. No. 300
. 10.48 °

FLED JAN 11 1951

! BLRTH NO.

THE DIVISION OF ReALTH OF MISSOUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, X4/ __ PRIMARY REG. DisT. no..fLZ.’D__ Regmrar:NoJK...........

State File No... 4181 1 o

L}
aq
S
ERMANENT RECORD_\ o

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I ingti id before
a. COUNTY . a. STATE . ‘b. COUNTY adiciasion).,
NA M Vissoenn. A’-«?/’Mm
b, CITY (I oatside carpurate umu., wiite RURAL and give e. LENGTH OF c. CITY (If outadde corporate limits, writs RURAL and rive
townahip) | STAY (in this pluce) R . 26
TOWN A - Twp. TOWN Augal Sherman M:hafg 0 |
¢. FuLL NAME OF (If vt in boapital or tustitation, give street addroes or losation) d. STREET. (1 ranad, ghvs kocation) |
HOSPITAL ADDRESS .o
INFI'ITUTION
3. NAME OF . {First b. {Middle, ¢, (Last) .
DECEASED a. (Flrst) { ) e ‘ 4. DATE (Month) (an) (Year)
(T¥pe or Print) 1€ Fowdegs DEATH Ny - 2J7- 190
5. SEX 6. COLOR OR RACE | 7. #‘ggtmlflég Ig[E\‘{gSC-\éBRRIED. 8. DATE OF BIRTH 9-:.?5 {In r-’l»tl ;‘? [~ ID!': r POEN M K.
- . . (Bpecity) birthday, ootha Hours | Min.
Fe (| white / Sept -7 - 184 2 28 2 | 781™"
10a. hSUAL OCCUPATION (Give kind of work ' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or {orelgn eountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY . . COUNTRY?
Mowswr V£ Oww Homg Lrdiave 7/ o 5.4a.

13b. MOTHER'S MAIDEN

Qageline AR
16. SOCIAL SECURINTJ

13a. FATHER'S NAME

6£‘|"1: o

(Yes. 0o, or unknown) | (If yes, sive war or dates of perviea)

14. NAME OF HUSBAND OR WIFE

Johw N Powders

NAME

wveld

IS. WAS DECEASED EVER IN 1J.S. ARMED FORCES? ‘

/VQ

10, CAUSE OF DEATH. k-l.. I;ISEASE OR CONDITION
. Enter only onecausoper { |- O ,
1ine for (), {b), and (o) | { PIRECTLY LEADING TO DEATH )

-

*This does nal fiean-

ANTECEDENT CAUSES .'! ,

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
LEev DWAE w W ow A
F] INTERVAL BETWEEN

g: ANIﬁITH

the mode of dying, such
a8 heart failure, asthenda, .
ete. It meana the dis-
case, injury, or complica-

Morbld conditions, if any, gising DUE TO (b)
rise to the above caua’c {o) fating .
«" the undériying coure laat.

DUE TO (e)

I1. OTHER SIGNIFICANT CONDITIONS® - -

" Conditions contributing to the death but not
related to the dizease or condition eausing death.

tion which coused death,

Fa™

19a. DATE OF OF_'E_lfgﬁ 18b: MAJOR FINDINGS OF CPERATION

20, AUTOPSY?

(COUNTY)

WRITE. PLAINLY—USING UNFADING BLACK INKE-—MAEKE A P

éé —2a-4"0

21a. ACC!DENT (Bpecity) 21b. PLACE OF INJURY (es.. tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (STATE)
: SUICIDE '] bome,ferm, fastory. strest, offios bldg.. ete.} ' '
HOMICIDE _ :
21d. TIME (Mosth) ' (Day} (Year) (Hour) | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ' WHILEAT[™] NOT WHILE
INJURY WORK AT WORK . N
- ; -
22, I hereby certif; y that I_atiended the deceased J‘ro-m\ I Iﬂi\_() lo A___ks_, mw that I.laat saw the deceased
alive on , 18 and tha! death occurred atj_a_g._ ., Jrom the causes and on the date stated above.
23a. SI TURK m \ ‘e 0 tite) | Z3be ADDRESS 23;. DATE SIGNED
%Nag ER Jg\}.ﬂCREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMAT 244. LOCATION (Qity, town, or county).”
K (Bpeeity}
Y oM 193 | Union & gn lary wulnan County, ma. .
DATE REC'D BY LOCAL RAR'S SIGNATURE 2. FUMERAL DIRECTOR 8 s:cna'ruu auuutss
REG. J'bé Qcm:‘ron KW fumerpt fNoms )
- — QAT I(', Md.
(Licensed Embaimet's Sntmtﬂnﬂlm Side)




Date Recelved: JAN3 1958
DISTRICT HEALTH OFFICE #2
District File Number /-g/-27
Date Filed; JAN 1 0 1951 »

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, of by

. - Student Embal NOutnsoosonssarenosnsancsnses
working urnder my personal! supervision. udant tmbaimer No e *

S1gNEdunsesuvrsrsanasrsansraressastanannnsn

Student Embalimer

: f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated shove.




