. Mo, 300
. 10.48

W\RIT]QPLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 27 195}

ST ANDARD CERTIFICATE OF DEATH

State File No..... g.Gg.Q.ﬁ..

. Enter only onsoause per

1. DISEASE OR CONDITION

- EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () W ﬁ"\d%wb

BIRTH NO. REG. DIST. NO. ___Q;a_ PRIMARY REG. DIST. H.M_ Repistrar's No, 876
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decased lved. If fnstitat) Muncs b
a. COUNTY /4 ,7 a. STATE s b. COUNTY sdinision.
Buchanan 7 Missoirt: Ruchanan
b. CITY (If outeide corpurate Umlta, write RURAL sod give | &, LENGTH OF || c. CITY (Ir cutaide corporate limits, write RURAL and give townahip)
R . . townabip)| STAY (i this place) OR . 0//7
TOWN St, Joseph, Mo, 13 Year TOWMN _3t.. Joseph, Misscuid
d. FULL NAME OF it ho.pm or ta : .da rlon\-lan) d. STREET (1 raral, aive looation) '
HOSPITAL OR ADDRESS
INSTITUTION.  § nﬁ n% 'ﬁif e 914 N, 3rd &
3 g&%ﬁscg; a. (First) b. (Miqdie) <. (Last) 4 DATE (Month) (Day) (Year)
(Typesr ity BODETL S. Power o August 17, 1951
5. SEX P 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH 9. AGE Un youn| @ oo | nﬂ T ot o s
. : birthday H
Male? | Wnite NETLE BT BEE | oct. 23, 1874 | 18 | | e
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (gute or forelen ooustry) 12. CITIZEN OF WHAT
dona duting mot of working life, gven If retined) DUSTRY COUNTRY?
Retired Farmer 2 ¥ears Clinton Co, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Power Honora Stacg None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcumw 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | {If yes. xlve war or dates of service) NO. -
No None W.M.Power Xing City, Mo.
INTERVAL BETWEEN
18. CAUSE OF DEATH Ny A BETWEEN

1ine tor {a), (b), and (c)

*This doer not mean | ANTECEDENT CAUSES

ltn L

the mode of dying, such | Morbd conditions, if any, giving DUE TO (b}

a# heart follure, asthenia, | Tiae to the above cauae (a) stoling
ete. It means the dis- the underlying cause Iaxt.

eare, infury, or compiica- DUE TO {c)

O relm s _

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cansing death

19a. DATE OF OP'FI%AN iSb. MAJOR FINDINGS OF OPERATION - ) 20, AUTOPSY?
‘ 33 & X YES D KO I__ﬂ
21a. ACCIDENT (Bpaeily) 21b. PLACE QOF INJURY tex-. lnorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, home, tarm, fsotory, strest, offiow bldg., et -
HOMICIDE
21d, TIME (Month) (Dumy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT ] NOT WHILE|
INJURY = | work AT WORK

2. I hereby certify .that I auended the deceased from
alive on / , and tha! death occurr,

1039 40 /76— 19 5/, that I last saw the deceased
am , from the causes and on the dale slated above.

R ) b i T

S ety I ”""Z;Gif‘}-

a Nag&! g\;-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county)
{Boeelfy)
urial B-20=-51 Plattsburg Plattsburg, Mo .

DATE REC'D BY LOCAL

REG.
2, /95/

REGISTRAR S SIGNATURE Z q {((e

oran 27

ADDRE,

. (Licensed Embalmer's Statement on Reverse 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, 0r by ocmccerccimne

......... udent Embalmer No.

working under my personal supervision.

~ 305)

SIgnud.........é;.;.;;;..gn;;.a.lm.r ) Licenzed Embaimet’
u .

P. O. Address

. 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'[% (l'-zlure to comply with
the above constitutes grounds for revocation of license.) !

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




