WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District Nov ... " oo Primaty Regletration District No._-

MISSOURI STATE BOARD OF HEALTH

BukEAU OF T5B me‘sn?sm j STANDARD CERTIFICATE ?685ATH‘ State Fite No.

36910 91&3

Registrar’s No.

1. PLACE OF DEATH:
{¢) County.

JD@,,

(b) City or town__.___Sj.-g_.... i

(If outaide city or town limits, write “AURAL" and name of taw

() Name of hospital or institation:

24018 Salena St,

— 17

{1 Bos in bogpital o inatitntion, writs strest cumber or loostion) 9_

(d) Length of stay: In hoapital or inatitution

In this community.

(Specify whather

yoars, months or days)

3. PRINT
foLName__James. Powars
8. (& M veteran, 3. (¢} Social Security
name war. None No.NOne
5. Color or 8. (a) Slogle, widowed, married,
a8 Male | wmelhitel] divorced...Wid.Q.Wﬁ#

6. (b) Name of husband or wifew oo e

——tAE_ POWers alive . _.____yeam

7. Birth date of decessed____AHOUE

8. (¢} Age of husband or wife if

(Monl;h) {Day) (Year)
B. AGE: Years Months Days If [ess than one day

About 70 Unkrlown  fe.....hr._________min
5. Birthplace .. Waterford Ireland &
(Clty, tawp, or coanty} {Strate or foreign wuntry.),

10. Usuzl occupation .......... Labar er \f-)
. Industry or business - ;"

12. Nowe_...s] BRES. Powers 5

. Blrthplace Jdreland

ty.town, or county) (State or foreizn corotry)}

i

nknown

Birthplace.. =

i
o

E
=l
& [ 14. Maid

= . en hame
2=}

S11s.

=

> Ireland
{7 (Ciyrawn,or wﬂn/;;l/ (_Su(ne"g.fmei.n eountry)
18. {¢) Informant \ 7 et /_) et

® Adaremses /24018 Sahena S

(b), Date,_thereof,

—~—

17. () — Burial

{Buarfal, cremation, or removal}

o) Adaress__ 1926 Allen Av

v o MOV 8 8450
{Dute recerved

(Month) {Day} (Yoeer)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (# County.
(¢} Clty or town St, LOU.i g 2—3
D (It cutsida city or town licite write "RUDAL")

() Sueet No.._ 24018 _Salena St.

{I{ rural, give beativn)

{e) If forefgn born, how longin U. 8. AP ... years.
MEDICAL CERTIFICATFION

20. DATE OF DEATH: Mont November 7

yw"_;?_@.g__,_mm_ﬁ.ﬂﬁ___mmm.___ﬁ._.m.

21. I hereby certify that 1 attended the deceased from. Qotober

iy 1980, November 7, w___ﬂ?
that I last saw h__ 11Malive on November 7, 19, L0
and! t death occurred on the date and hour stated above.

” Duration
e cause of death

Other conditions.

’ \._/
(lnclude pregusney within 3 months of death) - I ] ’ ] /;ﬁk A

i ] PHYSICIAN
Major findings: ./(_,(m_\ s F i —
Of operationa
U Underlins
e, the cause to

/H_M which death
Of autopsy. should be

charged sta-
tistically.

22, If death was die to external causes, fill in the following:
(e} Accldent, suicide, or homicide (specify)

(¥ Date of occurrence.

fc} Where did injury oocar?
{Ci town) {Crunty) - (State}
(d) Did injury ooc'u.r/l? or about homc/. oﬁ?m. in industrial place, In public place?

While at work?. / _____\i__,.
23. Signat (L. D. oFwEmn,____

Add@%ﬁ&?mm@'m Date WAQM_

{Licensed Embalmer’s Statemcent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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

Li¢énsed Embatmer No 217

P.O. Address.__ < 2. L fo XL,

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

working under my personal supervision.

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

'R}



