O indior THE DIVISION OF HEALTH OF MISSOURI

e R STANDARD CERTIFICATE OF DEATH seate Fie Mo 32144,
 BIRTH nﬂ'ﬂg DEC 29 1952 ace. nist. wo. 3 ) _eniusay res. oist. no.‘_f.i..l& Kegistrar's No..(B.Cho.....

. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers deccased lived. If fustitution: residence before

»- counTy Henrvy, * STATR asonri .Tnl-:’h_??aN;Y o

b. CITY (M cutalde corpurats limits, write RURAL and cive
T townahlp)
OWN Windsor, Mo,

>
\Z

gerLYEI‘thLI;l'ﬂ?‘F;) c. ng (Uaum:mmh“m!u.w!unml-m rive townahip) @ g/a
TOWN R,F,D,Windsor, Mo,

d. FULL NAME OF (If not in hoapital or Inatitation, glve street sddres or locatlon) d. STREET - (If rural, ghve location) /
- HOSPITAL OR ADDRESS
INSTITUTION Ragidance . Rural.
35]&%%3%% a. (Firt) b. (Middle) ¢, (Lunst) 4. DATE (Month) (Dsy) (Year)
(Twpeor Printt Jegsle Dixon Powers, pERTH Nov.24th 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # ot ¢ YEAR | © OoEm & mms,
\ WIDOWED, DIVORGED (Bpecity} tast birthday) |Boxthe l Days | Hewm | Mh.
Female \ |White Vdow - e Ja l
P VAL SEEPION eyt | WD OF SN R | 1 B oyt o i G| PSR
Houge wife home ,making Will Coun v, I11./ U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willilam Blogg, - 4Harriet Dixon |_Frank G, Powerg
IS. WAS DECEASED EVER IN U5, ARMED FORcsr 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME i ADDRESS
(Y, 0, or goknowa) | (I yew, give war or dates of NO. . .
na no none William Powers, Windsor, Mo.

18. CAUSE OF DEATH ME L CERTIFICATION INTERVAL BETWEEN
. Enter only onscanseper | ). DISEASE OR CONDITION _ - - ONSET A P_Dng
line fer (a), (b, end (&) DIRECTLY LEADING TQ DEATH® (4} . . i3

“This does wot meen | ANTECEDENT CAUSES

fA¢ mode of dying, such gorbidmmﬁlwm i 7,;5 Mi:'& DUE TO (b)
at Beari foflure, asthenia, . ¢ o the above ezuae (o) sat —e e . . .
de. It means the dip. | (b underiving couse lag. S - <
case, infury, o complicq- DUE TO (&}

tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS e

Conditions contributing to the death bl net
rdat:ﬂolhdhmeormdl!bamuﬂwdm W

2. AUTOPSY?

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- |- 130, MAJOR FINDINGS OF OPERATION* P -
) TION o o q3x
e ves L] wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g. incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP} =~ (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, offios bldg..evo) . .- .
HOMICIDE ) ] ] : - oo
216. TIME (Moth) (Day} (Yean (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' o mmsn NOT WHILE
'NJURY AT'ORKP -
2. I hereby certify that I atlended the deceased from [2r-5% 15 _II_Q_Q__, 152. that T last saw the deceased
alive on ———ll—&g 19.52_ and tha! decth occurred al _LE.- m., from the causes and on the date staied above.
j 23b. ADDRESS 23. DATE SIGNED
84 ..
Windesor, M ourtd, -« -

. BURIAL, CREMA- | 24b. DATE z«: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {(Btate) .
TION, REMOVAL (Speaifry . . ) . S

Bnirial I1-26=-52 Sunamst Hi11 C i ﬂarnensbnpg Miggoups ’
LA 2 i ame ELFE&TM 8 31 GNATURE ADDRESS

EGISTRAR'S SIGNATURE L. Bmgs | o5 runzau D

WRITE




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or b%

Studont Embalmar ¥No.

vworking under my personal supervision,

Student coiirisrennonenn Simeiu...MW -

Student Embalmer
Licensed Embalmer No. I 322

P. O. Ad Aottt % Z

" ‘Note:- The sbove MUST BE SIGNED BY .THE LICENSED EMDALMER in his OWN HANDWRITING. (Fiilure to-fomply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated sbove. S :




