5. No.2
M—s5-42
v. 5-17-39

I X32873

RS

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

FTEEBOFDTHE Eznig 1943

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nogoa&

F 3854

State File No

Registrer's No.....

i. PLACE OF D
{2} Couaty.......,

{d) Cityor
(!fouhide eity or town limits, write “RURAL" and name of towoship}
{¢} Name of hospital or institution: /

none

(If not in hospital or institutign, write street number ar locatian)

(d) Length of stay: In hospital or institution none

of Lile,
g 7

{Specify whether

In this community.
yenrs, montha or doya)

2. USUAL RESIDENCE OF DECEASED:

@ swte. Miggsourl @ CoumtyJOhNnSON
Warrenshurg,

(I outside city or town limits, write "RURAL")

419, Grover

(I I rurel, give locunon)

no,

(¢} City or town......

(d} Street No,

(¢) Citizen of foreign country?

(Yes of No)

7

If yes, name country.

3. (a) PRINT

349 PRINT  3yuggn Henryetta Powers,

3. (£} Social Security

No. nQ

3. (b If veteran,

no

name war.

6. (a) Single, widowed, married,

,z,.divorced..w.idow.ed“

Female I /ﬁfﬁrft{:

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..

hour, _3

21. 1 hereby certify that I attended the deceased from...

lﬂlz.qto e
2&7)\_- 4

year . AL

4. Sex that I last saw hf.‘:(,_a.live on 19.6
6. {b) Name of h‘:j’bandﬁ W 6. (c) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
POW ers alive'deig eds Immediate cause of death..7/.. -
7. Birth date of deceased Augo 4 gg. ...............
(Menth) {Day) {Year)
2. AGE: Years Months Days If less than one day Due to
83 : 3 0 | hr. min
Due t0
9. Birthplace Mon i t eau L] c Q L] Mi sBQuI14
- {City;tewn, or. counly) . {Stote or fureign country) || 777 N . N \ -
i Other conditions ek
10. Usual occupation hO‘u.B e ke eper . o " {Include preglmncy within 3 months of death) 7 2
. N . . - 4 .
11, Indastry or business PHYSICLAN
o Major findings: 124 PR
E{ 12. Name.._. Jame 8 Dun lap ,C?t' opemnons .......... }7}\ V} \ Underti
- ; oA - T T U . L. nderline
; 13. Birthplace ; qTen‘n‘ ; L \thhhe]ggl&?atﬁ
Wi, §T count State or foreign country, Of 1 - h Id b
E 14. Maiden name. vi%gi ‘i‘é ! Kell&o Autopsy ;h:fgeﬁ sta
tistically.
S1 15. Birthplace Monit eau Co. Mo, {7 22. If death was due to external causes, fill {a the following: ’
= (City, town, or county) (Stata or foreign country) ) ! )
16. (a) Informant John A. Powers. (g} Accideat, suicide, or homicide (specify)
@ Address Marrensburg. Mo, (#) Date of occurrence
17. (a). B‘U.I' ial , (&) Date thereof. 11"5"43 {c) Where did injury occur? T s G

Month) (Day) (Year)

Sunset Hil

{Burisl, cremation, or removul)
{c) Place: burial or cremation em,
18, _(a)
(8 Address
19. (a)

Signature of funeral director:

Warren sbﬁj}g -
51943

(Dl!l-e ru:elvod Ucnl resutrar)

(Recmrnr = signalure)

(4} Did injury occur in or about home, on farm, in indnstrial pla.ce, in pubhc place?

{Specify type of place)
(gMeans of mjury/\_

M"f"f-’ (M D. orothert=mm
- Pate. mgncd/// 5//%

[e01

(Licensed Embalmer's Statemen¥én Roverse Side)




e ‘,"-','D'

. '
dlGE J fggfiy Umoer No 8,
\ Digtrict F:la Number

-t
-

STATEMENT BY LICENSED EMBALMER

v ‘ . R
"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... -

working under my personal supervision.

i 1. Al St

- © Licomsed Embalmr No, | = 32 0

P. 0. Address... WP"A‘W

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to gnply with

the above constitutes grounds for revocation of license.)

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




