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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~o

'

THE-DIVISION OF HEALTH OF MISSOURI

FILED FEB 26 1948  STANDARD CERTIFICATE OF DEATH state Fite Mo...... 2300
-'DII!ITH nO. REG. DIST. NO. _____}_Lz___ PRIMARY REG. DIST. MO. 1000 KRegistrar's No, ... 2.1—,.8..._.,.._... U
1. PLACE OF DEATH - 2. USUAL RESIDENCGCE (Whare decosssd lived. If L Wsace beors
. COUNTY . STATE b. COUNTY adinis
° n * Missouri Buchanan 7
b. C(;TY (I oatride corperate limits, write RURAL nod give LEN‘E-T‘:; OF] G. CITY (U outsids oorporats limity, write RURAL and give township) /
towx  St,Joseph,Mo, /™7 TR gl O St,Joseph , Mo. 2
d. FULL NAME OF (11 not ia hooplial or tnaicot 3. ire streo addrom of location) d. STREET. (I rural, give loeation) J
INSTITUTION ’S&Bvﬂo@th Srd\ sStr. 518 North 3rd Street
3DNEACPEJE\5°EFD a. (Flrst) b. (Middle} e, (Last) 4 DSIE (Month) (Day) (Year)
(Tvoeor Print) Melvina A, Moore oeaTH - Febr, 18 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, "1 8. DATE OF BIRTH 5 AGE o yesn] v toica Dr.t;: x wo .
{8Specil ' o oura | Mip
Femaleg- Colored wed L B | Unk, 1882 | [ % |
10a. USUAL OCCUPATION (Gve kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelsn eountry) 12 CITIZEN OF WHAT
dobwe during most of working 1ife, wren if rotired) DUSTRY é COUNTRY?
House Wife St.Joseph,Mo, «S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDROR
Sam Howard Anna Powell im2 Grant:
IS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5-51 GNATURE OR NAME ADDRESS
o8, . OT own, {If yea, wive war or dates of service)
Ko e None Mrs Ethel Jackson 518 No, 3rd St.

18. CAUSE OF DEATH
| Enter only onecauseper [ . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

MEDICAL CERTIFICATION

@ G oot Mes T Mg

INTERVAL BETWEEN

ALY Y}

lne for (a}, (b}, and (c)

*This doer mot mean ANTECEDENT CAUSES

tAz mode of dying, such
a8 heart faflure, asthenie,
cte. It meony the die-
eare, injury, ar complica-

Morbid conditions, if any, giring DUE TO ()
rise to the abope catse () slating
the underiying couse losd,

DUE TO {(c)

SYAS

1t. OTHER SIGNIFICANT CONDITIONS ~
Cunditions eontributing (o the death but not

tion which coused death.

L =h O
'

related to the disense or condition cauring deah. ¥
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
e | w0 &
2ta. ACCIDENT {Bpecdily) 21b. PLACEOF INJURY ts.x..inorabost | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE) .
SVICIDE home, tarm, lactory, suwset, office bldg., ete.) . - E
HOMICIDE
210. TIME (Moath) (Day) (Yesr) (Hour) | 2i6. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ca e - e WHILEAT [T NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I ali ended the deceased from M 18.49, 1o L5 _£FEG, IB_fthat I last saw the deceased
alive on iy , and that death occurred al :3 m., from the gauses and on the date sldted above.

%NATURE ﬂ 1% ; Jmmrtiﬂe)-

. DA'IE SIGNED

e 57
(g7 ¢e

z3p.

2l

nona}a? AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. _| 24d. LOCATION (Oity, town, or connty). - .(State)
U LA i 2/19/194_9‘ Ashland Cemetery | . St,Joseph, Mo.. .

DATE REC‘DBYL%CEA.GL REG R'S SIGNATI/RE 58 A}z, Fmera oiregTon’ ADDRE %
Ak 23, 1745 AIZZ o] Qé;mwﬂ /mZm

icensed Embalmer's S

&

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=—"

Student Esbalmer No.

working under my personal supervision, : @
Signed <ot W { )Z ;Q £LL

Student ..euemrrinsoncanne “sesesesseasrans

Student Embalmer o Licensed Embalm AL KO
- Ny,

P. Q. Address
&

Nou: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRI@G. (Failure “to
the above constitutes grounds for revocation of license.)

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

comply with




