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DEPARTMENT OF COMMERCE
UREAYU OF THE CENSUS |

FILED 30N 2
Reglstration DlstﬁENo }0 ?47

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..a'_oysa,.

State File No.

181324

/98

Regisirar's No.

1. PLACE OF DEATH;:
(s} County Mar ion,
(& City of towh..... Hmn,lb&l MO .

2. USUAL RESIDENCE OF DECEASED:

@ sae Migsour)

57

@) County.._. Ball s, “ /7.

([t ontaide "i“’“"“’“"m“' write “RURAL" aud nama of townthip) (&} City of toWhee B, erry., Missouri, .. O
(¢) Name of hospital or institution: it ouu&du city or town limita, write “RURAL') (o)
e 8% Elizabeih Hostipal. @ Steeet No. ,
{If not in bospilal or institolion, write strest nomber or location) (If rarnl, give locatian)  © . 7
() Length of stay: In hospital or institution Da-v Se N .
(Specify whether || {¢) Cltizen of foreign country? (+J {Yes or No)
In this cofnrmunity. .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT .
Fuil name__Anna Laura Powell.
20. DATE OF DEATH: Month. MAY, . . dy. 10th, .. .

3. (&) If veteran, 3. {(c) Social Security

car.._ 12 47 9100 P.

name war No N on e N hour. minute. M.
I hereby certify that I attended the deceased from
. 4 5. Color (:ir 6. (a) Single, widowed, ma.r?é A 19____. o M / @ 19:£ 7
e sex. Femdl e Thite divorced._MBXT VRALY L b 8T aiveon ‘e i/
6. (b} Name of husband of Wifg... .coece—creceeee 6. (¢} Age of husband or wife if || 2nd that death accurred on the date and hour stated afove Duration
Wn_J.Powell. dlive. D2 years|| Immediate cagse of-death o -2 ‘~>
7. Birth date of deceased... JLAY, 31 189 5_, ........................ %”&m S \o/d*J -
f Day) {Year) S /"__ > " L .
8. AGE: Years Months Days If less than one day Due to ({/L - (/Z /W s
/ ~
51 11 10 hr. min Due t [
. ue to
9. Birthplace._ 138 _BE11G Missouri,d
{City, town, or connty) (Stato or foreign country) | N
10. Usual occtipation Housewife, e 0(::;;:: Eff‘.f,‘,i::, within 5 months of doath)
11. Industry or business. . HOMO o ' ' i R ,ﬁ PHYSICIAN
: Major findings: '
g 12. Name David ergh? . rae 5{0;32111'2&3_ ______ V-) \, f_ Underline
i : : : 4 R . . ¥y R
S Lasx Bmhmp Lewls County, Missouri, e R/ AR the carse to
\ ﬁll, lown, cﬂcouﬁj- (Sml.uurforeunwunuy) X ’3 Of‘auﬁ?ssy t..,\ e, W . % .‘\ 2, should be
E 14, Ma.[den name_HETT1E len ROUSE. ... f{) SARE R TR e ST chargcd st
[S 15. B:.n.hplace Iﬁ.&géﬂ.ﬁ:ﬁmtmiy ,_'\%ﬁ%ﬂ 22. 1f death was due to external causes, fill in the following:.__,
l 6 (a) 1 nl'nrmant_ - . ﬁ' . (s} Accident, suicide, or homicide (specify}
"y W (b)-:Addrm: "PeITy M : 3 (%) Date of occurrence
1@ Burial () Date thereof. Q 41f(c) Where did injury occur?. P —— a

HMay;ls,]
(ol e "W al hal 1 & Mad éﬂTE\iﬁ‘ ’

. {€) e Placz ‘burial or crem:auon_ S ou_i 3 MD"""* S
18. (o} S:mtnre of funeral director. 5 2

(®) Address. #,._EQ_’-’_'XY M
19. (a) b 2.3-47 )

-

“a gigmatore) Ia 5—

” (Reri

Data received loca] resi )

(¢) Did injury occur in or about home, on farm, in industrial place in public p].aoe?
{Specify type of place)
’, While at work?.._ esnsrarmeemes €)  Means of iniury..........‘.e._._.._.......
l Letes A
23. SighmrmreTs : e (M. D cputh®®}——
Address ) M_AJMJ’\ __ Datesigned......__...

{Licensed Emhnlmer‘l Statement on Roverse Side)

Heer /2 ~-




- - B - S AT ‘-i

STATEMENT BY LICENSED EMBALMER

- -

Note: The above MUST BE SIGNED BY THE LICENSFD‘FMBALMER in. hts OWN HANDWRITING (Fai

.
the above constitutes grounds for revocation of license.) ¢

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




