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‘3 WRITE PLAINLY—USING UNFADING BLACK INK-~-MAEKE A PERMANF:NT RECORD

.- N

O

THE DIVISION OF HEALTH OF MISSOURI

- , -
FILED DEC 121956 STANDARD CERTIFICATE OF DEATH sueeriene. LIS
BIRTH NO. REG. DIST. NO, E i PRIMARY REG. DiST. m.é‘o___ _.., 6 Regisirar's Noé‘ﬁ-; ...... o
i. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsased lived. If instisation: residence before
a. COUNTY C OLE a. STATE MISS OUR I b. COUNTY COLE adunimion).
b. CITY (If ontelde corpurate limits, writs RURAL and give ¢c. LENGTH OF c. CITY (U outadde corporate limita, write RURAL and rive township)
OR nahip) g.ﬂ Y jobie placa OR b
Town JEFFERSON CITY, MO eks rown Jefferson City, Mo.
d. FUOLIS.PII'J_PME %F {I1 not in boepital or institution, cive sirect addrow or L ) d'AgDrDRFEESTS (If rural, give location)
INSTITUTION 1307 Winston Dr. 301 W Elm
S.gE%ths%FD 8. (First) b, (Mlddle) ¢. (Last) 4. DSTF‘E (Month)  (Day) (Year)
(Type or Print) MYRTLE AINGE PONERS pEAHDEC. 5, 1956
5, SEX l 6. COLOR OR RACE | 7. mn}%ﬂ%ﬂg EIE\YEECEB%SIE% 8. DATE OF BIRTH 9. AGE (In yeans l‘l(lr l:zlm 1 Yean ; UNDER 34 HES.
: paci l— on! ours | Min
_Pemale | White | _Viidowed Jan 17, 188L 72 o] i B
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forcign coustey} 12, CITIZEN OF WHAT
dona during mout of working lie, sven if retired) DUSTRY RY?
Housewife : St, Joseph, Mo,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
*__Jogeph Alnge { Mary Stah} ! Lawrence J, Powers
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 GFGNATURE-OR NAME ADDRESS
{Yow. 0o, or unknown) | (If yes, zive war or dates of sarvice) NO. L
No None Mrs. Jack “egman J C Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET ANp DEATH

| Enter only onecauseper | |. DISEASE OR CONDITION
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH'(a) <3

T st | WTCEDENT lihtiinpenna sas
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b) i
a# heart fllure, asthenia, | Tise 2o the above cause (o) stating ~ ’ . i y
ete. It means the dis- | Che underiying caure last, Mﬂ# Wm z M
ease, infury, or complics- DUE TO () = =

tiogn whith cavaed death, { 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizeare or condition cousing death.

19a. DATE OF OP'F[FE'JAPE 15b. MAJOR FINDINGS CF OPERATION ’ 20. AUTOPSY?
: ] / =Y 0 )f ves L) no E]

21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY te.x..fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)

SUICIDE home, farm, fagtory, atreet, offics bldg., eta.) . .

HOMICIDE
21d. TIME (Mogth} (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCOURT

WHILEAT ] NOT WHILE
INJURY m. | woRrK AT WORK "

22. ] hereby certify fhat I atiended thc deceased from _LQLzz._ é@_s o _QL tQﬁ that I last saw the deceased

alive on 4 2, L /}9‘ a.nd that dealh occurred at =2 — = ‘., from ihe causes and on the dale staled above.

23a. SIZATURE ;V %" - /‘(;:‘ﬁfm.'“‘f”b '1295‘;5? S/y fé‘ﬁzp ?,;/‘/SFEED

ﬁ'BNBH ERMI g“l’_ﬂCgﬂA- 24b/DATE 28c. NAME OF CEMETERY ORm@fMWRORY | 24d. LOCATION (Olty, town, or county) (State)
B ¢ ¥)
Rurial 12/7/56 Ashland . St. Joseph, Mo.
DATE REC'D BY LOCAL | REGL RB SIGNATURE 25 FUNERAL DA/RECTOR'S S$1 ‘ADDRESS
B Bz 2 1° X .
¢ (9 , L ird C. Mog

(Licensed Embaimer’s Statement
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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 embaimed by me, or by —— e -

working under my personal supervision.

Signed...cierenannsnnannns tessamsnaneeennn PR
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W
the above constitutes grounds for revocation of License.} . . __

H this body is not,embalmed, fact should be so stated above. v

G. (Failure to comply wi




