.5, Mo.300

kv, 10.48
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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEB DEC 8 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j Z PRIMARY REG. DIST. No-m Kepistrar's No..-.a..&L_...........-.

State File No...

37651

"BIATH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lhad. 3 lagptitsticn: resideace before
a. COUNTY a. S1ATE . . b. COUNT admbamiont,
Boone el Missouri __hoone
b. CITY (I oatzids corpurate Lmlts, writa RURAL and give ¢. LENGTH OF ¢, CITY (i ousside sorporst= limits, write RURAL aud give towoshlp}
O A townabip)| STAY (1o this place) R PRl
TOWN Columbia ___TowN  Columbia o/l d S
d. FH%SLP#::_EO%F {If not is hospital or iastitution, give strect sddress or loeation} d.ASE"l I;&Egs (If rural, give location) &
INSTITUTION 200 W, Blvd. North 900 W, Blvd. North
DECEASOE:’B 8. (First) b. (Middie) . (Last) 4 ng;_'E (Moath)  (Day)  (Year)
{ T¥pe or Print) LYDIA TOELLA POWER peatH Pece 1,
5, SEX / 6, COLOR OR RACE | 7. ‘I\Jﬁ)RoRIED, BFVCE)QC'EBHR'ED' 8, DATE OF BIRTH Q.hﬁ‘?s‘::’w;n L: I?:.(l |£ ; DER 1 MRS
. . {Bpecily) ob oura | BMin.
Female White Wn.‘c.iEoDwe -2~ | Sept. 3, 1870 82 2 l 28 |

108. USUAL OCCUPATION (filve kind of » ork
done duriog most of working life, aven If retired)

10b. KIND QF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City end Stste or Foreign Cowmiry)

12, CITIZEN OF WHAT
NTRY?

- ||. Enter only one cautse per

At Home -— Pike Co,, Illinois eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Cyrus Bowen : Harriet Davis ___ Charles K. Power
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas.n0. ul';]némn) 1 yes. d:::r::nl- of sorvice) NC. Mrs. Marle F. Berry, COlUInbla, MO. .
INTERVAL BETWEEN
18. CAUSE OF DEATH 0 prioydrds

1ne for (a), {b), and (¢)

*This does not mean
the mode of dying, such
os beart foilure, asthenia,
ede. It meons the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Aortid conditlons, 1f any, eteiag DUE 10 (8 L2 M
rise to the above cause (a) o [}

“the underlying cause lost.

attng

DUE TO (c)

case, injurp, or complice-
Hon which conased death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 2ot
related to the disease or condition causing death.

19a. DATE OF OP_F'%A'i 19b. MAIJOR FIRDINGS OF OPERATION o 2 . | 2. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g..lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hece, larm, fastory. sireet, olSer bldx., ees) -, -
HOMICIDE ] :
4. TIME (Menth) (Duy) (Yoar) (Hear) 21e. INJURY OCCURRED | 2Hf, HOW DID INJURY OCCUR?
’ WHILEAT NOT WHRLE
INJURY = | “wonx AT WORX ;

2. I hereby cziy that 1 qttended the deceased from .
alive on . , 19 nd tha! death occurred at

56 ’No&a-_.!_;l

,_. at 1 last saw the deceased
., from the causes and on the date staled above.

2. SIGNATURE €/ (Degrog or title) | Bb. ADD - 2. DATE SIGNED
RiRHlOA'O}-ALCRE"A- 24b. DATE 24:. NAME OF ETERY OR CREMAT 24d. \TION (Oity,'town, or county) (Biate)
Burial /7  iDec, h, 1952 | Memorial Cemetery Quincy, Illinois. ,

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE

3/ o

?Uﬂllﬂ. DIRECTOR' S SIGRATURE

ADDRESS




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

$tudent Embalaer No.

working under my personal supervision.

Nz
StUdENY . ovuvveescsarsevasrsssanceasensines Signed /5744,
Student Embalmer

. . Licensed Embalmer No y&@ (

P. 0. Ad -
his OWN HANDWRITING. (Faillure to comply with

Note: The sbove MUST BE SIGNED BY THE LI(:ENéED EMBALMER. in
the above constitutes grounds for revocution of license.)

If this body is not embalmed, fact should be 5o stated above.




