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

DEPARTMENT OF COMMERCE

STANDARD CERTIFICATE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

Primary Registration District No..~/__9 6"‘/{, L R,

State File No.._..._.._.2_8_4;!3_5_

trar's No. 3

H]_[ﬂ] §n.uu of THE CENSUS
Regiatration District NQ.M

1. PLACE OF DEATH: 4 :
a r.R 7, .4

(a) County.
(b} City or town..... 8 = s bl o 2 o4
" and mams of townahip)

(I ontdide city or town limita, write R
{¢) Name of hospital or institution:

(If not in boapital or Enstitution, write street number or location)
(d) Length of stay: In hospital or institution

In this community, I Oad !
years, months or days)

{3pecify whether

2. USUAEL RESIDENCE OF DECEASED:

@ sm;.%ﬂlyhulih.‘_

() City or town aajmz'

M {11 outaide city or town limits, write "RURAL")

.

(5) County.

{d} Street No

{1f rural, give location}

{e} If forelgn born, how long in U. 5. A.?

Ry ]
wEte Frank Powel
3. (¥ If veteran, 3. (&) Sgda! Securi
name war.____ ?_%i e ee No, 509 "D‘i 5 ‘{02'
j/ 5. Color or 6. (o) Single, do_w:d. ed,
£. Su_m.ﬁx,ﬂ.__ race * - divorced horl e 0
6. (b) Name'of husbandorwife_.___ . .. 6. {c) Age of husband or wife if
IS —— . alive. . """ years
7. Birth date of deceased
{Month) {Day} {Year)
8. AGEs Years Months Days f less than one day
g 2 OO ; | SY—— 111

¥

9. Birthplace. ... dhrZh -

(Cisy, town, or couaty) “('E‘uu or foreign enuntr';)ﬁ'“

10, Usual mmﬂum.wwm.wm eanen
11, Industry or anm%;;M_%MAﬂm( .
{ 12. Name.. J
13, Birthpla

{ 14. Malden name.._

{Cjty, togn, or county) H(Shhﬁr foreign country)

Pr. 7.0 -

15. Birthplace. _ #

MQTHER FATHER

16. (o) Informant __
(b) Address__..__

17, (@) ... e (8) Date lhereof._.__ - y.!;
{Burial, crematicu.uromnvnl) (Montb) (Day) {

(c') Place: burial or crematiol
18. (a} Signature of fun.em_.l directar,
() Addresa. M=
19. (a}) 3 -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon v 20
year. I//¢"( / hour. ..__minute...?_.e... MM,
21, ] hereby certify that I attended the deceased from /
19.. ... to 19
that I last saw b aliveon z 19. ..

and that death occurred on the date and hour stated above,

Immediate canse of death.

Due to
] ’/.k .
QOther conditions {! P ‘&ﬂ’ '
{loclude pregnancy within 3 months of death) 7) df
Lt PHYSICIAN
Major findings: - {2 \!’ -
Of. operations y .
. ) i Underline
the cause to
- twhich death
Of autopey. should be
. |charged sta-
tistically.
22,
(o)
&
{e)
)

Wh:.le at work? .

23, Signature 45 q-il/ ~
2 easa. LU

(Licensod Embabmier’s Statement on Reverse Side) _

reeneere_DtE signed

—

A5/

{Data received loca) registrar)
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STATEMENT BY LICENSED EMBALMER

1 ha'eﬁy certify that the body whose name is record'gd"on the reverse side of this certificate was embalmed by me,or by,
. . i

? . Regisl;ered Apprentice No
working under my personal supervision. :
;
S | 0y
. N w . ¢ Signed...... L.Q-’}p'_ﬂ’ ....... F—
<L Vel } : :
T ,‘ ‘.‘ R ‘ Licensed Embalmer No. o9 77 7. _
. ! P.O. Address......(_lAde }’)’)w_ﬂ

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

o If-t_his body is not embalmed, fact should be so stated above. -



