WRIT
N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

35¢

‘/ 87 County......JE&CKB0N Registration District No.
Township.... Primary Registration District NoJfJQ.,
City..on el M B (NOeeeeee PR

2 FULL NAME..... Betty Jane Powell

(a) Resldence, No

8t.,

...Ward.

(Usual place of abode)

Lengih of residence In city or town where death occurred

yrg.smoq_ Sd.u

{II nonresident, give city or
if of foreign birth? yra.

Howlengin 1. 8.,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

3 4, COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED, OR [,
f:" SEX 1 hi DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ma.rch 31 e 32
emale white single
2 Il HEREBY CERTIFY, That I nttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 77’2
HUSBAND oF infant o M/,Lj-,. 19.3.2.. to... Aaze  E L. T L1932
(0R) WIFE oF Iastaow bR alive on..... 22 s, ..,19.3.?_. Death is anid
6. DATE OF BIRTH (monTi. oav, apvEal) SePt. 28, 1931 || to have cccurred on the date stated bove, at....... /... AHm.
7. AGE YEARS MONTHS DAYS If LESS thna 1 || The ptincipal caude of death and related enuses nl lmpﬂﬂ:l!ll:e were as follows:
] Daie of caset
- 8. 'I‘riic’le‘rl p‘rofeﬁétadn. or par;:llcular
nd of work done, as spinner,
9_ sawyer, bookkeeper, ete.................. infant .....................................
£ | 9. Industry or business in which
o work was done, as silk mill,
=1 saw mill, bank, et F 2‘ .
2| 10, Date decensed last worked at 11. Total tima (years)
8 this occupation {month and spent in t|
FORE) oo v erreencerenesree e saereasetnre s srerasssrnes occupation
12. BIRTHPLACE (€ITY OR TOWN) L’:}ke City
(STATE OR CQUNTRY) Higgouri
é noname  William Powell
!—
< | 14, BIRTHPLACE (CITYORTOWN)W
I (STATE OR COUNTRY) , _/
T W / 28, If death was due to external causes (violence), fill in also the following:
lél 15. MAIDEN NA»Z{Z% , Accident, suicide, or humiudn_?.}(.ﬁ{ ............. Date of Injury... @S ..., 19.2%%
O | 16. BIRTHPLACE (ciTy 0r Town... L4/ Whare did injury occur? (Specily city or town, county, and Stats)
{STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT ... L/ P08 . F /4 %

(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

X

Manner of injury.
Nuture of injury.

mccBuckner Cemeter¥.. April 1 32

Vernon 14, Reppert 4

19. UNDERTAKER
(ADDRESS)

2. FILEDJ =/ 4 194%

" Reglstrar,

24. Was diseass or injury in any wey related to occupation of deceased?...... Yot/
If 80, spocify ,}a «2{_’3 —

A, B







