s we.s00 n FLEDJAN 27 1949 ‘ THE DIVISION OF HEALTH OF MISSOURI : g o—

v 1048 STANDARD CERTIFICATE OF DEATH State Fite No.ftor.

| L,’ am.ru uo.é/9' 200 DG P rec. vist. wo. Zﬂ PRIMARY REG. DIST. MNO. é)Q o Kegistrar's No
! 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If inatitution: resilence befors
é) a.county Audrain + STATE M3 asouri b COUNTY e ialmh&w

¢, LENGTH OF ¢, CITY (U ouwide corporate Lmits, write RURAL nod give towmbin)

7 b. Cé.’r"( (If outaide corpurata Umita, write RURAL and mh] AY oR /
town Mexifo o ik ﬂ‘i“" sonimown Mexico .
d. FULL NAME OF m nm hoophf or institotion. glye strect address or 1 d. STREET Q! tural, give locatlon) . D
HOSPITAL OR * A e Hospitalw de ADDRESS /] 5 N. Agricultare St,
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED 1 OF
s o oiny  OTvile&s Erwin Powden vy Jan. 15,1949
5. SEX *| 6. COLOR OR RACE { 7. MARRIEB N‘-'\}'EECESRRIED 8. DATE CF BIRTH 9.l:\fE {In )‘l)ln ;: ur |D'3 IP GKDER u aX$,
. L] (i ont
Male [/l White  NeWEHEOILY )| Jan.14,19L9 pan el P R 30
10a, USUAL OCCUPATION {Gwekindof werk | 10b. KIND OF BUSINESS OR [N- [ 1t. BIRTHPLACE (tate or forelgn sountry) 12. CITIZEN OF WHAT
a«c.ﬁuaai-anof-wu life, even if rotired) DUSTRY . COUNTRY?
1 NIeXiCO@.‘MO- /) Ul S-Ac
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Orvile Erwin:Means | Alice Bowden
*|| 15. WAS DECEASED EVER IN U.57ARMED FORCES? | 16. SOCIAL SE.{:URITOY 17. INFORMANT"' S S| TURE OR NAME ADDRESS
* (You. Do, Pfumknowa) , (M yea, xhlwnrordltu of sorvice) N
‘N None Zeo A2y . Mexico,Mo.
18. CAUSE OF DEATH ... PR MEJ EN

| Enter only one caise pet I DISEASE' OR'CONDITION
line for s}, (b}, and {c) DIRECTLY LEADING TO DEATH® (o)

CERRE
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart foflure, asthends, |7 rise to the above couse {a} gating= . -
de. It tacans the diy- | Che underlying cause luxt.

ATION INTERV.
:/ ;" gz ONSET

case, Infury, or complice- - DUE TO ()
tion which coused deatd, | 1l. OTHER SIGNIFICANT CONDITIONS /s 7
Condilions contributing to the dcath but ot J
related to the disease or condition causing death. .
19a. DATE OF 091!;:%1; 19b. MAJOR FINDINGS OF OPERATION ) - / w 20. AUTOPSY?
!
YES D MO

2ta. ACCIDENT Bpecity) 21b. PLACEOF INJURY (u4..in orabous | 2lc. (C[TY. TOWN, O TOWNSH!IP) (COUNTY) (STATE) /
SUICIDE homy, fprm, fsctory, strest, offics bldg. ete) rd .
HOMICIDE / . "a D

21d. TIME !Huﬂl) . (Day)  (Yeur) o) 2le. INJURY OCCURRED | 211. H [s}]F 01 Y OCCUR? . 6}

OF
INJURY Q[/f yE W T
2] herc!ﬂ: ify lhafrl atjended { cceased from , that I last saw the deceased
Y . ¢ date stated above.

2: Z | / - é)pq%;fe) Z3b. ADDRESS . j‘l.o 7 I Z_ }ATESIGN?

%ﬂla. BUR IOA IKLC MA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) (5
]
"Huria T“' Jam, 16,49| Elmwnod Mexico,Mo.

'S s:smzns f - 7 Mggﬂ‘c% 2MO.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT REGCORD




. JREDCEIVED
‘  District Heaith Offlosr Nes 16

' o . Distsict Fila Numh@r---ﬁ%‘éép

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
.......................................... Student Embalmer MNo. . \
working under my personal supervision. /J
S5tudent soversernans Gberieresirsaarennrrianas Signed ﬁ/{ Z-C

Student Embalmer

Licenzed Embalmer No...,3 18 9

' P. 0. Address.Mexico, Mo,

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.

L] t -




