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THE PIVISION OF HEALTH OF MISSOURI

., Registration District No.

109

STANDARD CERTIFICATE OF DEATH
Primary Reglstrcmon Dlsmci No. j#ﬂ é[

31325

Registrar's Ne,, ...

STATE FILE NUMBER

éd. .

2. USUAL REW{NCE {Wherg deceased lived.

a. STATE

sgsour

b. COUNTY

If institution: Resjdencc )'fo;e
admissuon,
Duniklin f

inside Limits

Yes [ ] Mo q

c. CITY
OR

TOWN Bural-Nni

£3.

Inside Limits

i’es El Mo !;

. :IgL}&I NAII_HI(E”(?)F {Ht NOT in hospital, gwn Ioco!mn) Length of stay in 1b d. STREET (if outside, gi:e location) " Beside on Farm
3. NAME OF DECEASED Firse Middle Last 4. DATE Month - Day Y ear
{Type or print} OF
MARY ANN ELIZABETH DAVIS DEATH Sept., 30 1957
5. SEX 6. COLOR OR RACE 7‘uARRIED|:]NEVER marrieD[] 8. DATE OF BIRTH 9. AIGE (|.',. :;,,; FUNI?ER I:EAR 1:'°UNDER 2;'HR5.
Female White wooldp®  oworceo[ ]| Nov.15,1876 "8y |ty | 15 S

10a. USUAL OCCUPATION {Give kind of wark done

during most of working life, sven if retired
u Ousewireo vy retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPL ACE (City and state or country)

Campbell, Missouri

¢

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

130. FATHER'S NAME

John Foster Powell

13b. MOTHER'S MAIDEN NAME

Mary Jane Duckett

14. NAME OF HUSBAND OR WIFE
Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, cﬁBkm_wn)lm yes, give war or dotes of servics}

16. SOCIAL SECURITY NO.

none

7.

INFORMANT

Address

Mrs., Victor Burtch, St. Paul, Minn.

PART t. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

o
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= uw IMMEDIATE CAUSE (o) .QMMA_"LCIGM Bloddiu I melosTrio e bidns—
E b=
.z 00 !
: w Conditions, if any, DUE TO {b)
s > which gave rise ta
= Lt above touss (a),
o r4 stoting the under-
£ 8 % lying cowse last. DUE TO (c)
5.-3' o= * PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition glvan in PART ) (a) - 19. WAS AUTOPSY
-3 =5 _ s, PERFORMED?
5 ofe /585 YES[] NO
3 ;. § ! 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l-or PART Il of item 18.)-
- = w
I = g _ o o
= - ]
5 ¢ X057 20c. TIMEOF  Hour  Month, Day, Year
s 2 | INJURY o.m.
- il E p.m.
2 _E B % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e oW WHILE AT'D NOT WHILE D farm, foctory, street, oHtice bldg., etc.) :
s 4 WORK AT WORK : '
g E 21. | attended the deceased from {2 / m E S'E ) Q / 3 ﬁ.ﬁ? and last """’tn alive on C} /3 [/J_]
E é Death occurred at [o X} h-n apon l]’le dale ﬂ{ottd abeve; and to the best of my l:nowlaJo!, from f‘e cuusus stated.
5‘% R 22a. SIGrATURE, - HOE. " (Degree or title) . &3 | 22b. ADDRESS 22, PATE SIGHED
H W ollo A~ - Camaplrelld o 2473 )87
230. BURFAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATOR\’ 723&. LOCATION (Ciry, town, or A:num;u) {State)
DY eify} B - - - oy !
"Bartat™™ oct.2 21997, . . Woodlawn. Cemetery - | -- Campbell, M&ssouri

' 24. FUNERAL DIRECTOR ADDRESS

Landess Funeral Home, Ca.gpbell Md

25. DATE RECD, 8Y LOCAL REG.

/a 1957 ]

d Embalmer's 5

on Reverse Side)

26. REGIST%S StGNATUz 0 :
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- STATEMENT BY LICENSED EMBALMER

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

by me, or by .c.ooivriiiniininen e reesreteteraresaseraseesearersenestsensransesernststatstatntnes ., Student. Embalmer No. ......c..cvveeenenn

working under my personal supervision.

Student cooeieiniiii e e e '
Signature of Student Emba.liner

. P. 0. Address
{r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G- (Fallure
“to comply wnth the above constitutes grounds for revocatmn of hcense) .
Eilf-embalmed- by a STUDENT he also shall sxgn in‘his OWN’handwntmg P g ALY L&y
if this bedy-is not embalmed, fact should be so.stated above. -

RICE I’ e




