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WRITE PLA!NLYt—US]NG UNFADING B

FEDERAL SECURITY AGENCY

AETOT 1410887,

Registration District No,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. Jiﬂ L/§

State Fa;'w:;i.‘)g/}-m —
Registrar's No.mm?z.é...&:.......

1. PLACE OF DEATH:

(a) County....

H

it outslde elty or town Umits, write “RURAL" end name of townskip)

ff_’.._fifﬁéis?ci‘e‘“ﬁi:’.éfiffﬁ‘.’.i&ﬁ..Mgsng_li..a.

(If Dot in hospltal or institutlon, write street o
(d} Length of stay: In hogpital or institution.........

(b City or tou(n

¢ or loostl

{Bpecily whetber

In this coMUDItY v renomesmnnnns
yezrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
-Missouri... o coumty..n.. ngign..fe}&

(c) City ar town...:.......:....H f

{d) Street No.w.uun lQQMagnn:(Li.& >

(e} Citizen of foreign country? wn{ Yen or No)

() State

If yes, name country

3. (a) PRINT
FULL NAME

3, (b) If veteran,

name war

‘ 5. Color or 6. {a) Single, widowed,marricd*,
4. Sufﬁmﬁlﬁ race.Mhite . divorced.....“idﬁ.'ﬁd..ﬂ
6. (b) Name of busband or wifew....crncnena. 6. (c) Age of busband gr wife if
Le@uel M&n&!‘d F-1E L years
7. Birth date of deceased.......... Juﬂzl,lS'ZO .............................................
(MDnih) {Day) (Year)
8. AGE: Yeara Months Days
78 3 24,
9. Birtbplacta....0e0LCK. Migsouri
(City. town, or county) {Btate or forejgn country)
10, Usual eccupation.... XX . S
11. Indusiry or business.....c..e...... po. S e reree et a s n gt srebsrasen
& { 12. Name.......aeorge. Q. Powetl. i
E 13. Birthplacea........ Kenbucky /
(City. town, or coumi {State or forelyn <ountry}
14. Maiden namse....2STRRLiA. AaBANKA. ... g
15. Birthplace. Virginia I
3 (City, town, OF eounty)

_State or forelsn conjuim

~Mra.Geor-ge.¥oBoward.
...109. Magnolia. Hanni.bal..llo.

(&) Date thercuf

16, (a) Informant....
(B) Addres_s....
17, (a)

[Burlnll'. crem.nuon or removal) nnm) (I/)nr) ['fw)

i
" {e) Place: birial or cremation. 0 . ..Eaﬁ!)u!;i
'18. (o) Signature of funeral director, Ll L

ssonuri

(&)

*that T last saw b..E¥.. alive on

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...Navepber....dar.o.Ll3..
94§ 9 mmute.:l .,.E.!.'. ...... M.
21, I hereby certify that T atended the deceased from.... NOVEmMber. 1.
15..48 te Novembéy....13......... 19.48
November...1a....., 19.48

and that death pccurred on the date and hour stated above, Dxration

Lobar pnevmenis... |18 days

hour.

Immediate cacse of death

(Inctude pregnancy within ¥ months of death) (g
........ PHYSICIAN
Major findings: —_—
{)f operations.. .
Underline

the cause of
which death

Of autopsy.......... should be
charged sta-
............................ « w | tistically.
22. If death was due to external causes, fill in the fgllowing:
(g} Accident, suicide; or homitide (specify}... 750 I T
(b)Y Date of DCCUTTOME . i ittt cemssr i st smsrinrs snsssmasrsasar et
{c) Where did injury occur? - - .
(City or town) (Connty) {State)
(d} Did injury occur in or about home, on farm, in industrial ylace, in public
Place 2 ciriniin e vanres s nn e i sesne e o]
(Specify type of place) L SN
While at work g {e) h{e:m; of DU Ao gl eenresmrstnans sosnnsans
23, Sigrnature.. gl 2N YRR ety ... Mther) ..............

A:chs ..... ?2
(Date 1 ed o1 rmiv

i) 2

| Address203..8.. Bth,HanIubal, Q.a.. Date siznedll:?ls.,éa

19. (a)
Jefterson Clty Printing Co.

(Ticemsed Emb.xm".}

*s_Statement on Reverse Side)




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.

Licenzed £mbalmer No 3814

P. O. Address Hannibal Missouri
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.) A

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



