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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau orF THE CENSUS

FILED NOV 6 1842

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __

3429

State File No

2m

o

1. PLACE OF DEATH

Ylo/)/’

anmitba f

(LT outside city or town limits, writs "RURAL" and name of townahip)

{¢} Name of hospital or institution: .
LeYet,nqg. Hos Pr7a /4

(If notiu hoapltal or Instifution, writa strect number or location)
(@) Length of stay: In hospital or institution... &4 ¥

{u) County.........
{» City or town

{3pecify whethar

Tnn this community
yaira, montha or dayn)

2. USUAL RESID:. E OF DECEASED:

O (& County.. //7/ o,

a rarbal

{u) State.

() Cityor town.

?

-

o

(If outside city ar town lunlu writa “RURAL")

/o0 & . Yalle

{d) Street No.

,/,

(If rurel, give Ioou'{ion)

{¢) Citizen of forcign country?.

If yes .name couniry

(Yes or No)

3. (a} PRINT

FULL NAME ﬂﬂ\’! ...... 41\ ' f)b w e \\

3. (¢} Social Securty
Ne.

3. (b} If veteran,

name war.
Color or 6, (g) Single, widowed, married.
4. Sex/\.d&!..ﬁ.m.. amm\pk\'r{. divnrced..w.‘l-a-.e.w.u.._.

6. (8) Name of huskamd or wite F.3 070 ¢ ®_ 6. () Age of husband or wife if

alive....... . YEUra
7. Birth date of deceased....../. o.Y.: A3, ,q [ ©
(Moath} (Day} (Year)
8, AGE:; Years Months Daya If lezs than one day

H | 101 & {

hr,

MOTHER FATHER

——

9, Birthplace . ﬁf o.oly. 22 C.._LD. ................... M 0 ﬂ

City, towp, or county) _ (Suate or loreign country)

0, Usnal occupation ... SknLW#Y Cox

. Industry or b

12. Name....... Q)b P\.P( T)'D w e \\
. Birthplace... ﬁ 22 YLS.. c 0\"-'#-‘7

oreuuul.y)
. Malden name.. g.l:

. Birthplace
(Stata or foreign country)

{City,
16. (a) [n.for!nant.‘%’.ﬂ bt Y
(®) Address.. 220 b & _a.%.d 5»?* Ha.mm.u[mﬂ Jua_
b) Date thcreof@f.:r Jj .;-'

17. (a) Lyla.:
Durial, cremation, nrremnvn.l {Month) (Da)') (an]
Mo.....

-

—_
—

pr—,

-
[™

RN 4

{State or foreign country)

/D lle r b
7o )

—
-

-
n

(e} Pla.oe burial ormmation.. wrsremas
18. (a) Signature of funeral director,
(&) Addre

19. (a) /

zbdk_'

ocal registraz)

MEDICAL 8TIFI(‘.ATION
20. DATE OF DEATH: Month c [ £ day.

3o
iRt LM,

year. hour.
21. I hereby certify that I attended the d d from
s O L s 194e R0 MO Ak w2
that I last saw h. ive on l () "_[1{ R 19..@. i

and that death occurred on the date and houx stated abo\re

Immediate cayse of death........

Due to

Due to

QOther conditions

{Include pregnancy within 3 months of death)

PHYSICIAN
Mm&r findings: —_—
operatinm
Underline .
the cause to
\which death
should“be
ed sia-
- tistically.
22. 1f death was due to e.xtern.a.l ceum"fﬂl in 1}5 ful]nwmg: . /
(@} Accident, suyicide, or bomicide (specify) L 1
(&) Date of occurrence. l[\ —-( KC — 4‘*?‘ V
(¢} Where did injury occur? .. 2 -
(Csty or town) (County) {Btate)
(d) Did injury eccurino me, on farm, in industrial p!ace in public place?
SO« W 7 A
(Spocil‘y type of §lace)
While at work?._,.£ LAY (¢) Mefas of Injury...

@m&&v
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STATEMENT BY LICENSED EMBALMER .
T w
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

*

..... , Registered Apprentice No

Signed........ o flA =

! P. 0. Address.........L2/

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

If this boﬂy is not embalmed, fact should be so stated ahove.
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DEPARTMENT OF COMMERCE
BurzaU oF TEE CENSUS

Registration District No..._.&_..a_.i_._,.

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoBﬁS‘.—B._

State File Nn;% 7 L
2.4 %

" Registrar's No.

1. PLACE OF DEATH:

(a) County._._._ ‘.227_ AANAOTT, PR

(b) Clty or town

(c) Name of hospital or institution:

(11 outaide city or town Hmits, lvnl.- HURAL nnd e of iv;;:h?;)_“

{1f not in hoepital or institution. write strect number or location)

() Length of stay:

In this commuttnity,

In hospital or institution

(3pecify whether

years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

(a) State (5 County

(¢} City or town

{If outaids city or town limits, write “RURAL"}

(d} Street No.

(1 rural, give location)

(¢} Citizen of foreign country?. {Yes or No)

If yes, name country

w

(o) PRINT

N L
FULL NAM @AZK._._;_EL_

3. (b) If veteran,

name war.

3. (¢) Soclal Security
No.

5. Color g

4. Sex... m

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

6. (a) Single, widowed, married,

7. Birth date of deceased....

MEDICAL CERTIFT

20. DATE OF DE?‘ b~
L T ute ... ML
21. I hereby certify th
b §

bove.

8. AGE: Years

.

K/

Due to

Due to. &

9. Birthplace........... dA
Other conditions MU/
10. {Include pregnancy within 3 menths I’dcalhy e e
11. A oo, Y PHYSICIAN
Major findings:
] A f operations.... Y ' S, S . V. G
é 5 Underline
=1 §F Birthplace } 3 - :Béggseg :g
P (City, town, or county) {State or foreign country) Of autopsy. n A/ should be
sta-
i Wy tistically.

a{ 14. Maiden name

S 15. Birthplace

9 v . 7 4

= {Clty, town, or county)

16. (g} Informant

{State or foreign coantry)

(&) Address

17. (o)

{Burisl, cremation, or remaoval}

(5) Date thereof.

{Mouth) (Day) (Year)

{¢) Place: burial or cremation

18. (o) Signature of funeral director.

(b) Address

19. (a) (]
{Date rocaived local rezistrar)

(Registrar's signatitre)

22, If death was dquuses. fill in the following:
(8) Accident, eunicide, homicide (specify)

(5) Date of ocgurrence

—

(¢} Where did injury occur?

(City or town) (County) (State)
(b) Did injury occurin or about home, on farm. in industrial pla.ce in public place?

{Specily type of place)}

While at work?. oo, (&) Means of injury——
23, Signature. {M.D.orother)....e.e.
Address Date signed
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Hann 1b31 ’ Mo o : ¥
QOctober 16th, 1942. T o :
. * .i" i
Thig is to certify that in the case of death of
Carl L. Powell, that I have viewed the body, talked
to members of the family and others with knowledge

. of the circumstances of said Carl L. Powell's death j
. and find that an inquest into his death is unnec~ ‘/ P2
essary.

erna

; Acting Coroner, .
Marion County, Missourl.




