geRn JUN 8 193¢ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
6 CERTIFICATE OF DEATH

“ , 1. PLACE OF DEATHGFEENE

(a) County......... ' I Registration District No.. 318

(b) Township... ‘ T Primary Registration District Na e denenn .
(& ciy HTMC s, (@) Surcet Now.. 1409 No. Sherman AVe ...
th oeeurred in Hnapxtal or Institution. wriw its name Instead of etreet and numh-er)

(e} Length of residencein city or town where death occurred m- mos. ds. (f) HowlonginU.8.,If of forelgn birth? yT8. mos.

2, PRINT FULL NAME laf%” Mra.. Anna. Elizaheth Powars

Exact statement of OCCUPATION is very important.

7. INFORMANT. Tom. . Powers
(ADDAESS) 1409 N, Sherman
18. BURIAL, CREMATION, OR REMOVAL J

5. FUNERAL DIRECTOR oume) .. Herman. Lohmeyver....
(ADDRESS) F’mringfjeldl Mo,
2. FILeD. 5 L. 7. =... 1039 Phavld.
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Ry (@) Residence, Now........ooeeee 1409. N.. Shermar..... st.
(Usual place of abode, if no street address, write eounty or city) (If nonresident, give city or town and State)
b
ﬂ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
O
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
v Diyghceo (uris the word) 21. DATE OF DEATH (voni.pav, anpvear)  M@Y 16th 19 9
2 Female White "
-] 2, I HEREBY CERTIFY, That 1 nttended deccased from
,3 SA. IF M}?ﬁngE:N\SIDgWED OR DIVORCED 19 3? t 19
8 aspAND OF Tom Powers 0 e
2 Ilast saw hdfer... MHYE 0D, ... PP (ko ,1839. Deathissaia
= 6. DATE OF BIRTH (wonw, oav.anovear)  May 10t h 2871 [, 1o e cocurrod on the date stated above, at..z..._,O&.
'g 1. AGE YEARS MONTHS DaAvs If LESS thon 1 ([ The principal cause of deaih and related causes of Importance were as follows:
- [- 1.1 S——
‘: g 68 ' o 6 OF coeeerereeeenns
TF-! 2 | 8. Trade, profession, or particular kind of
- o 5] work done, as sawyer, bookkeeper, otc.
% E | 5. Industry or business in which work :
'Fu;:-' E was dtge,assaw mill, bank, ate. HOUSQWife
[~
= a 3 | 10. Date deceased last worked at 11. Total time (years)
[ § this occupl tionn (month and spentin this
a B year)... SCEUPRION......coeceemrenrrnene
@ -
32 12. BIRTHPLACE (CITY OR TOWN) Aurora
T d (STATE OR COUNTRY)} Mo,
28 7 -
o % 5 [ 13 NaME - James Smith
a2y I
=8 % | 14, BIRTHPLACE (c17v or ToWN) ) -
—E._.," 2 by { STATE OR COUNTRY) Mo Date of...
- Was there an autopsy?... S8
w
T
£ B i | 15. MAIDEN NAME Elizabeth Maples il sa 1f denth was due to extornal couses (violpnce), fill in also the tonaég: g
4 4 L
- k i 'cIde?M. Dateof injury..4.-4.¥.. 1987,
E g G | 16. BIRTHPLACE (ciTy or TowN) xd“;;:f’?de’ or h"’:“ of injury... 3,22 %...
TE OR COUNTRY, ere did 1 oceur?..... M ... LB ST SN {1 . * R
'g =" z (STATE OR COU ) MO i (Speclfy city or town, county, and State)
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(l.ken;ed Embalmer's Statement on Reverse Slde)




°

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, or by

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDW. {G. (Failure to compl]
with the above constitutes grounds for revocation of license.)} ] |

If this body is not emxbalmed, above space should be left blank. ?’< ]




