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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 18 1950

BIRTH KO.

STANDARD CERTIFICATE OF DEATH

h l i‘ PRIMARY REG. UDIST. N.M Registrar’s No

State File No.wevinon

')? ! r’i
TR A

. Enter only onecsusoper | 1. DISEASE OR CONDITIO

line for {a), (b), and (&)

*Thir does not mean | ANVECEDENT CAUSES

the mode of dying, such
ar beart fallure, asthendo,
ete. It meana the dis-

rise Lo the above cause (a} sta.ting
the underiping cause last.

DIRECTLY LEADING TO DEATH;,, __Pulmonary edema

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers detesad lived. If fmatt befors |
a. COUNTY a. STATE - b. COUNTY sdmimion}.
580X Arsenal St. Mo : 4 ader
b. CITY (I outeids corporats Limits, write RURAL and give c. LENGTH OF || c. CITY (f ouwide sorporate limics, writs RURAL and give township) -
OR townsbip){ STAY (in this place)| OR ()
Tou ; o Srhpdl
d. FULL NAME OF (If oet ia b 1 or ki ioo, cive strect add location) || d. STREET (I raral, ghve koeath
HOSPITAL OR *r e * ADDRESS R Foo A
INSTITUTION City Infirmary 3" o0 ARy
a4
3. NAME OF u. (First b. (Middle) c. (Last)
pEcEAszp - 4Hbate (adnih)  @ap) (g &
(Typeor Print)  Bdward Powers DEATH / 5.
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (Io years| ¥ OMER | YEAR | O OMOER M WIS,
i WIDOWED, DIVORCED (Bpecity) laxt birthdaz) Monunl Dars | Hours | Min.
ull 3 . : e TP 11 el | Q&a 6'7— ,
10a. LUSUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11."HIRTRFLACE Teiate of forelen countey) | 12, CITIZEN OF WHAT
done during most of working life, svan If recired) " DUSTRY - COUNTRY? -
ne Csiro TLT
1131- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' __Andrew Powers. Anne Gallagher Estoalle Dowang
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5I1GNATURE OR NAME ADDRESS
(Yea, B, of tinksown) | (If yes, glve war or dates of pervice) NO.
no Mrag, Egtelle BONCFE 2{8!,33 a
19. CAUSE Of DEATH MEDICAL CERTIFICATION 1
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b} _Inanltiml_and_mt.mninosis__m

19a. DATE OF OPERA-
) TION

case, infury, or complica- DUE, TO (¢) mgamilal_ﬁuhme__(_ch.nnnin_)_ L heurs
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - :

Conditions contribuding to the death but not

related Lo the disense o7 condition causing death.

19b. MAJOR FINDINGS OF OPERATICN * - 20. AUTOPSY?

ves (] wo [J

\ T!\rﬂhﬂ t‘!\?rl ‘mm)\

WHILEAT[T] NOT WHILE
- INJURY I work Et] AT WORK' D

2la. ACCIDEHT spuﬂ; 21b. PLACEOF INJURY tex..in oz aboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) -, (STATE)
DE " bome, farm, fastory, streat, offices bidy..et0.} - o
HOMlClDE \ e N ey Lo
2d. TrlHE 23\0 INJ__E!Y'CCCURRED 21f. HOW DID INJURY QCCUR? B

- aliveon , 150, and that death odeurred at

‘2-] hmby cemjy lhat I attended the deceased from Eeh.._i,.__ 19,2 _, Jm._6,_ 1950, that I last saw the deceased

m., from the causes and on the dale stated abope.

RSIGNATUR S5~ -

iRk, W0

23b. ADDRESS

2. DATE SIGNED

Sl - S

2a. BURIAL, CRE.MA- 24b. DATE

TION, REMOVAL (Bpecity)

24c. NAME OF CEMETERY OR CREMATQRY

240, Locmdn (Olty, town, oz county) °

(State) .

Buriad matniags - 'S
DATE REC'D BY LOCAL "E-FONERAL DI n:c'ron‘-il"’s'i aiiu?‘ﬁ':" ¥ WilRhppess
~_F\N & oadhart ] 228 ot Toeuis

(Eczmdﬁuﬁa[m!r-&tmntmonﬁmﬁdl)
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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 — .

pemeny Student Embalmer No.

working under my personal supervision.

SEtUJENE soneeanssacossosnasssancansansssess
Student Enballur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the-bowmtmumdlio:mommofhm)
K this body is not embalmed, fact should be so stated above.




