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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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1 fug o 2 STATE HOARD oF HEAL
CT 25 194 MISSOURI STATE BOARD OF HEALTH
UL ST TS | 31343

1. PLACE OF DEATH , ) Do not nse thiz space,
» cony....Clark Reglatration District No f// ! f .......
(b) Township....... v Primary Registration Distelet No...... 5% _" lf Registered No.
‘(c) City.......... 1.

{d) Street No. . St
{1f death occurred in Hospital or Institution, write its name instead of atreet and number)

(e} Length of residenceln city or town where death occurred yra. mod. da. {f) Howlongin U. 8., of foreign birth? yra. mos, da.

2. PRINT FULL NAME......... Qmer.. Power a2 f/;i .............................
(s) Resid S . [ YOO Arbelai Mo, 7 St. D
{Usual place of abode, il no street address, write county/or city) {If nonresident, give city or town and State)
PERSQONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ‘l
m DIVORCED (torite tha word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 17 .19
v . f
Male VWhite Widowed 22 | HEREBY CERTIFY, That £ attended deceased from
SALIF Mﬁﬁglﬁﬁfﬁglg‘gwm. OR DIVORCED 19 to 19
(OR HIFE oF Le la Pov!er et b bbb aam e e eaneeb AR SeAR e ik e td et L, 19, [ 7 YU UNURO L TR
Ilastsawh. nlive on J' 19......... Death iseaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) AHM to have occurred on tha date stated above, ‘at... 7 fm
.7. AGE YEARS MONTHS DavYs If LESS thon 1 ([ The principal cause of death and related causes o Imporumco were 1s follows:
51 ] ' tor o Datu of onset
¥4 8. Trade, profession, or particular kind of
] work done, as sawyer, boockkeeper,ate,...,
: 9, Industry or business in which work
o was done, as saw miil, bank, etc ................................................................
2 1 10. Date deceasod last workod at L L8IT. Total time Gese)
8 this occupatio (mo th and spentin this
Year) .o SRV one ?71)9 4:1 paticn
12. BIRTHPLACE(CITY oa'rowu)._.........A;r,‘.he,.l..a.. Mo ndly
{STATE OR COUNTRY) " i v
\E" 13.nAME__Ruel Power
E 14, BIRTHPLACE (ciTrorTowny_ATbela Mo, - :
Py { STATE OR COUNTRY) Name ol operation : Date o
~ ‘What test confirmed di is? es.. WS there an autopsy?......oori..
x
g 15. MAIDEN NAME Rebbeca CﬂmeP-l_] 23. If death was duo to external causes (violence), fill in also the following:
o .
|5 16. BIRTHPLACE (CITY OR TOWN) Arbe l a MQ.\ _______________ Accident, suicide, or homicide Date ot‘gnmry .................... 19,
3 (S‘I'ATE OR COUNTRY) ‘Where did injury occur?.... U (A
: (Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT Vi ﬁM !JM f— g
ADDRESS,
A z/lLL(l 200 40 | Mwnmer of tnfury
18. BURIAL, €RERPEPIAM=OT-TEMovAL L P
Nature of injury .
race. GOTIN . Mg, oAt Sant 00047
13. FUNERAL DIRECTOR ......ccons
(ADDRESS)
. FiLep {2 2 ) 199, :
. FILE @ 3 yl =% _ Local Registritr.

I 7 *. (Licenscd Embalmer's Statement on Reverse Side)



LA 4 . [y

‘, STATEMENT BY LICENSED EMBALMER ' '
R MW 7/ : - , Licensed Embalmer No .......... /‘f ......... ; .........

hereby certnfy that the body recorded o the reverse side of this certificate was embalmed by.
LY

L.E

b=

No:.... . ‘ or by : Registered App;entice No

w;)rkir;g undef my personal supervision. ‘ é /
: : Signed ) “ 1:;414
v—’

- Llcensed Embalmer No / ,p / ’7

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




MISSOURI STATE BOARD OF HEALTH

No. 2B DEPARTMENT OF COMMERCE 1
o || e or T e STANDARD CERTIFICATE OF DEATH s S YD

X19288 /? / / /
Registration District No.. 8.0 1 Primary Reglstration District No__'z_ raear Registrar's No
1. PLACE OF DEATH; () jM 2. USUAL RESIDENCE OF DECEASED:
{e) County V= YO W et (a) State.... (5) County

(&) City or town A D Ot )
(If outside a!y or wwﬁmlhmRUm-.ﬂ name of townahip) {€) City or town

(¢) Name of hospital or institution (1f outside city or tawn limits, write “RURAL"")

{d) Street No.

(If not in hoapital or institution, write street number or location) {1f rursl, give location)

{d) Length of stay: In hospital or institution

ver {Specify whether || (¢) Citizen of foreign country? (Yes or No}
In this community.

years, months or days) If yes, name country.
3. (a) PRINT MEDICAL
LL NAME.. 7
3. (&) If veteran, 3. (¢) Social Security 20. DATE OF DEATH: Month.__..
name War. No. year.. e b e ML
m 5. Color or w 6. (o) Single, widowed, married, 0 .
4, Sex | race. divorced II{-J 19
6. (b) Name of husband or wife__. eecseceee 6. (€} Age of husband or wife if
Druration
ahve_ rs
7. Birth date of deceascd. ,./ f e
(Day) iy
A
8. AGE; Years Months f less th ne

S/ /

. 9. Birthplace <t O
ﬁin. W.nﬁzﬂ o’ (Stats or foreign cocntry)
# L Other conditions. e geenanninsrinrarans et
10. Usual ocg G - (Intlude pregnancy within 3 months of death) r \/ —
’ 11. Industry NG PHYSIGIANC)
BN ) Majoofr findings: had " -
1 37523 =14 Co 1 | U, SR SN . SO S SO JUSUU,
E A b i ] f Underline
= { 13. Birthplace 3‘;&5’; 'i
B {City, town, or county) {State of forcizgn country) Of autapsy J should b
5 14. Malden name od sta-
E . t:sncnl])f
15. Birthplace
= (City, town, or county) {State or foreign country)} '2’2/ death was due to external causes, ﬁll in the {ollow mg [ §

16. (a) Informant (8) Accident, suicide, or hgmicide (s

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

(5) Date of occurrence.. . . - b / 3 S .
() Addres oo y ot
17. {a) {8} Date thereof. (@ Where did injury occur?..pi A ALALAos o R
(Burial, cremation, or removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on {arm, in industrialfplace, in pung place?
{¢) Place: burial or cremation ;ﬁ— :
- 1 pl B :
18. (o} Signature of funeral director. . While at work?_._._..___........_....Effx.? ‘(Yel;’ g&:annc;)of FLVITE o . _,./__‘
(3} Address 7 - i
# ( : , % (b@ E—FE t Y 23. Signature {M. D.orother),..........
19. (e Ll pcd” wd 2 . L A
, Dite racaived local tm (ﬂmtﬂr-umlnm #! Address Date signed
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