. Mo, 300
. 10.48

THE DIVISION .OF HEALTH OF MISSOURI

FLED OCT 23 1949

STANDARD CERTIFICATE OF DEATH

State File N’a ..... 3822!?

line for {8), (b), and {¢)

“This does nol mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEAT]YE
lmuum
Hypertensive cardio-vascula.r renal di

"BIRTH KO, REG. D1sT. Mo, _ D 3 emiieary rec. ovst. wo. SOLO  poinrine 3 LYY
1. PLLACE OF DEATH - 2. USUAL RESIDENCE (Whkers d d lived. 1f i jon: resld before
COUNTY . 8§TA - * ad.abmien).
o Capa. @irardeau & STATE  pi gaouri b. COUNTY Parry i i
b. CITY (If cutcide corpurats Limits, write RURAL and give ¢. LENGTH OF €. CITY (If sutelds sorporats limits, write RURAL and give township) .
townsbip)| STAY (in this place} OR J)
- TOWN Cape Girardeau /) 9 days TOWN Rural Central Township
d. FULL NAME OF (If aot ia bospital or natitution, give streat address or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS /
INSTITUTION St. Franeis Hospital Pdrryville, R2. )
3. NAME OF - (First b. (Middi (L
DECEASED a. (First) { &) e (Easy) 4. DATE (Month}  (Day) (Year)
{ Twpe or Print) Lina Matiléa Power peath  October 19, 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, |{ 8. DATE OF BIRTH 9. AGE UD years| IF GNOER | THAR | & UnDER o1 wms,
WIDOVWED, DIVORCED {Bpecify) ‘ mbd.y: Months ' Days | Hours | Min.
—Female. White Widowed January 5, 1876 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State of fordign oountry} | 12, CITIZEN OF WHAT
done during moet of working life, aven If retired) DUSTRY ) C%NE}YA
Housewife . Perry County, Mo. / sSehe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
neh Ann ey
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. lNFORMANT' ‘r Sl GNATURE OR NAME ADDRESS
{Yee, B0, of unkoown) | {If yea, xive war or datea of service) NO.
Nn None Jeff 1’_owers N " st « Cherles, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter ouly cnecsussper | I DISEASE OR CONDITION Uremia due to renal failure R

10 days —

Aforbid conditions, if any, m{w "DUE TO (b}
rize to the abore cause (o) fating. - -
the underlying couse last.

the mode of dying, such
ab hegrt fallure, asthenia,”
dc. It means the dis-

cose, Infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

""'il" ¥ T

19a. DATE OF QFPERA-
TION

Conditions contributing to the death but not
related Lo the dlseare orgmdil{m causing death. Pyelonep hrit'is ’ acute 3 day 8
19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?

21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY ta.x.. norabout | 216, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, Iarm, factory, streat. offloe bldg..ec.) . . ' -
HOMICIDE £
21d. TIME (Month) (D)  (Year) (Houn 2ie. INJURY OCCURRED | 2If. HOW DID INJURY. OCCUR? *
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD \{:‘

22, [ hereby cemfi that I atlended the deceased from 10‘10"19159 19 , lo J_-Q:J.E:J.SAS, 19 , that I last saw the deceaced
aIwc,qn 1949419 and that death occurred at m., from the causes and on the dale staled above.
Za. SIGNATYRE Y /dicd (Degfée or title) | 23b. ADDRESS Zic. DATE SIGNED
e 2 -- | Cape Girardeau, Missouri 10=21-49
BURYAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) - (State)
TIDN REMOVAL (Bpecity? —-
ial Dt‘f‘l:.

DATE REC'D BY LOCAL
REG

/o= 2] —/4 L5 .

{licensed Embalmer’s

Statement on Reverse Side)

pease 5, yrsf

ves [ No[E_/_




~2CEIVED /O-2Y- ¥ 9
Diaurict Health Offic’ar no‘.z_-yz.;.éj.
.I 3 n11 o Mmber LU Ll .l 2eledw
0CT 28 1949 e

DPate LT oo - amr mmmmmoms e mm———— e

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

............ [ ereetesunnaneneneny Student Embeimer No.

working under my persona! supervision.
Signed m

N BFete.

Student Embalmar *~ ° - Licensed Embalm

" P. 0. Address

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Failure to comply with



