0. 300
D.48

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

LD Jp 2 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. . 32 PRIMARY REG. DIST. NO. 3__&0 Registrar's N'o..........S.j...................

State File No vcooninninsineronemssssiom

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where decossed lived.

If instiwation: residence before

’7 / a. COUNTY Saline a. STATE MO b COUNTY SaYine sdanision.
/ b. ColTY (I outside corporate limita, write RURAL snd give csr LENGTH OF c. CgY (If outaide sarporate limits, write RURAL acd give township) )
ow i in thy )
town Slater townabio) | STRIc§ ‘Wg Town Slater Vi ?7 /
d. FI'II%IS-PIIITI"AII?_EOCI‘?F (If not in hospital or institution, give sireat nddress or location) GASJ[?REES (If rural, give location) d
INSTITUTION none 34 N. Central
3. NAME GOF a. (Fitst) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Typeor priny  FIPANK Edward Powers DE?\';H Jan. 22-1053
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (lu yesra| IF UNDER 1 TEAR | @F UNDER 34 HERS.
male Whi te m.éuDRCED IS/I’“H” Aug 2'7th’ 18 R() 1‘“8”:'??) i’-‘ﬂﬂ“,. Dég Hours | Min.
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_[N- [ 11. BIRTHPLACE (State or foreign country} / 12, CITIZEN OF WHAT
retired “Tecunvtivq engineer 6rand Rapids, Mich. T s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
, Michael Powers { Catherine Morari ty Margaret owrs.
I 15. WAS DECEASED EVER IN_U.S,ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADD %f
. (Yu.mﬂlﬂnﬁnown) ‘ II‘fr:lroarlve war or dates of sorvice) Ivﬂ.o _0 5_61 i% }Ir Se hiar garet Powerl S Slater
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
D 1. DISEASE OR CONDITION . ONSET AND DEATH
,ﬁ:ﬁ;:’?g‘}gﬁauﬁg DIRECTLY LEADING TO DEATH®(g) Bronchopneumonia B ?:Iays
: ANTECEDENT CAUSES
*This does not mean
Morbid conditiona, if any, gicing DUE TO (b) None

the mode of dying, such
.|| a8 heart failure; esthenia, ],

wrise.to the.nbope-couse (e) slaling ;- -wmmy v oy 2oz

4 by T ek

eic. Il means the dis-
case, infury, or plica-

“the underlping cause last.

.DUE.TO (¢} ... Nonew aras pe

tion which caused dcut.‘l

11. OTHER SIGNIFICANT CONDITIONS :

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
A : P : -

(Licensed Embalm:

Statement on Reverse Side)

Chnditi tributing to the death but 2o
3 rduttdigy:h:oguaac uﬁgmndxfw;amumn: deat.h None ‘)l ?/’x,' N
192, DATE OF OPERA-"|*190."MAJOR FINDINGS'OF OPERATION " Tortren ‘ = T T |'20. AUTOPSY?
TION
Mo o ar s iinn, Damg O - . e e e e e ‘-vzsI:I NoI:I
21a, ACCIDENT {Bpecity) 210, PLACEOF INJURY (e.0. 1norsbout | 25, (CITY, TOWN, OR TOWNSHIP) ..., .. (COUNTY), . -.‘. (STATE) - |
SUICIDE home, farm, tactory, street, office bldg..a10.) ) et ‘ : T
HOMICIDE . ] ;
21d. TIME {Monwh) (Day) ¥, I(?"" (Hoar} gIe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR‘I .
e oYUM L L | WHILEAT[=- NOT WHILE e e e e e e .
INJURY = | "WORK AT WORK PR R R N T
2.1 hereby cemfy thaf. I auended "the deteased from Jan 1 19_23 lo _‘Ién_ﬁl. 19_1 that I last saw the deceaced
,g?d that death occurred at ., Jrom the causes and on the date siated above.
: ! (Degree or title} | 23b. ADDRESS 23%. DATE SIGNED
2 : / 215.N:Main ‘St Slater,Mo: |-Jan.22.53
7. . A- | 24b, DATE 24¢. I\A'VIE OF CEMEI’ERY OR CREMATOQRY ™ | 244. LOCATION {City, to'wn,'dr'oumity)' (State)
TN AL | 1 /24 /153 city Cemetery | Slater, Moe . . ..
i22]38° e s £ O 2%, N Aﬁi Yo
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.FEB1 0 1853

STATEMENT BY LICENSED EMBALMER

Student Embaimer No.

working under my personal supervision, .
NN LA /ﬁ,f/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

' Student ..... iiesnas STar TSt S ePRLLER LD Signed..
: Student Embalmer 2 .
Licensed Embalmer Ng ,/ N £ -(?
w ) )47 - ~ |
P. O. Address_- (Z df, Pkt ¥

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not einbalmed, fact should be so stated above. :
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