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WRITE

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 23 1949  STANDARD CERTIFICATE OF DEATH st e o LOLE1
BIRTH NO. REG. DIST. m.j_& PRIMARY REG. DIST. lIL_Q_L‘i_ Registror's ﬁ’a..-..ﬁ...‘[ﬁ..i.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. 1 Inmitutlon: residence before
a. COUNTY a. STATE b, COUNTY aduniseionl.
8t Touis County Indiana & G
b. CITY {3t outelde corpurate Lpits, write RURAL azd givy & AI‘I’—:NGTH OF || rc. Cg‘g (If outside corporata limita. write RURAL and give townahip) r 7
wnship) in this placel|| .
M i,& > fin this plaes TOWN Jasonville /2
d. FULL NﬂlAME OF (If not in hospltal or inul.tulim give streot nddress or Josation) dlA%lTDRREE'irS {1f rural, give tlon) v
]Ng"mﬂmﬂmn.hﬁajiﬂz_ﬂura ing_Home k 713 E Hain Street 2>
S.DNEAci\éE 5%% ». (First) b. (Middle) c. (Last) 4. DATE (Menth) (Dey) (Yesr)
{ Twype or Frint) Mary Elizabeth Powell DEATH April 19, 1949
5. SEX 6. COLOR QR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF UNDER § YEAR | O (DMER 04 MBS
WIDOWED, DIVORCED (Bpasify) | tast birthday) Monﬂu, Hours I Min.
le /| L/3/1882 67 o N4
108, USUAL OCCUPATION (Gve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tata or foreign sountry) 12. CITIZEN OF WHAT
dose during most of working s, sven if retired) DUSTRY / COUNTRY?
Ychool Teacher Jesonville Indiana U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR W|FE
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE.OR NAME ADDRESS
(Y. o, or gnknown) | (If yes, give war or dates of service} NO.
No None Mre_Amie Powell A23% Sam Ronitm
18, CAUSE OF DEATH MEDICAL CERTIFICATION , il INTERVAL BETWEEN

ONSET AND TH
. Enter onlyonecouseper | 1. DISEASE OR CONDITION .
line for (a), (b), and {¢) | DIRECTLY LEADINGTO DEATH® (5) @M—a-%,. W 2

*Tuis does mot mean | PNTECEDENT CAUSES 2 g
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) hd
ing

as heart fallure, osthenia; |~ rise to the above couse (o) stab

de. It means the dis- the underlying cause lest, M
caae, infury, or complica- - DUE TO {¢) " - S {Le é é't E:
tiom whieh cauased death. | 11 OTHER SIGNIFICANT CONDITIONS -
Conditions contritnding o the death bul not \ )
redated to the disease or condition cauring death. . A
"19s. DATE OF opﬂgﬁm 19%. MAJOR FINDINGS OF OPERATION =~ ) ;‘Ln@w N 2. AUTOPSY?
. . , ves ] wo 5
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) . ... (STATE)
Ell(j)lﬁ }E)IEDE homs, farm, {actory, street, office bldg., eto.) -

21d. TINFEE (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

WHILE AT NOT WHILE
INJURY o WORK AT WORK

2. ] hereby certify thal I altended the deceased from gﬁ_ 19_& lo %l IQ_ﬁ that I last saw the deceased
alive on . A ptA-. /£ IQﬁ. and that death occurre atf m., fromfhe couses and on the date stated above. -
Z. SIGNATURE (Degres or title)_{ 23b. AﬁR ] 23c. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE - 24c. ‘ﬂ‘lE OF CEMETERY OR CREMATORY .24d. LOCATION (City,
TION, REMOVAL (8pedity) b} ]

. FBordisl

DATE REC'D BY LOCAL

F=(9 -1

wn, Ot county) (Siate).

L
INERAL DIRECTOR'S SIGMNATURE ADDRE S




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

rereTa e remaneen s emernt amees . Student Eabsimer No.
working under my personal supervision,
Signed W @— M
STgned ... ccuienccncnenimssssonsorssnrnannecccs Licensed Embalmer N ’%ﬂ yﬂ
Student Embaimer
P. O. Address L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




