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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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line for (a), (b), and (c)

«Thir docs ot mean | ANTECEDENT CAUSES

BERTH WO. rec. 01sT. no._42  primany wec. oist. xo. 1000 o Now. 1305
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f loatitor ienoe Belore
a. COUNTY a. STATE b. COUNTY adnisslon].
Buchanan Missouri Buchanan .
<+b. CITY. (f outxide Umite, write RURAL and give . LENGTH OF |[- e CITY ot + Risidence within Jimite 6f
coroenie T, e cawnebip)| STAY (Lo tie place OR @ [» Rosidenos within bty of
TOWN 5S¢, Joseph years TOWN Ya "o [

d. FULL NAME OF Qf oot ia hospital or institution, sddrem o7 losation) STREET rursl, give locatd “/
HOSPITAL OR MP view ds'ﬁ‘ slof)'em ADDRESS G rers. shve localon) o// /
INSTITUTION. griyiev f'ﬂ:fh oy 2709 Felix St. %

S.DNE%'EESOEE . (Firmst) b. (Mliddle} c. (Last) | 4. DSTE (Month) (Day) (Year)

{Typa or Print) Adelie Povers Al exander pEATH December 11,1854

5. SEX / 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| t TNDER 1 YEAR | o DNDER 0 W,
] WIDOWED, DIVGRCED m,..u,z_ Last birthday) Monﬂn' Dars | Hours | Mia.
female | white widowed October 29, 1865 89 |
10a. USUAL OCCUPATION (ke iadot ek | 105. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (i1 s State or Foreige cmm,'/ 12, CITIZEN OF WHAT
housewife ownt_home Oguevwka, 11linois i
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
Josaga Powers . Rebecca Herrick W. E.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yw, 0o, or unkpown) ﬂlr-.dnmordn-oltmim)
no — none ﬂrs. S. Abbott A’}pg Fellx,St Joseph,Mo.
18. CAUSE OF DEATH St T'MED FL ERTIF ICAT!ON 'gggﬁ;%ﬂl
I. DISEASE OR CONDITION H
- pater ally onoctumper | TDIRECTLY LEADING TO DEATH® (g ,_- M

274‘0

Mortid conditions, if any, gising DUE TO (b}
rise to the abore coure (a) :tathw
the undérlying cause last.

the mode of dying, such
o# heart fallure, asthenia, -
de. It meana the dis-

cane, injurg, or compil DUE TO {o)

11, OTHER SIGNIFICANT CONDITIONS

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

tion which cavlsed death:

%@MM«J

., i

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
1/ -0 l ves (1 wo
21a. ACCIDENT {Bpedily) 21b. PLACEQF INJURY (a.g..inarabout | 21c. (CITY, TOWN, OCR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . . bome, farm, isctory, strest, offios bldy..et0.) .
HOMICIDE o . )
21d, TIME Mouth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - L WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

21 hercby certify that I atended the deceased from Qct. -16 |

19 47 1o DeC.

11 1954 | that I last saw the deceased

WRITE P!Z.AINLY——USING UNFADING BLACK INK--;MAKE A PERMANENT RECbRD

DATE REC'D BY LOCAL

REZI’ R'S SIGNATURE ¢g: A

Hle a5

ali Jov., 24 190/ and thgt deafh occu(red at _8_2.&;01 from the causes and on the dale stated above.
23a, N 1% 23b. ADDRESS 21 8 N, Seventh St. Z3c. DATE SIGNED
| 4 'St, Joseoh: 54, Missouri 112/11/54
24a. BU Araﬁim- 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (City, town, or county) (State)
TION, REM Bpealty) A
___ removal 12/11/1954 Monmouth, iilinois
25. FUNERAL DIRECTOR' 8§ 81GMATURE DORESS

S /9%
7

s Sutzmem on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By me, oOF by ... e , Student Embalmer No..........

working under my personal supervision..

Student..oovireesiracciiiiaiia i s e aaaaeaes
Signatare of Student Embalmer

Licen¥ed Embalmer No...%j—.:

. P. o. Address 3/4{//’@4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.
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