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

DEPARTMENT OF COMMERCE

FI&URBAUJFATHNf 3ENi:JS ‘%5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stgte File No.

Registration District No... 2455 _ Primary Registration District No._.3.9 & 2 Registrar’s No.__ .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Newton u
{a) County ) @ s 2iss0Uri ® County, NOWEOR 73
(b} City or town Nacsho i 3
{If cntsida city or town limits, writs *AUBAL" and pams of township) (¢) City or town Nao ShD }.10‘

{c} Name of hospital or institution:

{If ot in hospital or institotion, wrils streot number or location)

(¢) Length of stay: In hospital or institution.

In this community

(Specify whuh%

. years, manths or days)

{If outalde city or town limits, write “FWURAL")

ol

{Yes or,No)
7/

(@) Street No.

{If rural, give locatinn)

No

(e) Cltizen of forelgn country?

If yes, name country.

300 PRINT  Abram Frankvin, Powel?
3. (8) Ifveteran, ) 3. (€) Social Security
name war. NO

5. Color or

6. {a) Eingle, widowed, married,

MEDICAL CERTIFICATION
Dec ’ day.__20thH,

...minut& ﬁz.Q.?P! .M.

20.

. DATE OF DEATH: Month
1944 hou
21. I hereby certify that I attended the decez: , i'ro

year.

¢ sec Ml D] rece. lvhj.ta - divorced—_LAPTI | 1ot 1 1ast saw hesee alive on 1045

6. (5) Name of husband o w:t’a : ! 6\ (c) Age of husband or wife if || 2nd that gdeath occurred on the date and hour stated above. Durat m
.. Eva B, POWael> - ' = Y oalive 27 years||T use of deagh o 7

7. Birthdateofdecensed. . NOV______.._ 9 I863 (_(-1.@ Ly "‘"‘é‘z/{,

(Month) (Day) (Year) M {@ d AL ALL
8. AGEz. -1« Years Months Days If less than one day Dhe to !?
8 I # 2 I7 hr. min /U
§ I Due to.. . 'f"i Vv/
9. Birthplace 111 L
o s {Civy, town, or ¢ounty) {9tala or foreign country) [V I
Other conditions.

10. Usual occupation............ TN 5 t'é"r 8] 1] oL —— {Include pregnancy within 3 montha of death)

11. Industry ot business PHYSICIAN
I~ . - Major findings: P
E 12. Name_.Chas Fowaly. e operations Underline
s s vaggun AN ST

. Ahat, to or t; - late or fureign countr.
5 14, Maiden name . CE" B‘Té ﬁnéd)ger t ’ Of autopsy !chmgboue[gs&?
Oh 1o . tisticallty.
5{ 15. Birthplace. T T v—— 5 T e wm:f,) 22, If death was due to external causes, fill in the following:
= . count;
M Accident, suicide, or bomicide (specify)
16. (3) InformantBV¥ ARy 2OWeL? S ‘:’ N “: °
¢) Address__Neosho-—kO: (b} Date of occurrence
(¢) Where did injury occur?,

(4) Date

Place: burial or cremation

Signature of funeral dlrectnﬁ

G}jeen Cemotry

N TR

- i/

{City or town) (County)

(Sta
(d) Did injury ocenr in or about home, on fa.rm. in industriai place, in public p!:we?

=
t5pe of plece}

18. (&) While at work¥/__ . (¢) Means of injury.__ e
@ Address_3008man yoe /7 . k>
y 23. Signa - {M. D, or other]
19, (@) / 7 Pyl ) ____ ~ #—{xm A Py,
(Date recetved bocal registrar) £—JReristrar’s signntak)) Address.... M o LA tVr Al 9 AT Date signed /— /..-—s!-

' 2 1O

(Licensed Embalmer’s Statement oo Reverse Slde)
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= =T o — —_—— e, L oz == - e e e — e s = mome - —m s mer . == —

3 PELEP I A . . - Ya

e Lo RECEIVED JAN 291945 o
\ . J oo . WX Tieo-*at Heslth Officer. No.------..___....

) : ) T Lisirict File Rumbser. /__-.5.-:‘_13.-.’_:.-_;-

- .

Tete Filcleomn-- .lAN ?,9 045

) .'

- - :.

s [

L 4
d STATEMENT BY LICENSED EMBALMER: . e - '

* T .

1 LT H

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was er‘nbélmed by me, or by ' 5% -

' ! T " i e

: . Registercd Appreatice No ) - T,
-working under my personal supervision - e S - . '

- S=gnedl2)lm£%,u JAA/‘M M
N Licensed Embalmer No... 4// f é' ...............

. . . "P.O. Addre%mj.m.:n..h

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 body is not embalmed, fact should be so stated above. .




