No.2 DEPARTMENT OF comﬁja.‘iiég . ‘THE STATE BOARD OF HEALTH OF MISSOURI T 400,}? 4

12:45° BUREAY oF TS "ﬁ‘h, - STANDARD CERTIFICATE OF DEATH , State Fite No

[-1149 HLEB NOV 2 l 0;]\ ;)&
XA7070 |§ Registration District NG .o.... 3 8 Primary Registration District No__,.,._..m..ﬂ.q.nngl Registrar's No e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
((r;) (éountr o) s MisgOuri ... @ county
ty ot town......... .
) Clty orto ar outaide city or tawn limits, write “RUNAL" and name of township) (¢} Clty or Lown.._...,..S.t.a.._L.Q.ui.a / 7
(¢} Name of hospital or institution: . (1f outside cily or Lown limits, write " RURAL™)
St. Luke's Hospital a @ Street No._ 1232 Hodiamont Avenue 7
(If not in heapital or iostitulion, write sireet number or location) ) (IF rural, givo location)
Length of stay: In hospital or institution - .
() Length o Y ospial o (Specify whatber || () Citizen of foreign country? No (Yes or No)o

In this community
years, months or duyn} If yes, name country.

(=]
o)
=
-]
§ .
2 MEDICAL CERTIFICATION
= (z) PRINT
& || #ui? RAME._._ KATIE _POWERS
. : : 20. DATE OF DEATH: Mouth... Bovember a, 6, 1947 .
< 3. (8) If veteran, 3. () Social Security 7 P
year. hour. 4 4 5 SN - 11,14} S S
§ P TR SN . o |+ 1 - N No.._ Non®...._._.._. ;
s 21. I hereby certify that I attended the deceased from. = =t
- 5. Color ar 6. (@) Single, widowed, married, ||, 19# to.. _‘m.ay 19
] Ly & 2l M A 1 194
KI‘ 4. sex. Female 7 racelhlite. . divorced 1dowed. 4= that I last saw h. Sealiveon .. _ﬂv’ 7
E 6. (&) Name of hushand or wife.. ..o 6. (6) Age of husband or wife if and that death occurred on the date and hour stated above. Duretion
g Sidney Powers aliven oo vears || Immediate cause of death ’
ot 7. Birth date of deceased......... Ap'!‘il i | 1 }_890 4 ¥ = N
j {(Moath) {Day) {Year)
= . ” , _W 3 ...........
I3 8. AGE: Years Months | Daga b Iffess than one day Due to . . 7-;4
' : 2l B
& 1, 57 | 6 &f b o min T
= ] 3 Due to.... S— — oof IR,
- |0 Birnpince.—.. BONtON County= _Kentueky 7 )| - - S L
(City, wvﬁ, or county) f (Sl.uo or farexs'n country) . ;
. o w oif: P ‘ Other conditions.o.___. W T W S [
g;) 10. Usual occupation usewife’ > ! (Tucluds w:lg::;‘cv withia $ months of death) ’ e
= 11. Indusiry or business <o) PHYSICIAN
| = P . Iy . : ‘Major findirigs: - /_’-— T ‘* B
B 2 veme.... FAT11am C1laTK O oparsctons. T, —
= .
N E = 13. Birthplace_. M%:ahall County. . _(SKﬁnt;neky _/) : oy {the cause to
(Cit tats or fareign country Of autoosy e Rl . should be
5 g 14. Maiden mme._......_?. avam ‘.._EQF._Qman = . . \chareed sta-
R & ~...tistically.
. g1 1. Birthplace Marghall County Kentu?ky / 22. If death was due to external causes, fill in the following:
E = {City, town, ar county} (Stats or foreign country) —
] " . . . - . ;
& 16. (o} Informant. OMex. H.: Powera (8) Accldent, suicide, or homicide (specify’
B @ Adaress__1232 Hodlamont, Avenue (&) Date of occurrence /‘__"‘"' - :
17. (&) Burial (6} Date thereof. Nov 10 1947 () Where did injury occus? (City or towo) {County} {State)
B ( “’“!' mmmn.ar '°m"“n]_-'ak Ch 1 ‘ME“‘) (?t“: (Year) {4y DHd injury occur in or about home, on farm, in industrial place, in pubtic place?
(c) “Place: burial or 1 ion -] ar es ematery .
i} . . oAt e - . of place! e
' is. (a) ‘Signatire of funeral director. Sheﬁrd _.Flmera-l _Home While at'work?___:...mr ... ﬁﬂ"&'? M:ans)of m}ury_...,..,. i
{») Address___ 1 LI
0. o WOV B~ 1947
Date roceived Joca) rexistrar)

(Licensed Embalmer’s Statement on Reverne Slde) L. /ﬁ




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

working under my personal supervision.

. . P.O. Address Ghmr?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure io comply with
the above constitutes grouinds for revocation of license.)

- 1f tbls body is not embalmed, fact should be so stated nhc_we. ) N s




