THE DIVISION OF HEALTH OF MISS0URI

/.S, No.300 - ’ 88024
e ‘ STANDARD CERTIFICATE OF DEATH ;
ey, ,,_#LB NOV ]_ 7 ?%? _ S18E0 File NO.ooronrsommrmmssemssisssem sosssersom
' " BIRTH NO. _ REG. DIST. WO, _7 D PRIMARY REG, DIST. NO. 3 2 L% . Registrar's Nowm il s
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived, 1 lostitutlon: resklence bafo.e
a. COUNTY : . STATE . b. €O i dinbwion.
Py ! Clay . Missouri MY Clay °
ﬁ ﬁ' b. CI'I';Y (1! outeida corpurats limits, writs RURAL sod zive €. L\!;:NGTH £F c. ng (11 autalds corporsta Limite, write RURAL azd give townshir!
. townsh!p) (in this place)
' / ToWN  Liberty it yTS, TOWN Liberty s>/
g : d. FH(IJJS-P:'TAANI‘.EO%F {If not h: boapital or lmﬂ.mﬁon. give street nddress ot loeatlon) dA%r[?REEE;s . (1f rural, give locatlon) a‘
3 INSTITUTION 111 Cedar St. 111 Cedar St. -
ﬁ 3. afgﬁéhéi SOE!E a. (Filst). b. (Middle) c. (Last) 4, DATE (Month)  (Day)  (Year)
= { Twpe or Prind) Harlie Asa Powers pEATH  Nox. 10-52
E S. SEX 6. COLOR OR RACE | 7. v!#iAD%RIEB. gﬁg&gsngl;ﬁ. 8. DATE OF BIRTH S, AGE Ga yon| o Moo | T | ¥ GO 4 G
. . (Bpucily) Lo birthday! o0 Days | Hours | Min.
g Male White arried [/ Nov. 20-1876 75 111 , 20 l :
10a. USUAL OCCUPATION (Gikve kind of w 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . ) )
- domdnriuq-tdworkmn(h.mnmhodd mt OF BU DUSTRY TH (City and State or Forwige &uuyb 12(:8{]1!.‘:%%'%?’ WHAT
E Minister Church Mercer Co. Missouri USA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
5 John Powers : : Sersh Cagteel ._Mary pPowers ——
b [ 15. WAS DECEASED EVER IN U_S_ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew. 5o, 0r unkoown) | (If ym, rive war or dates of service) NO. ' .
§ No No Mary Powers Liberty, Ho.” _
{ || 18. cause oF oeaTH MEDICAL CERTIFICATION INTERVAL BETWEER
- . Enter only onecause per 1. DISEASE OR CONDITION . ’
% Il tine for (a3, (09, and () | DIRECTLY LEADING TO DEATH*(5) Toxemia : . |1 week
o +This dos not mean | ANTECEDENT CAUSES ]
© | the mode of dying, such | Adordiz conditions, if cny, piving DUE TO (5) Carcinoma of prostatée & mos.,
3 os heart faliure, asthenia, | 7ise fo the abooe cause (a) stofing | TR .. .. .
& lfete. 1t meens the dip. | W3¢ umderlying covaclost. - - e ) T s . i ‘ : -
's Disease 10 yrs
o || s insurs o complice DUE TO () Parkinson yrs.
| tom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
- Conditions contributing {o the death bul ot
a related Lo the dizease or condition cauring death.
bw 19a. DATE OF OP_'E_ER‘ 195. MAJOR FINDINGS OF OPERATION . ' . i - | 20. AUTOPSY?
E ' v : . / 7 7 X YES D NO
) 21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (o.g.. fn arabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory. straet, office bldg. se) ey . -
] HOMICIDE ] - - :
g 214. TIME (Mosth) (Day) (Yer) (Hous) . | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. . . o | WHILEAT[T] NOTWHLE
blt B INJURY : ) - " | woRrk AT WORK . < : . Cat
b E 2. I hereby éertify that I atiended the d d from AUEJ_]—., 19_5_2.., {o -__IM.-_LO_, 19_._5?0“1! I lost saw the deceased
:, ) aliveon Nov, 7 19__52 ond that death occurred aP:35 A m., from the causes and on the dale stated above.
2 || 2sie RE .- L 2~ (Degres or tltle) | Z3b. ADDRESS . Vc DATE SIGNED
. A | " Vo Enaae, Lobnls, 10 Hf-10-52
E %4. BUMA )AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {@ity, town, or county) (Statc)
g T PR S | Nob. 11-52 Feirview , Liberty, Mo. .
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE é ?L 25 FUNERAL DIRECTOR'S 81 GNATURE ADDREAS
X v - ' .
Voo 1o 12 i T scss & 70 Kessnmre Qratenrs o, Fihiarurs 0,
(L d Embaimer’s 5 on Reverse Side)




s'mrmvr'. BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalasr lo.

working under my personal supervision.

SEUGONE 1erirsncennnensnrorsersnenssnenanns | sm#ﬁaﬂé M

Student Embal
wient T Licensed Embalmer No_a( 578 ‘

P, O. Address

Note: TheaboveMUSfBESIGNEDBYTHEUCENSE)EMBALMERmImOWNHANDmG. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




