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QECOMAY 11 1938 misSOURI STATE BOARD OF HEALTH [ v
o ’ BUREAU OF VITAL STATISTICS
by/ CERTIFICATE OF DEATH 4 1 '5 %
1. PLACE OF DEATH : , ot use thig's
Li ‘ (@ Counyy.... MBCON I Registratlon Distrlct No....... »-{& ?

Chariton . ... Primary Registration District NoJ‘? & ‘S Registered No
{d) Sireet No
(it

f{b) Township....
(¢} Clty..

St.
nama instead of street and number)
(e} Length of residenceln city or town where death occurred TS, mod, ds. {f} How long In U. S_, 1 of foreign birth? yra. mos, ds.

-

2. PRINT FULL NAME.......9.00 K. Powell L9 ... i S S

(a) Residence, No Countv oo ettt oo e oot e st D

(Uuual place of abode, if no stroct addr, write cuunty or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Apl"i 15 1838
Male White Married 22, i HEREBY CERTIF That I attended deceased from

...... S 1938

S5A. IF MARRIED, WIDOWED, OR DIVORCED
Egsgmo oF rngSu. D 193 o) :
B 19D B Deathinsaid

## Minnie M. Powell Ilastsawhim aliveon...

6. DATE OF BIRTH (MonTH.oAv.ANDYEAR) AN, 15, 18658 to have occurred on the date stated above, nt1_'!_ 20m P
+7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:
73 1 20

z 8. Trade, profession, or particular kind of

o work done, assawyer, bookkeeper,ete... F arme

L 9. Industry or business in which work

E was done, as saw mill, bank, ete.. Gen L fa I'ming

a 10. Date deceased last worked at 11. Total time (yeats}

0 this occupation (month and spent in this

Q WOATY oot e vecrtsti e e sastes st v sspaserssssnn s occupation... Y |

12. BIRTHPLACE (CITY OR ToWN): 2 *"ﬁp@euﬁt . v

| (STATEOR COUNTRY) - Mi SSOU.I‘i o . , il
- ’ I
. El1name  Wm. Powell,
. T .

E | 14, BIRTHPLACE (cnvo:é'rbwu)..i...:.“(,unknown) ,] Nama of operation................

" {STATE R covnTRY? N L garOI ina - What tat eonﬁrmed diagnosis?. Rorlore®

i .

" 15, MAIDEN NAME Nancy Banning 2 23, I( death was duo to external causes (violence), fill in atso the followinz

(ST £ B,

s 16, BIRTHPLACE (CITY OR TOWN).. (Unkrlown) L A:;:z:ndti,dn;:;f; or hnz:iclde'!.............,...‘......‘... Date of injury.... ,1

: {sTATEOR COUNTRYJN . Y aPOlinafa Y T @pesily city of town, county, and State)

o : L Specify whether injury occurred In industry, in home, or in public place.
7. INFORMANT........ M8, J0OIN_F, ¥ || o
(ADDRESS) Macon 3 O Manner of injury
18. BURIAL, #_#####%# Aprd -
Nature of IBJUFF. ..o T
nace Union Cem. conp Co. April 7.g v,

24. Was disease or injury in any
It mo, sp‘ecify .............................. oee

I 19, FuneraL D[RECTORM.,«.. ®.5 PP ¥
{ADDRESS) NONA_S B s NN
¥ /

X 1% »
20. FILED. Local Registrar,

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very important.
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STATEMENT BY LICENSED EMBALIVIER

, Licensed Embalmer No....z ...... g-g.é. .... 8 ........

hereby certify that the body recorded on the reverse side of this certificate was emb_almeﬁ by

L.E

_.—MLQ

No.......

.. ..or by,
workmg under my personal supervision.

L4
) ~ Signed.... /.. &
' . -
PR . “F ¢ M
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply wit
the above ‘constitutes grounds for revocation of license.)

Registered'Apprentice No

Llcensed Embalmer No...... 3 2_54?-
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