i THE DIVISION OF HEALTH OF MISSOURI 59_001088

Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

wblic
ervice mwgimmioq District No. / 3 '3 Primary Registration District Mo Rogistrar’s No.___ ;- ———————————
=S

th accurred ot ___ Je= .5"‘."? '/p;'”pm on the date stoted above; and to the best of my knowledge, from the causes stated.
SIGNATURE

1 1. PLACE OF DEAT% 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
300 a. COUNTY arrison STATE [{{ggouri b COUNTY Har ri gﬂglﬂwny
-57 b. CgRY {if outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY Z g,/“ " Inside Limits

tome New Hampton Yos [grNe [ tomi New Hampton < Yos[ No[]
< FgL'!.. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREEES (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE .
wstitution N Market Street | 10 Yra Market Strest Yes[] Nofyl
3. WAME OF DECEASED First Middle Lost 4. DATE Marth Doy Year
{Type or print} opP
William Joseph Powers DEATH Jan 6 1959
5. SEX 6. COLOR OR RACE! 7. C8. DATE OF BIRTH 9. AGE BF UNDER 1 YEAR| IF UNDER 24 HRS.
(5 MARR'EDD NEVER MARRIEDE ut (i':':::;; Months | Days Hours Min.
Male White | woowo)  ovorceoIPot e 25,1944 14 I
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und state ar country) ( 12. CITIZEN OF WHAT COUNTRY?
during 35 of king Iife, aven if retired) 1 STR
Btudeh Stident Bethany, Mo, UsSehse
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME QF HUSBAND OR WIFE

. Harold Fowers Thelma Arkle

£ || 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

= B (Yas, no, nawn)| {If . Qive w dat ¥ wi

g a3, Nak I yoa, give war or dates of servica) Hone Harold Powera Hew Ham'pton.mo

o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond {c).) INTERVAL BETWEEN

w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

wu IMMEDIATE CAUSE (a) Swuses ivg

E P4

i

Condtrions, if A

& ul\lr:h"::vl- rI::"rn DUE TO (b)

- above cauie {a),

= stating the wnder-

8 % lying couga last. DUE TO (c)

; SHNF PART II. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 16 the terminal disease condition given in PART 1 {a} 19. WAS AUTOPSY
E 2 B ¢7d . PERFORMED?
LA /X ves[) NORK L
- x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= Zfw

I M O & O

5 =2 '«_‘J 20¢. TIME OF  Hour  Month, Day, Year
2 = a INJURY  a.m.
§ : 'E p.m.

E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE Im farm, factary, streat, office bldg., etc.}

E af | work AT WORK

B 21. | ottended the deceased from Lo and lasr sow ﬁ:; alive on
$

8
-

5

<

r title) B b p—| 72b- ADDRESS 22c. DATE SIGNED
f@ L0 ?&ﬁ)ang{,ho- /1-757

230, BURIAL CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LbCATION {City, town, or county) [Srate)

Morris Chapel Cometery Harrison Co, Mo, _

- . ERAL DIR/E%DR ZDRESS 25. DATE RECO. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

4 Embalmer's t on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY tervreiiiieeeiniiiiinieiereicesaarassernsnsrnrarnssasssanersessnssnsasernnrninssnasnnses .. Student Embalmer No. .................. ‘

working under my personal supervision.

Signature of Student Embalmer ‘

Licensed Em:glzmer No%?é%

P. 0. Address/ ézfdf

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.

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

- [




