MISSOURI STATE BOARD OF HEALTH
. 1938 BUREAU OF VITAL STATISTI§
1. PLAC“EEEE \lj:\i:!'ruq i CERTIFICATE OF DEATH @ jl’ D1n§u§ 1§ gue.
(a) Counnty.........e. ~on. I Registration District No 1@@3
(B) Townshlp..........oeieeerireecertcen s ss s s sren Primary Reglstration D! Now v Registered Nowvevennin, 5 e
(e) Chy..3 :" iBtelowts: s (d} Btreet No. g'gl{th HOSPITAL 4248"?

(If death occurred in Hozpital or Institution, write ita name inatead of street and number)
(e} Leagth of reaidenceln cily or iown where death oceurred yTo, mos, ds. () Howlongin U. 8,,1f of focelgn birth? TR mod. ds.

(@ Residence, No...- 875) Hartford St s [1{]

{Usuzl place of abode, if no street address, write county or city) (If nonresident, give city breown gnd State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . é‘)"‘ ’
DIVORCED (1orite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) / P /3 S 19

Female White Married T 7
5A. IF MARRIED, WIDOWED, CR DIYORCED
HUSBAND oF ~

(OR) WIFE OF Tom F.Powers ;

nliveon

§. DATE OF BIRTH (MONTH. DAY. AND YEAR) Fe'bruary 27 1938 to hnée oceurred on the date stated above, ntu--i’ﬁ%m-

1. AGE’ YEARS MONTHS DAYS If LESS than 1 Th(principnl eause of death and related causes of importance wete as follows:
day, e hrs. —

50 2 10 pra—

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper,etc.

9, Industry or business in which work
was done, as saw mill, bank, etcAtHome .......................

10. Date decensod last worked at I1. Totsal time (years)
t.hil)oocupnuon (month and lpentiz this
FORI) ovecmrems pation

4
y Other contributory canses of importance:
2. BIRTHPLACE (CITY OR TOWN). ....oooooovvenoeeinrigensrgmmssmsssscsrsssrtssssssssossssss il s og B eesee for e N
(STATE OR COUNTRY) M¥ssouri 5 ;} )I Mm:thfi A
h "

22, I HEREBY CERTIFY, That I attended deceased from

QCCUPATION

M\
13, NAME kdward Jackson =\~ |-

FATHER

14, BIRTHPLACE (CITY ORTOWN). ... . , \\ — . , R —
{ STATE OR COUNTRY) Missouri = Name of operation..... Tl wrhvine®re....c.ooineesissanssnisions Date of....m= i

—

16. BIRTHPLACE (CITY OR TOWN) 5 || Accident, suicide, or homleida?....... o Date of [0jUry coee.oveeevsen, 19

£

J
15. MAIDEN NAME_ Miranda Mayfield a 28, If death was due to external causes (violence), 6ll in also the following:
{STATE OR COUNTRY) Miasouri ¥ || Where did injury occur?

MOTHER

{Specily city or town, eoﬁ.ﬁty, and State)
Specily whether infury occurred in Indusiry, in home, or in pablic place.

11.|ﬁronuam Tom F.Powers.
(ADDRESS) 3731 Hartford St
18, BURIAL, CREMATION, OR REMOVAL '

T e Vi ema e May 10 1938w....
alhalla Cemeteryo Bl Was disease or injury in any way related to occupation of & oo

_19. FUNERAL DIRECTOR (WaME).......Paets Brothers ... .. .. ]| 1tso, ety
(ADDRESS) J029 Lafayette Ave (Signed)

4 /?W__  addsemy...........BARNUS HosPIL L,
o =~ Local Regittrar,

(74 (Licensed Emhalmer’s Statement on Heverse Blde)

Manner of injury
Nature of injury

AV u.—nve%uem Vlnldinaton siionid pe carelully suppled. Auvlk 800014 beé Elaled LaaLiLY. FoIaiLlalNs Elould siate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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Cohe e . PR . ‘
STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . o |

.

. or_by ‘.

' |

. o . . |

. Regist-ered Appfentice No ' wmking under-my perso%}avision. &% ‘
: o |

N : : o Signedd 4/
——
Lloensed Embalmer No éj g(f

. . LT T -P. O. Address.
.) - .t

Note: The above I\IUST BE SIGNED BY THE LIC.ENSED EMBALMER in lns OW'N HANDWRITING (Fanlure to com;
with the above constitutea grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




