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—5.42
5-17-39

1 xaze7a

)/

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

| FILED FEB 18 19431 S

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

“ Siate File No 4 6 6 0
AR0H - RewarsNo.... L 228

1. PLACE OF DEATI!:

(a) County..
(b} City or town..

41318
([l uuuid%:iutnr mw}ﬁa’?&. %Rta “HUNAL"” and name of township)
(¢} Name of hospital or institution:

8t. Anthonv's Hognitsl d

{If notin bcupiuli::r institulion, wri{a street number or lncation)
(d} Lerngth of atay:

In hospital or institution

(Specily whethar

in this community
yoars, munths or days)

) State L11iN0ig.
Hiltaon 2

{[r cutside ciLy or town limits, writa "RUHAL ')

{

{¢) City or town......

2]

2. USUAL RESIDENCE OF DECEASED: 77
(%) County £ ike L

N {
(it rural, give location) ,

No

(d)} Street Noo.........

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

If yes, name country.

3. PRINT .
Full Name.Abhie Powers
. 3. (b) M veteran, 3. {¢) Social Security
name war. None..
5. Color or 6. (a) Single, widowed, married,
4. Sex P race ..t divom.l,-g&;:;:;.gd.

6. (c} Age of husband or wife il

ve... 439 ... years

6. () Name of husband or wife......corvemeevmcreeceeen
Janee Powers.. B

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monh.. Xgh
year, 194.3 ... Jiour,. .7,.3 p

21. I hereby certify that I attended the deceased from..

/{‘ oL BT L
that I last sath ﬁnron....m 7ﬂ '»/ ? a oo 19........ H

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

z i Duration
Imme%:.e cause OEZ o ettt 2 A o8 e, A o Yo o SR

7. Birth date of deceased nT"!'i 15 1875
onth) {Day) {Year) .
8, AGE: Years Montha Days If lesa than one day Due to
67 9 22 hr. min,
Due to...
9. Birthphee Malton %1 l;,ngxs._[..
"4 (City, torn, or county) tate or loreign country) |1 777

10. Usual occupatlon........cvea.

Other conditiond....
{Inciude p u'u:nr,)'

Hausewife

11. Industry or buslness

PHYSICIAN

\ 4+
Name. Xz 't o5

2. 2t haw--da
13.

E rxy w 1R+
Py

214

1

gl

5. Birthplace

Birthplace 5
{City. tpwp, or county)
Maiden name. Lf‘ﬁ e Yianre

viltan

(City, tows, or county)

Tlln. oir/

(State or forelgn country)

16, (a) lnformant....B.EIl---:;ga‘..tftg
@ addredfilton  T1linoie

11. &) Burigal {8) Date thercof. n/ {% ..................
‘l onth) (Day) (Year)

(Burisl, cremation, or removal)
(c) Place: burial or cremauan_ll.'.t On., e 113 nedge———
18. {a)

Major findinga:
Of operations..

Underline
the cause to
'which death
shonld be
charged ata-
tistically.

/v '

Of autopsy.... ,/ -]

Signature of funeral director... Albhert ! .- ,..._,,Qpp.e...._. i { 1

a7 ! RN

D) Addreu O Jaoh o I

19. yt SR A et
@ (Dato :mirgénlai-wf u?s s aignature)

22. H death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)
(4) Date of occurrence
() Where did injury occur?.

(City or town)} {County) (Stale}
(d) Did injury occur in?:»ut home, on form, {n industrial place, in public place?

{Specify l(ygq of place}

While at workjf, Menns Of INJUIY. oo csssmimresnerniesisariiens

(O ————

[~ »

23. Signature

el 0.

- {M.D.or otly..,,...._..
.. Date sizncd....A

(Licensed Embalmer’s Statement on Reverse Side}

= =



STATEMENT BY LICENSED EMBALMER

“ "' I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or DY e

Tl . . . , Registered Apprentice No.........., ................ S S

working under my personal supervision.

P. O. Address...

- Note: The abave MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HAN])WRITIN(‘ " (Failure to comply with
the above constitutes grounds for revocation of license.) ' '

-

If this body is not embalmed, fact should be so stated above,



