MISSOURI DIVISION OF HEALTﬁ STANDARD CERTIFICATE OF DEATH maym-oem
PETARTHENT o P BLI:aa:::f:nTl:u:: :oWEL FA h wo.Primary Registration District No. _B.Q_éd__aamsmr ‘s No. -_.:mg 3 1 0 3ATE FILE NUMBER

DO NOT WRITE
ON THIS STLB AMENDED pe

VS 300 F F ilicOELEFE @

Rev, 4/59

2. USUAL RESIDENCE (Where decemsed lived. If |nmnmun Residence before
Tanco i 5 % [ a. STATE Mo. SH:JQOU“" TAICO is admisslon})
b. CITY'[IFourude corporete lirits, give TOWNSHIP or\lﬂ. Length of stay in b <. CITY Inside Limits
oww  Farmington mWNFarmlngton Mo. Yo [ Ne [X
<. FULL NAME OF (If NQ¥F~if=hoaspital, give lacatian) lnsida Limits d. STREET {If cutsida, give location} Reside on Farm

lI*NOF?IFI.'IfL?lILOON%ZO f\ vcp‘f"Faf,niné‘tOn Yesfi No O ADDRESS Rural Rt -# 3 YesX] Ne [

a. gAME OF DECEASED First Middta Last 4, DQAJE Month Day Year
ype or print) . R
Lewis Hopkins Powell pEa  Fab, 6 1965

O 5. SEX 6. COLOR OR RACE 7. Morried Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR

Male _w,hit - Widowed Divoreed [ 1 0/2/1 87 7 87 Mgonths | Days Mours l Min,

104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stato or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, evan if ratired) FP rmer $t F ranco 1 s Count YJ MO U o A
» . L)
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Basil Powell Mary Hopkins Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

, ne, or wn , give war or dates of s ) . . .
(Yes, no, o t.N(&o ),llf yes, give war or date: arvice oy Minnie COWIEVJ Farmlnﬁton Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QINSET AND DEAT

IMMEDIATE CAUSE {a)

' 09ys
2044 0

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b}
whicth gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO <)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH_but not related to the terminal PART i1t If decoated wes fernale was
" disease conditi n PART | (o} there a pregnancy in last 90 days.

I O Yes l O Mo | O Unknown
19, WAS AUTOPSY | 20a. ACC[I:[])ENT /SUI%DE H%CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)

PERFORME|
YES(O N

20c, TIME OF ;Hbqr Manth, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, foctory, strest, office bldg., etc.) /
i

NOT WHILE AT WORK [J Y — ’~
nd last saw pig, a[lva on \“'e/b o / b)

Death occurred at. m on the date Nabove, and to the best of my knowledge, fram the causes stared.

. g & 7 oy
H - 22¢c. DATE 5JGNED
E56/5r

23a. BURIAL, REMATFV M, || 23b. DATE 23c. NAME OF CEMETERY OR CR . i . lSI’u!a’
REMOVAL (Specify) . ] .
Burial 2/8/1965¢. 5 Parkview Cem. Near/Farmington, Mo,

24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. aEGISTRA ‘S SIGNATU
- ,f--h
C.H. Cozean Farmington Mo. ;Zfaﬁaé,}fé\ﬂ Ezds££2¢44{%zqulégq%gi
= 7 ) 70

{Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




¢ .
STATEMENT. BY LICENSED EMBALMER

I hereby ceriify 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 ©-8j e
A =5

Signature of Student Embalmer -

Licensed Embalmer No. %0KF/¢

" Nofe: 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.




