THE DIVISION OF REALITH OF MIAJURI
< e300 FILED APR 12 1943 STANDARD CERTIFICATE OF DEATH Stote Fie No.. D DD

qﬁ}r BIRTH NO. ¥9 -0/ 7“6 0IST. MO. %Pmumr rec. D1sT. W0..303 8 Rtgufmr.lNo...../%. m P
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Adecsased lired. 1 ingthiat] ence, befors
e~ 8. COUNTY . a. STATE __ . b, COUNTY ?Jnfi-lon).
St Francois ‘ Missouri St Francois .
b, CITY (If outaide corpurate limits, wiite RURAL and sive c. LENGTH OF || c. CITY (H ousade sorporata lizite, writse RFRAL and rive township) 7
[s) T townahip) Fék‘l' this placs) OR i
TOWN  Bonne lerre - TOWN  Fermington, I
. FULL NAME OF (If not ia hoapital or instliation. give stroct sddrems or losstioa} d. STREET (I raral, give Yocatlon) ) v
. HOSPITAL OR ﬂ ADDRESS
'INSTITUTION Bonne~J erre Hospital: : £)
3 NAME OF a. (Flrst) v b. (Middle) ] ©. (Lest) 4. DATE (Mmh) (Dsy)  (Year)
(Twpeor Pingy Phillip Clyde Powell DEATH 1 4 1949
5. SEX 5. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (ayesrs| ¥ Unicn 1 TCan | 7 woen 10 .
M ﬂ.l 3 . .| [{:F ] it y¥) |Mooths| Days { g Mia.
8 | white never married Kprid By, 1949 A | o |
10a. USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR IN- | 11. BlR‘n-IPLACE {Buata af forelgn country) 12_CITIZEN OF WHAT
dona during most of working lits, even if retired) DUSTRY T COUNTRY?
Mg Bonne Terre, Missouri () S.A.
13a. FATHMER'S NAHE 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isudie Powell | Virginie Lee Dippel |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥es, 50, crunkpown) | (If yes, glve wac or dates of servics) NO.
Tlone, laudie Powell,Farmington,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecumper | |, DISEASE OR CONDITION - . DREATH
line for (a), (b}, ed (0) DIRECTLY LEADING TO DEATH® () M 0. ey i

Morbid conditions, if eny, giving DUE TO (b}

as heart faliure, asthenio, | rise Lo the abose cause (o) gating (¢ W FUIIt oy
oy Itfﬂuutu the dip. | e underlying cauae last. M %’W u—ﬁ— _
: DUE TO (c) L{

o This dovs mot mean | ANTECEDENT CAUSES a') : .
the mode of dying, such -’W J"l

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

ot Reverse Side)

case, injury, or plica- . ..
tion which eaused death. | tl. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh ud not
related to the disease or condition cousing death, f\ "l f
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . l lf / 20, AUTOPSY?
TION
. ves [ wo
#1a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY toy.. inorsbout | 27c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SYICIDE homs, larm, tagtory, street, offios bldy., et0.) . . : .
HOMICIDE
21d. TIME (Momth) {(Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
| HSURY - WHILEAT[—] NOT WHILE
| m. | WORK AT WORK .
' 2. I hereby certify that I attende decepsed from j;’_._ 195‘_7_ o '~ o~/ 19.";? that I last satw the deceased
alive on __ALI_ and that death occurred al/ m., Jrom the causes and on the date stated above,
23, SIGNATUR (Degros or g\‘ 23b. RES 3. DATE SIGNED
liw efwg., w /-ov\ i l/ Lia- S -.
%_AIONBU RMI OAJ-ALCREMA' 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Slate)
R Lal™" | b2/ h9 Pendleton Cemetery Doce Run,Mo
l DATE REC'D BY Lo(étl. 25, FUNERAL DIRECTOR™S S1GMATURE RDDRESS
R
{ djy‘/,;;/4¢0 Miller Funeral Home, Farmington,Mo
| v hd 7 ——————




q&mw

i ovrict Health Offiaon W@,_‘:f
Disiriet File Numbez'...._.Y .Y.j.:

[ Date Filed. oty = .
L -
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, or by e, S—
e ; ——
...... - Student Embuimar Mo,

working under my personal supervision,

Student ...e..-- teeatstsasrrrnasrserrengans Signed...... e el
Student Eubalnor

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

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

to comply with




