ealth,
Welfare
ublie
ervice

-

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

042

egistration District No.

O

Primary Registration District No. __

99-0

16853

STATE FILE NUMBER

13a. FATHER'S NAME

106 USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS
INDUSTRY

Home

OR

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
300 o- COUNTY Buchanan o STATE Mjggourd b COUNTY BychanB§*="
-57 b. CITY (H outside corparate limits, give TOWNSHIP only) Inside Limits - C{FDTY Inside Limits
R R
TOWN St. Jose ph Yes w No[] TOWN St. Joseph Yo:{j No ]
c. FgLL NA&l%OF {1 NOT in hospital, give location} | Length of stay in 1b oll ; STREET {If outside, give location) Reside on Farm
HOSPITA . ADDRESS
6 instrurionMo.Methodist Hosp, | 40 yrs ‘ 801 So., 10th St. Yos [ No O
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ALICE MYRTLE POWERS DEATH  May 26 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED%NEVER marrien[ ] 8. DATE OF BIRTH 9. AGE (In years tF UNDER 1 YEAR| IF UNDER 24 'HRS.
last birthdoy) [Months | Days Hours I Min.
Female ,| White o WIDOWED oworceo[liFeh, 9, 1878 81 _yrs.

11. BIRTHPLACE (City and state or country)

/

Corning,_lg_ug.

12. CITIZEN OF WHAT COUNTRY?

IS A

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
s, ar unknawn)] {1 yes, give war or dates of service)

Yo
NG

13b. MOTHER'S MAIDEN NAME

| Unknown

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Don_Houseworth, St,Joseph, Miss

14. NAME OF HUSBAND CR™mTE

George ms‘b—(-dﬂ“-ﬂ&ﬂﬂd-)—
Addrasslo 5 SO. l?th Sto,

ouri

érave
K INK OR RIBBON TYPEWRITE IF POSSIBLE

BECTMUET USE UTTY S TOTTOUr T TRETTETTCTOTOTE T TTENT 10, T80 Sy MPTOnTS TwT Il e area.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (¢).}

PART I

Conditions, If any,
which gave rise to
obove couse {a},
stating the undaer-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

i

Nerr atond

tad

L ad ote

INTERVAL BETWEEN
ONSET AND DEATH

12t

“+& h

DUE TO (b} /‘C‘IL‘L& ,J—,\z'r?i?l 0.10“‘_}
I i

g lying couse last. DUE TO (c)

-5 = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarmingl disssse condition glven in PART 1 (a) T 19 WAS AUTOPSY A

° B PERFORMED?

- i YES[] NOZ)—

- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

gl & o o O

e S HG[ 20 TMEOF Hour Month, Day, Year

2 Om ' INJURY a.m.

g;‘l >_-i X p.m. ’

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY * STATE

T *w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

Sma WORK AT WORK ] . . i
ta
E E 21. | artended the decesased from -S__/ 2‘/ ‘/37 , 10 S-/ ;) % and lost 'suwi'fquiu on \S_‘&{ /fﬂ
§ EE Death occurred at 2 U 6 :ZOA m or(fhe date sfated dbove; and to the best of my knowledge, flom the énounufod.
%)
e 5._?, 220. SIGNATURE (Dagres or title) o | 22b. ADDRESS 22c. PATE SIGNED
i< 425 IN& 2 ¢
83 » (D yd {/\‘/”7 J (4

é Ha. Wmu, 23 DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citf, towly or county) (State}
MOYAL (Sga€ify} . .
Bur 5.28-59 Memorial Park.Cemetery St. eph Missouri

V] 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

7.(957

Cla b ool

" GHS)

- '7’;:{44%449 5647@ St.Joseph, M°.¢h

{Licensed Embolmer’s Stor

nt on Révarse Side}

R
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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 embalmed

[T T Y 2023 L , Student Embalmer No....................

working under my personal supervision.

STUAEHL  +veraeeirirenrin e eeee s s e ans e e Signed @n&vgﬁ\w .............

Signature of Student Embalmer

- .-y Licensed Embalmer No.. A& 272 ......
P. O. Address.

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (Failure

. to, comply with the above constitutes grounds for revocation of hcense) Co_
If embaimed by a STUDENT, he also shall sign in his OWN' handwriting.
If this body is not embalmed, fact should be so stated above.

. . . .



