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Burasy oF e Cingys 7 1946 STANDARD CERTIFICATE OF DEATH
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Stats File No

Registration]D:strict o £ — 3A8 ttmnnaan Primary Registration District No. __.SLQ Q _[o — Reg:':!rarr’s No. -2 q 7
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECFAIS,ED: . . . -,
{a) County Bé)g]rfe b3 (a} State_: MiSBQ_nii &) County_a)QDQ _,‘_/ {
{8) City or town mdewn Jt.na limii te “RUBALY and of township) ! /‘"}
{If on city or town ite, wril and nams of to D, t e s .
{¢) Name of hospital or institution: ,f) () City °f own - %ﬂi‘f}}%ﬁ lmh-, T
Boone County/Hospital (@ Strest N, . IS
(If not jn hospital or institutidn, Writs strest oumber or tion) k L = (11 raral, give location) =
(&) Length of stay: In hospital or institution Weeks _ — : /
Week (Specify whether || (¢} Citizen of foreign country?. No {Ves or No}
In this community 3 weexs
years, months or davs) 1f yes, name cotntry.
MEDICAL CERTIFICATION
3. (a) PRINT NETTIE POWELL
FU NAME D 2
3. (o) Social Securit 20. DATE OF DEATH: Month SC . day
3. (¥ If veteran, . (e cia urity year 19&6 o o 50 Aar
DAIE WAL meeememcememeeemeeeeneee None No. None
21. I hereby certify that I attendr:d the deceas
5. Color o1 6. {a) Single, widowed, married, W j _/ o N 2__ 19%@
Female ite Widowed
divorced .-~ H’
Sex ! vo A - || that Ilast saw hEA/"ahve ot ¥} ____:)0 P 19 ,é,-
6. () Name of husband or wife.........——..o.._... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above .
B. Powell Duration
ey . aliveooooo.....years || 1m0 use of death
7. Birth date of deceased. ... 12 10_._ 18 ‘;q s e IM\
(Monl.h) {Day} (Yeoar)
8. AGE: Years Months Days If less than one day Due to... F'\,ﬁg &. /Lf W R BW@ ,
r-Y
90 ll 22 hr, min H’
Due to
¥
o, Binnomce. BOONE County Missouri /) 7itat
.- - - .- (City,town,ercounty}  _-_ _ _ - = (State or forsign countsy) - P R - i u - IR B
. Oth dmnnq
10. Usual occupation..... Al Home TR T qn;::::mmy within 3 manths of death) /BL (V]
Hoa X Wy et 4 ¥t s 1
11. Industry or b Lpy ORBS PHYSICIAN
P austry or Major findings: BDD‘\' + o Tm
& ( 12. Name James G. Kelly Of operations....... ‘U??&EMOE ) o
g S B IRy = || IR LR RSP o Tl o nderline
# | 13. Birthplace ( - ...éMissrm_JxL.._.__)_. TREC D bt
- WL, O ) tata or forejgn coantry’ Of auto " AR should be
E 14. Maiden name. - CSh%gh Wcan' ot autopsy B IV . tt:pzt{geﬂsta-
) s . : istically.
51 15. Birthplace MlSSO]:lI"l ﬂ 22. If death was due to external causes, fill in the following: ™' ] O
= (City, town, or county) - (State or foreign caontry) \ V
) dent, suicide, or homicid o)
16. (@) Taformant ‘D, -Ray Powell . (c) Accident, suicide, or homicide (specify] 3
® Address____Columbia . 0. Missouri....||® Dot of eccuence L
17. (@ ..~ Burial. (5)’ Date thereof. _ 12-hb-U6 (e) Where did injury occur? TR To—t o
(Burial, eremation, or removal} (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?

Frlendshn.p ‘Cemetery
Place bunal or cremation. -
Firerpt sgw»b

i8. (c) Slgnature of funeral directo A/M ; e
"6 Address_ - COlumbia , ‘Mo, ~
19 @ d2-4 -4 (, ®» MWMra & _fnﬂm.nzs.a_.._._.

L/

{Dute received docal reristrar) (Registrar's signature)

£,
While at work?.... {. A{_

(5me type of place)
), M

of injury. ..

23.- Sighat

"Address... u?%}"‘! -A '

&/

(Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

sl /f%w@

’ Licensed Embalmer No 3 F 7 3

P. 0. Addrefs... . chbsanande e LELLR...

Note: The above MUST BE SIGNED BY THE LICEN SED 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.

working under my personal supervision.




