THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 u
%0 | FILEDMAY 1 1951  STANDARD CERTIFICATE OF DEATH PP J £ 1 Y
' BIRTH KO. REG. DIST. NO. 3 g PRIMARY REG. DIST. IO._S_Q_M“ Registrar's No, //6
{ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Wiosre descassd lived. *If inetjtut] idence bafors
. COUNT . - PR nimban).
] I s COUNTY  Boone e STATE  j4ssourd b: COUNTY Boone | Mhmimien)
b b, COTI'RT (If outside -:or;::nu limits, writsa RURAL and give CS.TA%{ENGTH OF c. ng (1f outaide sarporata limits, write RURAL and eive townahip) .
TOWN Colm‘bla tewnship) {ig this plagel|f TOWN Colmbia - d /a 6—-—
d. FI&,I(;%PPT"‘AMEOOF (If not in hoeplial or institution. give atreat address or location) dAsDr[?lgEE;S {If rursl, give location) . -
insTiturion Boone County Hospital 301 West Blvd. N.
-‘i . 3DFIEACME C)EFD a. {(First) b, (Middle) e. (Last) 4. DATE {Month) {Day) (Year)
“Il " ¢Twpe or Print) Hume DEATH AW L/ ] 55/
5 SEX 0 6. COLOR QR RACE { 7. \”IAD%R\"!JEB N]E‘YOEECHESRRIED. /| 8. DATE OF BIRTH 9. AGEh(J::h ;(r ug 1 YEAR | OF wDER U HES.
. (Bpeoity) - it 7| on D B Min.
Male White Never Married 7y |Sept. 15, 1908 | 12 - e
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign country) 12, CITIZEN OF WHAT
done during most of working Life, gven if retired) -~ DUSTRY . . ) COUNTRY?
Serviceman for Missourii Motor Co.™ - Boohe County, Missouri, UlS,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w.D, Powell _ | Maria Hume —
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes. 8o, or xnknown) {If yoa, xive war or dates ol service) NO. N
W 86-28-0681 |Mrs, W,D, Powell, Columbia, Mo,

INTERVAL BETWEEN

MEDICAL CERTIFI
- ONSET AND DEATH

18. CAUSE OF DEATH
_Enter only onscauseper | 1. DISEASE OR CONDITION

, TION
line for {8), (b), and (c) DIRECTLY LEADING TO DEATH'(a

7982 does mot mean | ANTECEDENT CAUSES

the mnode of dping, such | Morbid conditions, if any, giring DUE TO (b)
“ar heart falure, asthenla, | rise to the cbote cause (o} stating .

ete. It means the dig- | the underlying cauase last.
.. cart, fnjury, or complico- __DUETO (c)
tion which eoured death. | 11, OTHER SIGNIFICANT CONDITIONS -+
Conditions contribuling to the death dut 1ol ~
related to the disease or condition caousing death. .
19a. DATE OF OP_F%AP; 156, MAJOR FINDINGS OF OPERATION . ) 4’ " | 20. AUTOPSY?
‘ T g AR | w0 R
21a. ACCIDENT (Bpecily} 210, PLACEOF INJURY te.¢.,inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) (STATE)
SUICIDE hams, [arm, [agtory.street, oflos bldg.,818.) .
HOMICIDE : -
21d. TIME (Month)  {Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY - WHILE AT NOT WHILE
WORK AT WORK

-3 § h'ei;eby cegtify tho I attended {h -deceased from ’ 19 to,%b&#, 19_\j_j that I lasl saw the deceased
1 , 1 . and that' death becurred at ., Jro#h the causes and on the dale stated above.
/ 0 (Degmor itley | 23b. m | Z3c. DATE SIGNED
] M/II‘VMQIG /V’O . #/2//)’“/

WRITE PI‘.AINLY-—U.S]NG UNFADING BLACK INE—MAKE A PERMANENT . RECORD

URIAL CREMA- | 24b, DATE " 24z, i\AVlE OF CEMEI'ERY OR CREMATORY | 24J, LOCATION (Clty, town, or countyy/ /(sme)
TION REMOVAL (Epeeity) .
Burial A jApr. 23, 19511 Memorial Park Ce ‘Missouri,
25. FUNERAL DIRECTOR' S SIGNATURE ﬁDDDESS

DATE REC'D BY L{]J:!CE?;L REGISTRAR'S SIGNATURE
’ . 0

(Ticensed Embalmer's Statemnent on Reverse Side)

 Cortoirstn, PN,




RECEIVED
DISTRICT HEALTH OFFICE No. 3 .~

District File Number_....__.._._
Date Filed 'Y ~2 0 =,

igpr L 93u

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, oamby___ .. ..

o Student Embalmer No.

. S

Y IS5

ST GNBG arrrrennnnsnsnannnnanssrssssssnsassansnns - .
ne Student Embalmer Licensed Embalm 2
N
P. O. Address Z A 1%.

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

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

working under my persona! supervision,




