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

DEPARTMENT OF COMMERCE

AUDSEPE /37

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlstrict No..__.;{.é_géz

28179
30

Siate File No

Registrar's No,

1. PLACE OF DEATH:
Johnaon

(a) County

®) City or t0%0rmm .. BUPALT - _Holden R, -—R-
(IT oulaide city or town Iimiu.zriu ~“RURAL" and nams of township)
{c) Name of hospital or institution:
Vd

(if oot in bospital er institution, write street Dumber or location)
{f) Length of stay: In hospital or Inatitution

Abhout 12 yr.

(Specily whothar

In this community........
years, months or days)

2.

{a)
6]

(D)

{e)

USUAL RESIDENCE OF DECEASED:

City or town R- R- # 5 <
{1t oursids ¢ity ar town limits. writs “RURAL™) ¢}

Street No. N
{1f raral, give location) (5

Citizen of foreign country?. ... mm? R ...... NQ. e (Y08 0T No)

{f yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
ruil same._... Mary Allce Powers o3
20, DATE OF DEATH: Month AVZa auy
3. (b) I veteran, 3. (¢} Soclal Security /] O /4
_.....L.?_iz_....hour v mintte M
name war X No X .
21, I hereby certify that I attended the decensed from.... Sof Bl . .
/ 5. Color or 6. (g} Single, widowed, married. b 2 19_‘3!{2 to. =3 . 19"3?
4. &L“Eﬁmg, mee. WRite aivorced. Wi AOWed ‘th'i{ 11ast saw ba@/Ae. aliveon (A4 "o 190.97
6. (5) Nameof husband of wife-.._. 6. (¢} Age of husband o wife if || a0d that death occurred on the date and Kohur stated above. Duration
Linden D. Powars..... IV, v rsrecarn FEATD Immedmtj cause of death
7. Birth date of deceased.... APPIL 2. ... 1872 W U_”%_ SN S—
(Month} {Day) (Year)
8. AGE: Years Months | Days If less than one day Due :o".ﬁox‘_aq%waw
!7 5 4 21 hr. min
Dure to
9. Birthplace... Y. COa i Migsonri 7 N
. - . {City, town, or county) (Stote or fursign conatry) 1| I e e o ” .
Other condmonn. _M g’)_’zw........._..m.m.m.. PO
10. Usual occupation. HouSSWii:e, " - " (lncludu pwcnsucy withio 3 montla oldcnth)
1t. Industry or business X i ; LAY l /] PHYSICIAN
-~ ajor hin lﬂgﬂ: PR —r—
(. Nme_jiamas_Eaglas on.__ .4 || .Ofopemtions Underline
= Y
= { 13. Binthplace...... o ........ii._.............. e Q.I}lﬁ.........[..)_ I — ftheca oty
ty. tuwn, eptint; tale or lorewgn country of t — {shoold b
& ( 15. Maiden name..... noa . Hagenr e i uc‘all -
= tis y.
£ . nmmmmwml,ko«mm S M&MQMJ >
= (City. town, or county)} (State ar forelgn nonnl.ry) "

Informant_ M8, WMary Desn .
Address..... Holden,. Milszouri

..

&
EO
GO

17. (a3 __Burial " {8} Date thereof. / ___________
{Barisl, ¢cromation, or removal)} {Mooik)} (Day) (Year}
{9) . Place: burial or cremation SAWNIEE Mound Ceme, .

Signature of funeral director. J.. W . ook

Address. Chilhowee, Missouri.

_%}Eé_%l.. ® MZL.W
Date {Rexistrnr'sdiznstore) A

18. {a)
®
19, (a)

{a}
)
(e}
@

23.

. \_.Vh{le at work?

"Address_*....

If death was due to external cayses, fill in the followil'(: ‘
Accident, suiclie, or homicide %m A

Date of occurre \ \

Where did injury odgur? ;
W
Did injury occur In cAabout homc on}h\m i: lndnstnal % in pub*iplace?

(Specify trpo ot plece}

of Iniury...,...

U
(M. D. orortrery,
Date ﬂnﬁ.@q
[

Signature

{Licensed Embalmer’s Statement on Nleveras Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No IR, ,

working under my personal supervision.

Signed.. TN

s maing v S/ BSCT
P. O. Address.....\ . m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




