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F‘ J AN THE DIVISION OF HEALTH OF MISSOURI : 2475
1D 30 1956 STANDARD CERTIFICATE OF DEATH SHGE Fill Normamn e
BIRTH NO. REG. DIST. NO. j /O PRIMARY REG. DIST. oo 3 03" 8 Registrar's Nowwn é‘ ‘..3-
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed ‘tived. 1l Instltution: residence befoye
. COUNTY - STATE 3 pdmimiodis
: St. Charles » S Kentucky SN e Lradien:
b. CITY (I outcide corpurate limits, wtita RURAL and give ¢. LENGTH QF C. ClTY d. Is Restdence within Mmits of
OR aw is "OR acl Ta wn
1M St. Charles U D.O0+K-|__Ton Paducah s -
d. FHOL%P?'FA'{EOORF (If pot in hospital or [ostitution. give strect &ddru- or location) A%TgREBS (If rural. give Incation) . g/ ({7 v
insTitution  St. Joseph's Hospital
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dey) (Y
DECEASED 0 7 oar)
(v or oy CORONA ANN POWERS v Jan. 18 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| IF UNDEN £ YEAR | o URDER 40 Way,
P 1 Wh DOWED, DIVORCED (Bpecliih Lant day) |Months| Days | Hours [ Min.
emale ite Never Marrlied Jan. o) I

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESDORSTFN T BIRTHPLACE  (ri,\ 1ad Seate or Foreign Country) C 12(%::}1;{%%@_{0]-‘ WHAT

- dnmdurin.: nlwurk.l Lfa, sve ednd)

Coun s eld I People~lst Chriistlian Ch. Sedalia, Mo, U.S.A,
13a. FATHER'S NMEL uuuuuu, J e 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE

+ Clifford C. Powers | Helen Brewer —————————

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAM ADDR ;
NO Tolumb 10,

(Yen, n0, &f unksown) } (i yas, wive war or dates of service) 0 us I}
No None tenaflresm] Yps.A.J.Droege-276 Mayfair Dr.

16, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ll'gg}mhamzn
Enter only onaceussper | 1. DISEASE OR CONDITION AKD DEATH
line for (a), (b), end ¢c) DIRECTLY LEADING TO DEATH‘(u) !
*This dota nol mean ANTECEDENT CAUSES - )
the mode of dying, such | AMortid conditions, if any, giring DUE TO (B} M a‘c’u—jﬂg
a8 hear! failure, asthenta, | Tise fo the above couse (a) stating
de. It meana the dis- the underlying cause last.
case, injury, of complica- DUE TO (c}
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizeare or condition cousing death,
15a, DATE OF OP'IEI%‘;; 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO
21a. ACCIDENT . (Bpecify) 215, PLACEOF INJURY to.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, ez, laotory. sireat, ofice bldg..ete.) -
HOMICIDE )
2td. TIME (Month} (Day) (Yemr) {(Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
E WHILEAT (A NOT WHILE|
INJURY R WORK AT WORK |

2, [ hereby certify that 1 Z 19 % / I?J’? , that I last saw the deceased
alive on , 19 , ond that death occurred at L O PO from the causes and on !he date slated abouve.

23a. SIGNATURE {Degres or tit.]e].’;' 23b. ADDRESS 23c. DATE SIGNED
. e

24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATI (Clty, town, or county)

Feneval(MEr]Jan. 21,1956 Brush Creek Ceme v | Gray Summit, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD b:‘

ATE REC'D BY LOCAL fISTRAR'S SIGNATURE 'L}? ,_0 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

23 /256 | 6 Rrosece. Kriegshauser ;228 S. Kingshighway Bl.
(Licersed Embaltner's Statement on Reverse Side) g W'
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
-3 0 s L= T < S PN » Student Embalmer No...........

working under my personal supervision..

Student......couunuummiimiiiseinrrtieiiaieareaaaes Signed...... jatr et tr® |
Signature of Student Enbalmer

‘Licensed Embalmer No-gj6

P. O. Addreasﬂ/,%g%

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

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

T4 this body is not embalmed, fact should be so stated above.




