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THE LIVISION OF HEALTH Or MISSOURI
STANDARD CERTIFICATE OF DEATH

P
REG. DISY. wo. / éJ PRIMARY REG. DIST. m._ﬁiu’_ Registrar's No...... / /  eissassssstsssssoetromra

State Fi

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where dacessed lived.
a. STATE

b. COUNTY -~

If lnatitusion: residesce before
mlmi-lnn) .

d. FULL NAM

b, C(_‘I}EY (If outsldy corporate Nmits, write nm:. sad gire

. (lnghls ptace) OR
F (11 ot in hoapital or institution, give streot ad or location) 5 .

¢. LENGTH OF
tmnnh.in!

c. CITY (If ou
TOWN

il

# porporate limits, write RURAL and give

D}

o3xd

d. STREET (If rural, xive loeation)

||13a.,

Q =
HOSPITAL OR ADDRESS </
INSTITUTION —_—
3 NAME OF a (First) b. (Miadie) <. (Lash) 4. DATE (Month)  (Dsy) (Year)
(rpeor o) EDWARARD POWELL, BUuwp ;E. VEATH T~ /3~ &)
B, SEX 6. COLOR DRJRACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un ywial v roes 1 1ok | & ot 5 sar
vy : WIDOWED. DIVORCED (8peciiy)er ug:- I Houre | Min,
4.2 -26- JRET e A

102, USUAL OCCUPATION (Give kind of work
most of working life, sven if retired)

doped

ATHER™ 5 NAME

I5. WAS DEC
{Yeu, 00, or unknowa)
§ > S

D EVER IN'U,S’ARMED FORCES?

L(IF you. wive war or dates of servios)

10b. KIND OF BUSINESS OR IN-
h RY

1t. BIRTHPLACE (Buh ar lordn oountry)

12, CITIZEN OFWHAT

UrSH

13b, MOTHER'S MAIDEN NAME I

14. nmz OF HUSBAND OR WIFE )

18. CAUSE OF DEATH ;.. .. . oo
, Enter onjyonemuww ] DISEASE ' OR CONDITION - . ONSET AND DEAT"
line for (a}, (b); and (¢ | PIRECTLY LEADING TO DEATH! ) —Rem
“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if ang, gloing~BUE FOIb) i
o3 heart faflure, axthenia, | rise o the above causre {a) stating R 7
ete. It meons the dis- the undeslying couse last.
care, injury, or complica- DUE TO (¢) P
tion which cawaed decth, | 1, OTHER SIGNIFICANT CONDITIONS %ﬂ
Conditions contributing to the death but ot ‘
related to the diseate or condision causieg death. a;..- . 4 Ul
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/ 9! X v O w [
2a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.g-inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
+ SUIC homwe, farm, factory, streat, offics bldg,, sto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT
INJURY o | "worx m N

2.1 hereby

Za. SIGN

] I
%_Ztsﬁ :m%_i
nd that death o ed al

19-12 that I last saw the deceased

¢ catkes and on the dale stated above.

(Dmﬁmj

- mﬁ/]a o Jifrel e/ pyy

2. DATE SIGNED

J~y- 37,

24n.

BURI AL CREHA-
TIONAREMOVAL

7~15~-51

TE REC'D BY LORCAL

AL REGIST R"S SIGNATURE Iéq
., 23

P AAME OF CEMETERY OR CREMATORY
L]

-

24d. JOCATION (Oity, town, or county)

(Btate)

25. FUNERAL DIRECTOR' 8 SIGIIATUII!I ¥
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Y.
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by, W

R . . , Student EmDalmer NOveasoeeoenncannonena srsrtane
working under my personal supervision.

CURAMT AN D RN
Signed |
gt
Signed.vea.a.. B A Tewaasis . I { W INA W
Student Embalmer : Licenzed Embalmer No . ‘

e

P. O. Addressm Yo

* t
Note. The above MUST BE SIGNED .BY -THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




