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| 1. PLACE OF DEATH:

R

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

42377
STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No_{.iz_z. i Registrar's No. '7 ,ZJ

(a) County. ouglas

y
® City Frmwar—AVe

Benton

(Ef autside city or town Hmits, write “RURAL" and name of township)

(¢} Name of hospital or institution:

(If not in hoapital or institution, write street number or location)

{d) Length of stay: In hospital or institution

In thls community___ Ahout

yoars, months or days)

ILZ. USUAL RESIDENCE OF DEC!_;ASED:

f(a)fsme..mml_ﬁ-_______ @) County..DOUZlas
= ,

.y .

’) City or town ~Ava 3
{If outside city or town limits, write “RURAL")

(d) Street No,
(3pecify whathsr - (I rural, give location)
-
Lt (¢} If forelgn born, how longin UL S, A7 == years.

S A, William M.

Powell

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month _P€Ce sy 26

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

3. (& If veteran, 3. (¢) Social Secudty year. 19 én ._hour 3 minute 30 P- M.
name war. No._lMone ’8 P
21. T hereby certify that I attended the deceas=d [rom Al 7
. 5. Color or 6. (a) Single, widowed, married, 19..'1‘_6_, N - PV 19..'.*.’., 0'
4 Sex Male | —White divorcea ¥ 1dowed & 4 e
) ——rmrmomenemeese—e ] that [ last saw b Alde alive on AA 194,
6. () Name of husband or wifee. e 6. () Age of husband or wife If || and that death occurred on the date and hour stated above. Durati
Anna Powell alive. . _years || Immediate cagge of death . uration
7. Birth date of deceased Jan. 23 1856 M A 2 At
(Day) (You) L1 d_}‘
8. AGE; Years Months Days If less than one day Due to. ! \‘
B4 11 hr min
Due to.
9. Birthplace Co (1e Co : ¥ ] S— T
- oot City, town, or sounty, State or foreign country,
10, Usual occupatlons £ON€ Mason and Carprnter i Ot(tl:glzgdihnng Yhey. ::; W }Yu-fw,‘ A
11. Industry or business d S PHYSICIAN
=] M findings:
S Ep— Unknaown . / alor findings: -
7 Underline
& U113, Birthplace - &ﬁggﬁtﬁ
& ( 14, Maiden name o }E‘H“"’ - conatry). Of autopsy . =—"" : S ..Jshoutd be
g |tistical) pra-
s 15. Birthplace - | y.
= Ly, town, or (State or untry) 22, If death was due to external causes, fill in the following:
16. (a) Informant ™ i / } Accident, suldde, or homidde {#pecify)
(% Address Ava, Missouri @) Date of occurrence
17 @) oo BRELAL ... (B) Date thereof.12=28-40 () Where did Injury occur? Gty or toms) Covnind IR}
(Burlel cremation, ot removal) (Month) (Day} (Yesr) () Did [njury in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation 51 61
S, r )
18. (¢) Signature of funeral director 11_r1k111{1g'beard Funeral Home .. f at{'or‘k'gl ey D e injury. e
O A A LN oo
19, (a) /?41 ‘ N - Slgnature (M. D. orother
e (Dlureeeﬂed local registrar) (Rexintrar's dgnatire) Addresa m W.»() Date ligned_/’ __—; "A‘[

(Liec::l.led Embnlmer’s Statement on Reverse Side) B



RECEIVED

District Health Officer No 6,

District File Nun'";ber_l.. ,(___-;__q.é.? ) : R
a1

Date Filed _-_____._____-..__6_-.—.-__.‘

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.......... Cverecmeseenenene

Registered Appreatice No...

. working under my personal superv-ision. ) ) ’
- - Licensed Embalmer No L_?‘j C3)/

P. O. Address

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.) d

If this body i is not embalmed, fact should be so stated above.




