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

" BIRTH NRO.

FILED APR 18 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, 23 PRIMARY REG. DIST. uo.m Kegistrar's Neo 30 N

11354

State File No.nims s

1. PLACE OF DEATH

a, COUNTY Q Q‘QJ/\_ ,

¢. LENGTH OF

2. USUAL RESIDENCE (Wbere deconsed lived. If institution!: residence before

a. STATE } M <. b, COUNTY " Q Q ldun:lom
c. CITY X

b. CITY (I outaide corpurate limits, muﬁumn and give

rowphbip)| STAY (in this place)
TOWN

[4

- dly owmwﬂted

i Q{ 4. 11 Residence within J
TOWN ‘LM il

Qgr. /b 1255 7

d. FULL NAME OF (v[l not in hospital or Insticut} oss or location) F. STREET {1 rural, give lo
HOSPITAL OR N " ADDRESS
INSTITUTION
3. NAME OF 8. (First b. (Middle} ¢, (Last)
DECEASED .( ) ¢ 4 DATE  (Mouth) ~ (Day)  (Year)
(Tvpeor printy Sy L8 Oliver Powelgon | ofm NVRLEY
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years|}ir vnoem ) veaR [' # Uaper u wms,
0 .; WIDOWED, D]VOR-CED f:v) last birthday) icnthl’ Days | Hounn l Min.
10a. USUAL OCC'UPATION 10b Kmt OF BUSINESS ZR N CE b 12. ¢
2. (Gibve kind of work . . - - . CITIZEN
t;u_dl\lr' g moat of worki fa, :un‘;! :‘nli'r:;) . E . . DUATRY ity and State or I’:‘"'"" fhun&‘} COUNTg?F WHAT
13a. Fﬁsn'&m: 13b. MOTHER® AYMAIDEN NAME 14 NAHE OF HUSBAND OR IFE
nmgmmm QQY mc\anw g.a, .Oﬂ)t,lﬁo;n
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL sz@w 17. INFORMANT" 0__3}: GNATURE OR NAME ADDRESS
{Yes. no, or unknown) (If yos, xive war or dates of service) N
LR~ 10-b oLé' 7 awcﬁwm ™o,
. MEDICAL CERTIFICATION untnvu. BETWEEN.
18. CAUSE OF DEATH - il ONSET AND DEATH
 Enter only onecausper | I, DISEASE OR CONDITION
line for (s}, (b, end (o | DIRECTLY LEADING TO DEATH® () MV?_‘-&,'
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a4 heart fatlure, asthenia, r;ae to the abeve cause (o) staling
e, [t means the da. | the underlying cause last.
ease, infury, or complica- DUE TO (o
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ao!
related to the dicerse or condition causing death.
19a. DATE OF OP_F%A'G t5b. MAJOR FINDINGS OF OPERATION 2( 20, AUTOPSY?
- 'y
£ 7 7 YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.r..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) COUNTY) ATE) .
SUICIDE N . borg®, farm, factory, stroet, cfiice bidg.. ate.) Q
T VORI A A <arney (ay 1ISSO U
210, TIME (Month) (Day) (Year) (Hou | 2le, INJURY OCCURRED | 21f. HOW DID {NJURY oocmir R
WHILEAT[ ] NOT WHILE
INJURY = | woRk AT WORK
-2 § hereby ceriify that I attended the deceased from .19 o ' , that I last saw the deceased
alive on , , 18 and that death occurred al m., from the causes and on the date stated above,
[
23a. SIGHATUR| (Degree or title) ADDRESS . .
[} .
Vo Uz, 3 2t i Fge| 55t p

24a. BURIAL, CREMA-

Z4b, DATE
TIQN, REMOVAL (g, .

DATE REC'D BY LOCAL

24z, I\A'HE OF CEME:.TERY OR CREMATORY

(Licensed Embalmer’s Sutemznt on Reverse Side)

24d. LOCATION 101ty, town, of countiy)

[Q(’LQQAAA-L\.*

d

(State)

5.0‘

Come.

AL DIRECTOR™S SIGMATURE

75, FUN ACDDBESS




: sy

- . - f
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by e, OF BY .o i ciiiiiaiiiitiimactitasamnanrassm e ar e tacaiasa s PO, . Studeﬁt Embalmer No..-.--..-.

working under my personal supervision..

Student....... S T P P E PP Signed..... W .... ‘-; .... ﬂ?/ .

Signature of Student Emsbalmer

Licensed Embalmer No../..é..
P. O. Addressz ..... AN
v

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



