THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 14 1949

3. Mo, 300
. ro.48 I STANDARD CERTIFICATE OF DEATH State Fite Nownn DD
' BIRTH MO, REG. DIST. NO, 128 . PRIMARY REG. DIST. NO. ___QO_Q_. Regisirar's No. ............._...l_..—. J——
3 7 1. PLACE OF DEATH Z. USUAL RESIDENGCE (Whare deceased lived. 1 1 PE——
. COUNT STA lemion
K a TY freene a. TE Migsouri b. COUNTY Greene a: t:
b. CITY (Il outside corpurats limits, write RURAL and give c. LENGTH OF ¢, CITY (If outaice sorporate limits, write RURAL axd tive towaship) e
g j. _‘f" 1d townahip) | STAY {in thia placed]| TS#N e s 5
A TOWN prinzfiel earsd - Svrinzfield £
d. FH&SLP;‘_PAT_EO%F (I not in hoapltal or institation, give strect address or location) d.As.E;rDRREEErSS _ (U runl, gve loeation) : D
nsttution 22265 Benton Avenue |/ 2226 Benton Avenue
- - 3. NAME OF . (P T T T b (Middl = L . - " - -
LY, aT( =) ( w\re) N e- (Last) 4 03;1-: (Month) " (Day) (Year]
{ Type or Print) MORA CELINA POWELL oEATH  Feb, 1C, 1949
5. SEX 6. COLOR OR RACE | 7. PLJIARﬂEB EWSEC%SRR'EE” ) 8. DATE OF BIRTH 9. &?E k&'lf;)'" i woen -Dfm ¥ e i .
- Bpe on VS ours | Mia.
remele /| white Tidowed 3 5 August 1875 | “7% l |
10a. USUAL OCEUPATION (GiveXind of work | 10b. KIND OF Busmi-:ssn?}g_?nuy- 11. BIRTHPLACE (Stata or foralgn eountry} 12. CITIZEN OF WHAT
done during moet of working I, if rotired) . LCOUNTRY?
oTe o e e e none Blaine, Kansas / ULoLA.
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christizn Hanson Yelhelmina Ruckober [Edward Powell,deceased

17. INFORMANT' S5 SIGNATURE OR NAME

15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yo, 0o, or unknown} (If you, wive war or dates of service)
WO ' None Mrs. Iorve Enlow,Springfield,Mo.

INTERVAL EETWEEN
DEATH

L Brondid | T

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (s}, (b}, and (¢}

1. DISEASE OR CONDITION

aﬂCAL CERTIFI
DIRECTLY LEADING TO DEATH® 1y

*This does not mean
the mode of dying, such
o# hear! faflure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rite to the above cause {a) da.liﬂq
the underlying cause last,

ele. It means the diz-
ease, injury, or complica-
tiom which cavsed deqth.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS =

tons contribuling to the death but not

related to the diseare or condition cousring death. / l{..)__ .
L
18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

o J o ves (] o B

21b. PLACECF INJURY (sg.. lnoraboms | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
botos, larm, fastory, sireet, office hidg., e0) -

19a. DATE OF OPERA-
TION

21a. ACCIDENT {Bpecity)
SUICIDE

HOMICIDE

2le. INJURY OCCURRED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR

21d. TIME {Moath) v, (Day)  (Year) « (Hour) - 21. HOW DID INJURY OCCUR?
INJURY - “'\'.‘,'c';:f AT WORR. <

. 2. I hereby certify tlf I atie Gdél deceased jrom%_ri Igﬁ lo __ﬁ._._. mﬂ that I last 2aw the decenszed
i aliveon, &~ & ___ 19 , and that deat occurred a +: A ., from the causes and on the dale staled above.

23, SIGN RE / ( T ttie) b. ADDR % 3. DATE SIGNED
| c& ~ 2-(1-¥4

24n. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREpﬁTORY 244. LOCATION (Clty, tows, or county) (5tate);

TION, REMOVAL (ipsaity) o .
‘ “urial 1] Feb.lodal Greenlawn Srrinefisld Mo
| DATE REC'D BY LOCAL REGlsrRARs SIGNATURE ’// zs;_ugnn. DIRECTOR" S 5 Glllﬂ.lll! ‘ADDRESS

REG. .

I 02"/4-‘{? jﬁl# Y A ot o8 2 AT A

(rmedEmbaﬁmuSummmoanru&dﬂ



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

.................................................................................... S5tudent Embsimer No.

working under my persona! supervision.

' ) .
Student cevnrscssranans varvesrvrereantaacan Sig-ned......4 A _.._.s..-.K{_.:.__r.{.;....__.

Student Embaimer

T |
Licenzed Embaimer No 3581 ‘
Srrin-field, o, |
|

P. 0. Address_-

' 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.




