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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

. STANDARD CERTIFICATE OF DEATH

rimary Registration District No.

28-0461'74
STATE FILE 432479

Reglslmt s No

Ly _Cn . IAN 1 2 '!g%is"‘-‘"i""[wj No. ....,............,”....,.....,3_1 83_

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residenc Geforc
a. COUNTY o STATE M, b. COUNTY 4dmi7?;n)
L]
b. C‘I:JT;’ (If outside corporate limits, give TOWNSHIP only) Inside Limiss < CE)TRY Inside Limits
o Sr, Lours Yes [J Mo [ o ST, Lours Yes(J No [
c. Fgls-é’-l#AAlTEogF (H NOT in hospital, give location) | Length of stay in 1b d. SII-)'E)E%ES {If ouiside, give location) Reside on Form
istirution Crry Hosprrar | 10 HRS, #/S592 > 4560 GRAVOIS Yes (] Mo (]
At
3. ?TAME OF PE')CEASED Firse Middle Last 4, Da;E Month Day Year
ype of prin
Lawnence 4 PowERS peati Dre 22 1958
5. SEX 4. COLOR DR RACE| 7. & DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MaRRIED[ JMEVER MARRIEDX] DEc 25,1920 oo e Fooarhs [ Bays | Foors T #in:
MALE ¢ WHITE wpowen[] ¢ oivorcen[] » 57 I l

USUAL OCCUPATION (Give kind of work done

dugipng mast of working lifs, sven if ratired)

10a,
I ROCERY CLERK

10b. KIND OF BUSINESS OR
INDUSTRY
DoLGI

11. BIRTHPLACE (City and state or country)

Sr, Lours, Mo,

12. CITIZEN OF WHAT COUNTRY?

US4

4]

130, FATHER'S NAME

Wrrrram L PowERS

13b. MOTHER'S MAIDEN NAME

GErRTRUDE NEUMANN

14, NAME OF HUSBAND OR WIFE

NONE

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yas, WO unkmvm)l(ﬂ yes, give war or dates of servics)

16. SOCIAL SECURITY NO.| 17. INFORMANT

497-06-764

Address

Q9 GerTrRUDE PowErRs 4560 GravoIs

18. CAUSE OF DEATH (Enter only one couse per |i
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

(u), (b}, and (c).}

@“ﬁ&?‘v

INTERVAL BETWEEN
ONSET AND DEATH

Condltians, if ony, DUE TO (b)
which gove rlse to
bo E
above Sauee 0 } 3 3 4 X /
g lying couse last, DUE TO (e} -
= PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disecsw conditlon given in PART | () 19. WAS AUTOPSY
x PERFPRMED? /
[t YES No (]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART 1l of item 18.)
w
; o o O .
U 20c¢. TIMEQF .Hour .Month, Day, Year
a INJURY  a.m.
X p-m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.qg., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, factory, streat, office bidg., etc.)
AT WORK
21. | attended the dececased from ,)‘/ ond last suwt olive on
/a‘zyccurred at ;% fm OW date stated above; ond to the best of my knewledge, from the couses stated.

2~ JGNATURE (Degron oiige 3 <7 T 22b. ADDRESS 7 T1c. PATR/SIGNE
230, AURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMEfERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) /(s!m)
REMOV AL {Spwcify) !
REMOVAL 12/26/1958 Sunser Burrat Parrk| Arrron, MNo. ,

24. FUNERAL DIRECTOR ADDRESS

J L ZIEGENHEIN & Sons 7027 Gr

25. DATE RECD. BY LOCAL REG.

AVOISnEe 2658

.

{Liconssd Embalmes’'s Statemant on Raverss Side)



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY 1oiiriiriiiie it raiirss s s ar e r e e s , Student Embalmer No. ...............t

working under my personal supervision. '

1T (3 11 SO PP TR
Signature of Student Embalmer

Licensed Embal
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embhalmed, fact should be so stated above.




