1. PLACE OF DEATH

BECD MAY 1 0 1438 MISSOURI STATE

- BUREAU OF VITAL STATISTI
CERTIFICATE OF DEATH @1

BOARD OF HEALTH

L3LTA..

{n} County....... .cocoirnenn I Registration District No... 1@@3 P
(b) Township... Primary Registration Distriet No.......oo.oooooreecucicivenennns Registered No................ 3 78@
() St Louis MO (@) Sireat No. MO Baptist.Hospital s,
oecurred in Hoepital or Institution, write its name instead of atreet and number)
(e) Length of residencoln city or town where death occurred yru. mos. da. (f) How long in U. 8.,1f of forelgn hirth? yra, mod, ds.
. PRINT FULL NAME He 2 0
(3 Rosidence, No............. 8t m‘ .Glarksburg MQ
if no strect address, write county or city) (If nonreaident, give clty or town ‘and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR - )
DIVORCED (wrife the word) 21, DATE OF DEATH (MONTH,DAY.ANG YEAR) A D2 _1 QZR 19
Female awhite married tended deceased ftom
5A. IF MARRIED, WIDOWED, OR GIVORCED

HUSBAND OF
(OR) WIFE OF

Joseph B.Powell

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) =24_18886 / /|
7. AGE YEARS MONTHS Davs It Lms‘nbm’ 1
52 2 29

2 8. Trade, profession, or particular kind o . o
o workdt?ae, assawyer, bookkeeper.etcho.us.e.:w:l..f.e ......................
‘.,': 9, Industry ot business in which work
o was done, as saw mlil, bank, ete.,..
3 | 10. Date docensed last warked at 11. Total time (years)
Q this occupation (month and apent in this
Q FOATY coeeerevereaerieessrarsas seserns smresemsmsamiesb b rsbs 0eeupation. . ..o iiinrns
12. BIRTHPLACE {CITY OR mwm......_.Q.o.o.p.e.r......Co .

(STATE OR COUNTRY) Mo . ..

A4 TRTS - ¢

XA o 193 ( Death s sald
above, at. 34Aaq m.

elated causes of importance were as follows:

] HEREBY CERTIFY, That 1
%Lik&*JLféil 1837 w0 (Lt
/{lutuw he%IN alive on... CIJM

to have occurred on the date a
‘The principal cause of death a

Date of anset

Y142

13. NAME

Joe Stephens

14, BIRTHPLACE (crr‘ron'rowﬂ -..Cooper..Co..

( STATE OR COUNTRY) Q.

MOTHER | FATHER

15. MAIDEN NAME

15. BIRTHPLACE (CITY GRTOWN).........

Molly Snodgrass
Cooper Comi

{STATE OR COUNTRY) Mo .

. INFORMANT
(ADDRESS)

Joe..B.Powell

Clapksburg Mo

~phda. .mubﬁlﬁm
... Was there u topry"Mn,

23. If death waa due to external causes (violence), £l I also the tollowing:
Accident, suicide, or homlicide?....... &7 ... Data of injury.... &7 e 19,
Where did injury occur?,

(Specily eity or town, county, and State)
Specify whether injury myﬁlndnm, in home, or in public place.

. BURIAL, CREMATION, OR REMOVAL

Clarksbu_r_g__l‘ioﬁ.w oated=25=-1838 _»__

. FUNERAL DIRECTOR
(ADDRESS)

Alexander and Sons.....
6175 Del

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statementof OCCUPATION is very important.

e = ol

sAPR-2310%8- (L) £ i

Manner of injury.......... y 2

Nature of injury. Fell

24. Was disenso or injury in any way relatod to‘/ogggp:uon of dmuud’u
11 5o, specify.

r

v

(Licensed Embatmer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

‘g% W , Licensed Embaimer No ? ; 4,6’ 3

herel y-certify that the body recorded on the reverse side of this certificate was embalmed by b

J

——

No....... ) . or by : Registered Apprentice No

working under my personal supervision. %/ %’ .
; Signed.__ d &, e el

Llcensed Embalmer Nn f 4(6’3 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to oomply wit
the above constitutes grounds for revocation of license.)




