. No, 2
—1-4-4

5-17-39

T X28230

) QF"«R

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

DF_PAR’I‘MENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_ OF DEATH
Primary Registration District \01575‘/

State File No...

Registrar's No

FHED APR 2 5@

Rezlstrauon District No..
(a) County. ...

{8) City or town

(If outside city or town Hmits, write "RURAL™ and nutwe of township)
(¢} Name of hospital or institution:

Rural
(If not in hospital or {nstitution, write street number o location} _ﬂ
{d) Length of stay: In hospital or institution
iears (Specify whether

En this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{4) State..... (&) County.,

t¢e) Cityortown... ...

() Street Nop oy

(¢} Citizen of foreign country?

{ll’m.unde cn.y or lnwnlumu write “RURAL"™)

fg,.i.xg__#:z_e _________

J(lf rurul mvn Tocation

(Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. (g) PRINT
FULL NAME Delbert. L.Powell. ...
PRITST @ 5o 12& " 20. DATE OF DEATI: Momn. March day 2
- vet . 3. (e cta urity
eteran year. 1942 hnllr“_,@bout ll Bfinute M
name wat. No.
21. I hereby certify that T attended the deceased from
O 5. Colo 6. (a} Single, wi wed 0 1
Ma le White r"feec'i 19errms L0 I
4, Sex race. divorced.......ooviimiciereerens that Ilast saw h alive on 19}
6. (5 Narge of husband or wife...... ... 6. {c) Age of husband or wife if [| @and that death oceurred on the date and hour stated above. Daration
wraliio
pear Masierson Qwe 18§%5 Immediate cause of death
7. Birth date of deceased July ........... ) u;LC,.'LdEb /&lOShOt g
{Moath) {Day) (Yeur)
8. AGE: Years Months Daya If lesa than one day Due to
55 6 24 hr. min
R Due te
. mirpince__ Marion County  missouri() 0
(Cﬁ, town, or conaty) (State or forcign country) - \ L[/ A
: armer Other conditions. Y
10. Usual oecupation (Include pregnaney within 8 montka of death) ‘
11, Industiry or busines FHYSICIAN
o Major findings: —_—
g 12. Name._. Richard e Powell ag’; oge:-:lgi?‘nq
) Underline
E 13. Birthplace Mi S S OUI‘i O ﬂ;:cglégm
- iy, . (Stnte or foreign country) whic
= ( 14. Maiden name ].586 fﬂ’ °B°6"flt0m Of autopsy slhouelgsg:
g . mi ) Souri [) tistically.
3 15. Birthplace Gy o i (Siare o fovion wuulr:} 22. If death was due to external causes, fill in the fSollm-vin%:d :
16. (o} Informant... ( VN [ “_me e e. (a) Accident, suicide, or homicide (sr:ectj;)z._./..‘.l_;5 wLclde o
) Address.... ERLNYTS, MO, (B) Date of occurrence 3“R' -
5 o Pevvieerssmmecspesson idence
7. (@ B'Lu' 1&1 (5} Date thereof 3/0/42 (¢} Where did injury accur?......... v wiml‘l).ﬂi )
(Bariul, cremation, or removal} (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public plage?
{c} Place: burial or cremation Farm : E
! v

18. {a)

() Address . 1.
19. -t%-,é

U
Address......

{Specify (l.ype of place)

While at work? ... oceeeee.

3. Slgnature - (M, D.orother)..:

. «90_2 B;

Date s:gned.......?/Q,/{,z



. . + . ? N \‘ u .‘\ '
A . !
v
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, of by inierri e
, Registered Apprentice No

working under my personal supervision.

ST . Z, - | Licensed Embalmer No... ZSX‘Z[ ......... ...............

2
SO e e _ :
o S Y - "p.o Address_/Q ............................... 520 ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for ‘revocation of license.) .
If this bod} is not emhalqu, fact should be so stated above.

.oca
’

At




