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

DEPARTMENT OF COMMERCE
BukeauU oF THE CENSUS

FILED AUG 23 %

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

28443
‘v 323

State File No.

(Date tunexved local repistrar) {! tnu;;‘n signainre)

Registration District No... Primary Registration District No.. Regisirar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
(a} County 0 T 0 {a) State._ .. __. Migsouri. . {5) County 2
{b) City or town a QLS ; - ’ i
(If outsida city or town limits, write “RURAL" and name of township} () City or townSt.;LQuiS -~
{¢) Name of hospital or institution: (If oulside city or town limita, writo "RURAL") T
City Hospital #.1 @ Street No 1231 Hamilton Ave.
{If not in hospitnl or institution, write street oumber or location) {if raral, give location) U
(d) Length of stay: In hospital or institution.
(Specify whether (¢) Citizen of foreign country? {Yea or No)
In this community
years, montin or days) If yes, name country._
MEDICAL CERTIFICATION
Ful? RAME. John E. Power
. . 20. DATE OF DEATH: Month ALZUSL _ day 19
3. (¥ If veteran, 3. (¢} Social Security IQI-I»B ) “10 ) 30 E
name war. No No. I\Ione year. our. minute...... M.
21. I hereby certify that 1 attended the deceased from
. O 5. Color or 6. (a) Single, widowed, imarried, 9., to 9.
4. Sex. JIa le ! mrp‘ﬂh ite dworoed...s_.j.-.ﬂp 1 53 0 that I lastsaw h im alive on LI
6. (b) Name of husband or wifé...o..coovoc. 6. (¢) Age of husband or wife if || 3nd that death occurred on tf’l';‘ date ?d hour :liatedl abory% P fl*ir““ﬂ"
. actured le emy
alive ... years || Jmediaie cause of death.. 225X WIS e L s B A CLVAL 4
rterlose eroels- suffered when dew
i 4 O B | et ciate Tl Sl o et S~
7. Birth date of dmudull(ﬁh?}m oS 18“!‘9) gga s--eﬁ fe%l tho the f Oor %.t, t%fe Lg-' tt
sterg-qf.- g-Foor- ~for -the-Age
8. AGE: Years Manths Days I less than one day !§ ugg g ﬁ EI‘T. .._, ..... Q n ug.lb,-lgusa,
| 78 | ? ? out Py,
) [SS——| Y voereein, Due ¢ /
ye to . b o oK
9. Birthplace......_Sbe LoOuis ... . l&i&aqunig PR L/,r, 2 ACGIDENT
{CiLy, town, or coonty) {State or foreign country) I Vc‘! Vw
" Ret. 1 A . Other conditions.
10. Usnal cccupation etlre ; {1nclude preguancy 'Mnfnﬁ“i/ ath) i
11. Industry or business, e - PHYSICIAN
- jor findings: dog” —_—
8 ( 12. Mame......Limothy Power e 1 ]| GF operations....... {n 1 .
E= e g ;
2| 13. Birthplace Ireland . P e o
w. town, nrcn (Btate ox foreign country) OF autopsy-rorrr.on. should be
g 14. Maiden name. .24 __.__..QIIW av N ahatrgeﬁ sta-
stically.
S 15. Birthplace " —lml-a'n-d*—l{-—- 22. If death was due to external canses, fill in the following:
= {City, town, or couaty} {S4ato or Torcign country)
16. () Informant J. ¥, HMe Carthy - (a) Accident, suicide, or homicide (apecify)_gt.cc_}.fen,ft..,.............w.......
(%) Address. 1231 Ham ilton .Ave . () Date of occurrence -ét ig Lla-'--—--—-- -
17. (@) Burial (5 Date thoreaf AUE ¢ 21— 48 || @@ Where did Injury occur? e (Gnung)lli 8 o
. {Burial, cremation, or ramoval) (M‘“‘“” (Day) {Year) (d) Did injury oceur in or about home, on farm, in industrial ptace, in public place?
@ Place: burial ot cremation....CA1vary .Cemetery . nublic._place
18. {a) Signature of funernl director... J_O S_.-._.}__A{ S _,lark ______________
0] Addre&s._..... dﬂ, 5. H.o ..............
19. (a)

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that t

................ A2l 7 ¥l /4 (RN it Sl S o Ll Lok
working under my persa ision.

orded on the reverse side of this certificate was embalmed by me, or by. ... [

., Registered Apprentice No//

body whose name i

P. O, Address. //o? ﬂ I

- Note: The above MUST BE SIGNED BY THE LICENSED 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,



