WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
ByrEAvU OF

Ml AUG

E CW
Registration District No......2 %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___‘_-b:...cuﬂ...a...:t_

. 25959
e

Registrar’'s No.

1. PLACE OF ﬁ:"l‘ll: g E e ‘2 e
(a) County.._.. Z E

2. USUAL RESIDENCE OF DECEASED:

- (3) Countydl

(&) City or town é-:
(I cutside city or towa limits, ite ”RURAL and name of township)
(¢) Name of hospital or mstl tion: {¢) City or town )
3 {If outsida city o town Juits, write “RURAL") ~S
(If not in hospital or fnsr.:l.ul.]on. wriu atreet numbu or location)} @ Street N 3 2 ‘ %d !‘F
{d) Length of stay: In hospital or Institution eet No. : -
(Specily whether (If rural, give location)

In this community. . . 0

years, months or days) (e} If foreign born, how long in U, 5. A7 years.

3. (o) PRINT
FULL NAME

Lindsy. Powell

3. (¢) Social Security
Nooooemeen

3. {& If veteran,
name war.

6. (8) Single, widowed, marrjed,

/ divorced £ 4L

6. (¢) Age of husband or wife if

5. Calor og -
6. {(b) Name of husband W‘ S

MEDCAL CERTIFICATION (

.......day_l.,g_.

’ t minute

20. DATE OF DEATH: Mont

194!

year. hot PM

21. I hereby certify that I attended the cleoeased from.
¢ Toly 3, 19577 to.... ‘Ij /8,..‘.‘. - ”.
| that I tast saw h.]!.&).. alive on.....af 0 f o /3 \ 19'_ 1

ur,

and that death occurred on the date an
- Duration

8 tedabovzé S

Immediate cause of death........{.

emeerar FERES
7. Birth date of dm,% " 5, —— / £75
{Mo; {In ay) (Yelr)
-
8. AGE: Years Months Days If tess than one day
é 6 o 3 hr. o .min

9. Birthplace MNie 2
City, town, or county} (State or foreign country)
. Usnal mmﬁ,.@ m C(. <§ CL AL AAEA

10
11. Industry or b
E{u, Name M’Pﬂ—a«/ (7:011)(,1&&
E 13. Birthpiace 5 5
¥, town, or county, tate or 0 country,
E 14. Maiden mmuﬂaﬂ\% % ?W -
5} 15. Birthplace
= {City, m (Suu or conntry)
15. (a) Informanm { Qﬂ".‘ﬂ .éﬁiz
17.
{¢) Place: burial or crematio
18. (a) Signature of funeral director,
b Adyss
19. (a) € 44.2334
E;racuv loca) registrar)

QOther conditions.
. (Include pregoancy within 3 ha of death) \ 4

PHYSICIAN

Major findings:
operations

Underline
the cause to
which death
should be
charged sta-
tintically,

Of autopsy.

22. if death was due to external causes, fill in the following:
(a) Accident, suicide, or homidde (specify)

{8) Date of occurrence

{c} Where @id injury occur?

{City or town) (County) (State)
{d} Didinjury oecur In or about home, on fa.rm, in industtal plane in pnbhc place?

(Specify typa of place)
While at wOrk?.o e {¢)} Means of injury.. ...

e (M, D.orothu-)....'..._D._
Date signed 23 -4¢

23. Signature._. .

erly, Mo

(Licensed Embalmer’s Statement on Reverse Si&'g)



b

3 | .
RECEIVED 10_ . x ’

No.
District Heallh o Oef /- / 5/ / E

fnmm '
Number - -

£ J»-—--nb |
Cate Fited —--- AUGLS 1941 ;

e

District File

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, ot by

» Registered Apprentice No...... LR
_working under my personal supervision, '

Licensed Embalmer No.. 3 [

L P. O. Address W “Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure o comply
the ahove constitutes grounds for revocation of license.)

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




