LALRE VE DAEALL N plain terma, Bo thatl it may be properly classified. Kxact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH E70na
- o s 72 |
Townshi Primary Begistration District No. ,___"!’U/\{—Dr%’ Registered No. iﬁﬁl ......
Gty Nown SARE HOBDIEBL e St Ward)

2. FULL NAME.. . seremiah Powell

{a) Hosid N 26008 §. Compton st

LA

Ward.

{Usual place of abode)

{Lf noorestdent give city or town and State)

Learjth of residence tn cily or town where death accrrved T mos. ds. How long ia U.S., If of fareidn birth? o mos, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | S. sl.'lim M?n'.mih':"“"’"!‘)" o8 16. DATE OF DEATH (mowTH, DAY AND YEAR) Fgb, 5 1929
Male White liarried 17.
| HEREBY CERTIFY, Thet[atteaded d d from
Sa.. Ir MaRRIED, WiDOWED, 0B DIvORCED
HUSBANDor = [feememeentsnennensinasisssnass sass sesne B L. R USRS 9.,
(or) WIFE oF

Nellie Powell

e

6. DATE OF BIRTH (uowTh. oav wm viaw)  Augr, 15,1844

7. AGE YEARS MonTis Dars If LESS than 1
. , [~ A— R
84 5 20 | oo oin
B, OCCUPATION OF DECEASED
(a) Trade, prolession, of Retired

perficolar kind of work
(b) General cature of indusiry,

vl ,424&4 L oeito

{c} Name of employer

Walas
England

9. BIRTHPLACE (cITy OR TOWN)
(STATE OR COUNTHY)

10. NAME OF FATHER  5) omas Powell

11. BIRTHPLACE OF FATHER (cITY oR TOWN)
{STATE oR counTiY) England

Nont Know

12. MAJDEN NAME OF MOTHER

PARENTS

13, BIRTHPLACE OF MOTHER {crTy om TowN)
{STATE OR COUNTRY) England

W Yours Pollid 7ot A
ey 2 Lolls5mL B Cammgs

SRR AN T

/‘ISNA the Drmass Civsma Drarr, of in denths from Viorews Cavsns, state
(1) Mzaxn a3p Naroms or Ixsgey, and (2) whether Accromswar, Bticmar; or
HoncmaL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Ballafontsina Lem, Feb, © L4 29

28. UNDERTAKER ADDRESS 37 4 >
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