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the Inal diseasa condition glven in PART | {6} WAS AUTOPSY

3 s - PERFORMED?

k: g _ 260 X YES[] NO[)

_;'_ 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)

3 & O a tl

] K

o 97 We. TIMEOF How Manth, Doy, Yeor

2 a INJURY a.m.

E x p.m.

_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,[| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

;o= WHILE ATE] NOT WHILE 0O farm, .ctory, strest, office bldg., eic.)

2 WORK AT WORK -

f- 21. | attended the deceased from ﬁ-‘z-o" Y? . to 9,/”' S—f and last uw:mahuw 9 //) S.F

E Death occurred at m on !hn dote stoted gbove; ond to the best of my knowledgs, from the couses stoted.

- IGNATURE / Degreptegitle) ‘O ¢ | 225 ADDR 22¢. DATE SIGNED

o

2 ﬁ j Z4 , A 7/ SE
230. BURIAL, CREMATION, | 23b. ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srote}

B AT 9/14./1958 Stockton City Cemetery] Stockton, Mo.

;’% 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO, BY LOCAL REG. -/ REGISTRAR'S SIGNATURE V4
* fCantlon Fun. Home, Stockton, Mo. ' '
) d (1 -5y
{Licansed Embelmer’ & Statement on Ruverse Slds) -~

-

v P




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|

Y ME, OF DY i e e et nrs , Student Embalmer No. s

working under my personal supervision.

L] O T (21| S PO
Signature of Student Embalmer

Licensed Embalmer Noézla2 X? ..
P. 0. Addressmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




