No, 300
10.48

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD bb

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ _ PRIMARY REG. DIST. MO. 1003

HLED JUR 22 j058

BIRTH NO. REG. DIST. NO.

20329
4954

State File No

Registrar's No.

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dacossed lived.
a. STATE MO b. COUNTY
.

U lostitation: residence befots
ad:nisslon),

b. CITY (If cuteide corpurata limits, write RURAL and give ¢. LENGTH OF

¢. CIiTY

Q w: STAY (iz b OR a
TOWN St . Louj_ g townshlp) {in this place) 50N St . Loui 8 ;lg -trmrw-“uuw::
d. FgoLls.Pr_iﬂAhtE ORF (If mot in hospital or jnstityticn, give sirset eddress or location} .- STREEESE {if rural, give loeation} Aj%
iNstTuTioN Incarnate Word Hospltal .i‘“ L232 Grace Ave.
3. NAME OF = (FIrsh) b. (M1dale) ¢, (Lest) 4 DATE  (Momtt) (Day) (Yewr)
(Typeor Print)  HELEN POWERS pEATH _ June 1955
5. SEX 6. COLOR OR RACE | 7. MAR}"("I"EB NEVERC'ESREIED ‘)) 8. DATE OF BIRTH 9. l;A.GE m;:.j." a: lﬂ::l lD'l'.t:: o UNDER u Mg,
« 1) ) oD Houm | Mia.
Female | White arrie / |Feb. 19,1892 e |
10a. USUAL OCCUPATION (Givs iadof work | 100. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (i, ot State or Foraigs mm,,b 12, CITIZEN OF WHAT
Housewor St. Louls, Mo. GEY, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR YIFE
~ Bryant A. iI'hornhill Emmg Gillesple Clifford C. Powers
1[3 WAS DEC;EASE)D EVER IN’iU S, ARMdED I;ORCE': ’ 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., r unknown (IE yeu, war or dates of serv
“Wo None " None Corona Ann Powers 4232 Grace Ave.
18. CAUSE.OF DEATH .. MI‘-_'DICAI. CERTIFICATION | mﬁm
E o I DISEASE OR CONDITION °
'u:::;’?:{"(ﬁ?:‘a‘:: %o | DIRECTLY LEABING TO DEATH-(,) c € RE 5 )2 AL H—E MO AR H& & g Y DAY
ANTECEDENT CAUSES
*This does nol mean -
the mode of dping. ruch | Morbid conditions, {f any, giing DUE TO (b) _H_XKE&ZE_MS_VJ; CARDio YAScULAR | /P YRS
to stal!
- ::?m;:[ :ﬁ:’:" a:;:‘:::: lh:ﬂndaflvuing ;ut::'fagla ! M D D t 'SE ASE / D \/ﬂ 5
cas, Infury, of complica- "DUE TO () 1ABE TES  MELLITUS
tion which coused degth. | 11. OTHER SIGNIFICANT CONDITIONS A
" {ons contributing to the death but n . ;
m to the disease 'o,;'wndiflon causing dadh nIER 0L MYDCA’Z'D/A C /NFAKCTR,U 7 DAYS
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
v ] wo 47
21a. ACCIDEN (Bpecify) 21b. PLACE OF INJURY (sg..tnoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, strest, offics bldy. #t0)
HOMICIDE
214, TIIF!E (Month) (Day) (Yar) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILE NOT WHILE
INJURY . | "Work | AT WORX Abo ’\

2. T hereby certify that I attended the deceased from J.LJLJ.E_'IU
iveon VONE 4 1955 and that death occurred at

1255 1o _I.LM_Y_ 195 5 that I laat saw the dcceancd
UE; , Jrom the causes and on the dale stated above.

alive on

2. SIGNATURE (Degren or titl}| Z3b. ADDRESS 2. DATESIGNED |
M C. Nage MfD.b 2%0)L LAFAYETTE §-iw:; .dwvré,ress‘
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etals) |
ION REMO . |
poval(Hte)June 7,1955 Brush Creek Cemetery! Gray Summit, Mo. ‘

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 25. FUNERAL DI RECTOR' S S1GMATURE ADDREAS
LN e /’&L’Kri egshauser }228 S.Kingshighway Bl.

S (Ticemsed E

ot ofy Reverse Side) |




?
e ——————— e ———————————
’ STATEMENT BY LICENSED EMBALMER

7
I hereby certify that the bod-y whose rname is recorded on the reverse side of this certificate was emb

DY e, OF By oo it ettt earrae ot aa b e , Student Embalmer No.........--

working under my personal supervision.. .

Student....c.ooomoiiiiiiiie e et Signed...
Signature of Student Embalmer

Licensed Embalmer Nojd.ﬂz
P. O. Address._...................

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 handwrttmg.

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




