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

DEPARTMENT OF COMMERCE

BURBAU OF sz CETLE ,19 42
HiahAU >

Registration District Ne.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..&eﬁ.l__.

State File No 24335‘

Registrar's Noh_m

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: VAR
& . ) |
(@) County .o EpREN @ sare_flgE0UEL . &) couny...... Greene:. ../
() City or towm..................... f, ..Lﬁﬁ 1.0% . P
(If outaide city ok town wiite “RUHAL" and name of township) (¢) Cityortown .. f ield Lt
(e) Name of hospital or institution: n TTTTE {4 outaide clty or town Eraits, write “NURAL)
"‘““‘""‘"@i;‘;:;;‘;:;.:r.rﬁ&.m..m.g;,;: oS Pe @ setNo. . 129.....5 Florence &
(¢) Length of stay: In hospital or instltution Da‘{f - il o ot )
. pacily whet 03 tizen oreign country {Yeca or No)
In this community IS Years
years, months or days} If yes, name country
(g} PRINT MEDICAL CERTIFICATION
Full NAME D, -George M., Powell
20. DATE OF DEATH: Month JJMLY sy
3. () If veteran, 3. () Social Security . .
name war no No no year Bour
21. 1 hareby that 1 attended the d
5. Calor or 5. {¢) Single, widowed. married. [ o M
Lsee Male: | e Wndtel / dvored Married Q&

6. (b) Name of husband or wife.....ccconreeeeees

Ruth. Powell
7. Birth date of deceased.m... OWEEEN.oournnvnscn o ersanenes -
(outh) (Day) (Your)
8. AGE: Years Months Daya If less than one day
8z 4 13 b, e

v/

(Svats or foreign conniry)

9. Binthplaee. Richmond

(City. town, er county}

10. Usual mcupaﬂun__aly.&iﬂ ian

11. Industry or business.

that I last gaw h te——_ nlive on
6. (¢) Age of hush or wife it thht death occurred on tKe-dite and hour stated above.
alive. P LY vears Immediemueof death —— -

Other conditiona

12. Name.___Dani..

i
-

. Birthplace_ ......

. Maiden name..

= (lnc]nda Dreguancy within 3 manths of death) \ a
e P ere| PHYSICIAN
~..Powall o || M e, M‘E—W —
Canada vk ik éeu.um ' lihecateets
(City, to;;. or eouzly) (Btats or foreign counlrv) of :utopw [ — ?mcg&“g?
| ot
/Virginia / ttically.

P,
-
[T I

. Birthplace....

MOTHER FATHER

(Sl.llo or forelgn country) )

{City, town. or eouul:;j T

16. (a} lﬂomtma‘.mﬁumm.ﬁmahp.....
® adaress_ Springfield, Mo

17. {a)
{Burisl, cremaotion, ar remaval)

() Place: burial or cremation St, James, Missourl
18. (4) Signature of funeral director. H.H,. I}Ohmever'
o Syrln field Mo:

(b) Date thmfﬁg?sﬁa)%'lﬂ;}&‘&

22. If death was due to external causes, £ll in the following:
(8) Accident, micide, or homicide (specify)

(» Date of occurrence.
sWhere did injury occur?

(City or town) (County} (State)
ut home, on farm, in Industrial place. in public plncc?

() 'Dld injury occur In g

{Specify “'p- of place)
{¢} Meana of Inlury... ——

While at worX?

*/vv

(Llocmd Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

- _J - T PR
I hereby certify that the body whose name is recor_ded on the reverse side of this certiﬁcate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision, ) ' /
. ' o . Sign 7’0 ; W
- . . ' .o ' L:censed Embalmer No ‘3 //77
P.O. Add@«é{ 7 2 Sty / 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING (F adurtg/to comply wit

-
2]

the above constitutes grounda for revocation of license.)
If this body is not embalmed, fact should be so stated above. k



