DEPA%TMENT OF EOMMERCE MISSOQOURI STATE BOARD OF HEALTH i 388
UREAL OF THE CENSUS ! H
y STANDARD CERTIFICATE OF DEATH State Fite No G4
w&gaumglmcwlﬂgﬁ) .......... Primary Registration District Nobﬁjo Registrar's Nc. g ,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ;
@ Coumy...BEMISCOL s MisBourd 1% -
sae. M1880 by € emiscol .
® Cityor town. ... Bteele Pemiscol nga — {e) State. o : (6) County : e
If outwide city or town limits, write "RURAL" and f tawnsbis ; at Ru
(¢} Name of hosmm‘.'luor :glu:;aonma\i acd ezmd pf township) (c) Cityertown Lte ﬁr “f_:'.i e .z':"l R t;’ £l
(I oot in howpital or ingtitntion, write street number or locetion) {d) Street No (It rura!, give location)
(d} Length of stay: In hospital or institution
(3pecily whether || (e} Citizen of foreign country? (Yes or No)
In this community. 5 Years
yeors, months or days) I yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT A .
FULL NAME nthony Powell
3 ) I ver T (& Social Seowrts 20. DATE OF DEATH: Monn..QCEODEY 4o 29
R veteran, . (e urity . .
name war No Mo NO ne yarls‘i’a_hourlpnoomlnuterM .
21. I hereby certify that I attended the deceased from
5., Color or 6. (a)s Single, widowed. married. 10 to. 19 .
. ol', / Married T ey e '
4. Sex Ma'l € cﬁ&e G divorced. 22502 T M that last saw b alive on . 19
6. (b) Name of husband of wife......... oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
Elnora Powell » ative. 30 yean -
7. Birth date of deceased_E ERTRATY D, 1895
{Month) {Day) {Year)
8. AGE: Years Months Days 1f less than one day
48 8 24 hr. min.
5. Birthplace.. lhd,lanoj.am_________.__..._.._.\ﬂi_a_s.g_um.ﬂ..ﬂ..ﬂ.
{City, town, or county) (State or forsign country) 7 .
Oth ditl -
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E{ Nean !t Know 9 tistically.
15. Birthplace [») " -
2 Lirthp Gty toweror conty) {State or B o) 22, I[f death was due to external causes, fill in the following:
16. (@) Informant..... mbNOXE. . EOWEL] . v || () Aceident, suicide, or homicide (specify)
@ adaress. St€€1le, Missouri (b) Date of ocrurrence
17. @ Burial ) Date theredNOV._7. . 1947 [| (& Where did iojury oceur? repmr— e e
{Burial, cremation, or removat) (Moath) (Day} (Year) (d) Did injury occur in or about home, an farm, in industrial plane In public place?
{c) Place: burial or ucmﬂnnMaS&dQ_ni&Qemetery
18. (s) Slgnature of funeral director. Ge rman Undt . CO a While at Work?o oo (Sp'fm ""ﬁ'ef;;‘"’,f [P Tt
® Steele,, Missouri o 777 ~ i
23. Signature o] (M. D. cruthﬂ)_._......
19, L..., 1942 >§144144.4 ??MA/% g =
@ 'I-Lu rectivod local registrar) ® {Regi strar's lhmnl.ura) Addmss.....z.ww -mo Date Elzﬂed.!j' 4 !/— 3
' _‘}\ L Q’(huumﬂ Embalmer’ Vémtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namae is recorded on the reverse side of this certificate was embalmed by me, of bYoo.ooieccsrcerecec ]

, Registered App_rentice No

working under my personal supervision. ﬂ .
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P. 0. Address =

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

If this body is not cmhalg{led, fact should be so stated above.
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