. No. 2 DEPAIETMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 13
r e - STANDARD CERTIFICATE OF DEATH s vt o 86
1 X35897 Regu!ral?o-ga J%ﬂ W 1946 Primary Registration District Nu._..ﬁ_&..z_...y Regisirar’s No. -J’ 3

7

Y

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

1. PLACE OF DEATH:

{a) ‘kCounty..__.......Ir..Qn.............

(5) City or tevnLTONLON
{If ontaide city or towa limita, write "RURAL"
(¢} Name of hospital or institution:

St.Marv's Hnaspital 3

{If not in Bospital or izstitulion, write streét number or locallon)
(d) Length of stay:

and nams of towaship)

It hospital ot institution

{Specify whather

In this community....
years, muntha or dayn)

2. USUAL RESIDENCE OF DECEASED:

@ smee_ Missouri ®) Coumy.....Madison .
(o Citvertown.. Erederickiown
{I{ outxide city or town limits, write "RURAL"}
(@) Street No.... : L
- {If rural. give location)

no

(¢) Citizen of foreign country? (Yes o1 2&0)

If yes, name country.

3. (a) PRINT Powell (infant)

FULL NAME ... ..

3. (b) If veteran, 3. () Social Security

MEDICAL CERTIFICATION

I}.ﬂ.Q.A...............dﬂy...............&.,.A....................

tnigute ? M

20. DATE OF DEATH: Month........

1945

year. hour,
name wa # No.
£ mar 21. I hereby cemiy that I attended the deceased from. 1 "‘/3 //P
0- 5. Coloror 6. (a) Single, widowed, married, i ! ".- 19........ to. 1’)/[;, 19"_1;5;
4. Sex.male mc&‘f"hite divorced...........#.......T_Q.._. that I fast saw h_.L 0l alive on G T
6. (b) Name of husband OF Wifee..oewrr 6. (£} Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Durati
- uration
alive. o —rooo...years || Immediate cause of death Patent Ducius
7. Bisth date of deceased.....DEC o ... 1945 Anterinsis
(Month} (Day) (Year)
8. ACE; Years Montha Days If less than one day Due te
O O O | g hr. 10 min
0 Due to
9. Birthplace Tr'f)l"lf an ey -
- - {Civy, town, or county} (State or foreign country) . o E - . -
: Other conditions
10. Usual mupauun‘""‘""‘n'o'n'e N .([x:;;]udc pregoancy within 3 months of death}
11. Industry or business N PHYSICIAN
o Major findin } .
# (12, Name.._ Ji1 lliam Powell = Of operations......... ~ )
& : U o7 - . _ ) e underline
& L 13. Birthpiace... Iren i Pgin P 5 ’ 2 i iwhich denth
o 3 y talteor forein countey Of aut should b
= { 14. Maiden name. r T brie Par’ker‘ autopsy d::rgﬁ M;
= [, tistically,
£ . .»;rcad ia Mo '
g 15. Birthplace (City tam or vovans} b TCyp . wﬁuy} 22. If death was due to external causes, fill in the following:
16. {¢) Informant William Powell (2) Accident, suicide, or homicide (specily}
® adaress Er@dericktown Mo. (¥} Date of occurrence
17 (@ bur is l (&) _Date thereof. 12 _4 -45 {¢) Where did injury occur? (i pro— P -

(Burijal, cremation, ar removal) {Munth) (Day) (Year)

(c) Place: burial or cremation. AL G ad ia (i ssour; i
18. (a) Signature of funeral director.. Narman. .Hhit e.. &. SO.n 5
@) Address J7- f : Ironton M'i ssonri

19. (a) /,2_._ /A_._. #£I w .

P

{d) Did injury occur in or about home, on farm, {n indestrial place in pnh!ic place?

eans of Injury....

(“pu:lfy 1ype of place)
While at wopk?.:..— ... (e)

23, Signaturé o TPy — M. D. or other)... il .-_D-

{Date received lonal rezistrar)

(nuiurnr’s s ture) . Address Irontoxsg

Daze sign

/54’0’

{Licensed Embalmer’s Statement on Reverse Side)




o v -, 3 4
, ‘ Pl v VT
. ‘ ' . Yiatriet Henllh O.‘?f'-.‘ethﬁ'uc,---}-f‘-ii;:-—‘i

Lig*riet File I\'.umbur,___."y-(‘L’.,{‘.?.%-L »
Date Filed—.‘_--..:..“-p--’-u-::'""‘z":"%B---

s
F)

. : ' '

STATEMENT BY LICENSED EMBALMER >
. FEELE !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by................
%M i Registered Apprentice No... ,

working under my personal supervision, \

icensed Embaimer No.o7. & 72—

P, O, Address MM/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER io 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.




