v THE DIVISION OF HEALTH OF MISSOURI
‘M| FALEDJAN'19 1343 STANDARD CERTIFICATE OF DEATH Stte Eile Normmn '“E 140
!III'TN no. — REG. DIST. MO. 31 8 PRIMARY REG. DIST. Jm mulrcr’:Nl ] ‘-‘}8
\ AN T. Plé\g:r:)l-' DEATH ; 2. USUAL RESIDENCE (Where decssasd lived. If inatitation: residence before
. STATE adiniwsion).
Y /)2 ‘ _ “ P Missouri > O Crawford =
h, 4 b. %1;! (If outeids corpurate Hmits, write Hmbnnd‘:‘l:‘:u , §A%m££] c. Cgrg {If cumide corporate limite, write BURAL and give townehip)
o e ) o St.Louis TOWN Cube ,
d. FULL NAME OF (If not ia hospital or instftotion, eive strest address or losgtion) d. STREET (i1 rarsl, give loeatlon) /,
HOSPITA . RESS
/ nstiotion Migsouri Pacific Hoso¥tall oo hR. 7
3. NAME OF & (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED . .
(Tvpeor vty JOSEDH Wellington Powell DEATH / ‘J‘.'ﬂﬁ9
% 5. SEX |5 COLOR OR RACE | 7. MARRIED. ngn MARRIED. "] 8. DATE OF BIRTH 27 1 9. AGE s yean] w0 D,.m.. ppree—
. Houn
Male /7| White Harried “75"" Jan,29,1875 l 75 | | 2
10a. USUAL Sdcﬁpmon mw.u.;amu 10b. KIND OF ausmm;%gT 'r:‘v 1. almpuf:z (Btate or forslen soustry) 12 cll_'lnzx;-:‘rwrwmr
Retired Switchman | Railroad Oakhill,Mo. R
13a. n'ru'm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William Thomas Powell | Thoebe Ann Taylor Frances
15, WAS DECEASED EVER m‘l U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
-, D, DowD, o8, K1Ve WAL OF tos O .
o~ | “" Unknown™ | Frances Powell, Cuba,Mo.
18. CAUSE OF DEATH ' DICAL CERTIFICATION INTERVAL BETWEEN

cszmoper | | DISEASE OR CONDITION ONSET AND DEATH
- ket ouly aneetioper | Ly bBETT Y LEADING TO DEATH® ﬁ@wd .2 W MM

lne for {8}, (b), and {(c}

. ANTECEDENT CAUSES a( /4 .
This doe» not mean 2 ZE ,
_Dﬁ;j TO (b -&x-dj A L

#h¢ mode of dying, such | Morbid conditions, if any, givigg

rise to the sbor
. T means fhe de. | b6 ndervin ﬁ:‘:ﬁ’ﬁ el ceobile, et H M&%AM«
. ! i DUETO(c)a«'M M%M & cacradel

cose, infury, or complica-
tion which catsed duﬂ. 1. OTHER SIGN] GONDITIONS M Zﬂ % 77,) P el

reldtd‘:owmwga’:u ?r’ ‘bi:mu?w% Q.o /?467 ot ,aw-a.w& SO0 A

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PKR&‘NENT RECO

192. DATE OF OPERA. | 190, MAJOR qumas oF orznmou J ) 20, AUTOPSY? |
jfgg"{' "5?‘“‘%‘4‘/‘ \'BD noD
2la. snﬁéﬁl)agT Bpecily) 215 PLAC PLACEOFINJURY«--: Iorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE Ao e ctccch - M-w“ "2 r'a Ceibda Frig o7 .
21d. TIME © (Mooth} {Day) (Yesr) (Hoon | 2le. INJURY OCCURBERDHA, 211, HOW DID INJURY OCCUR? -
oF . WHILE ™
lmun:ﬁ%"""‘ S DT = vmm'(“ ng::aril.‘z g B,
22, J here ify that I aitended the deceased from 19 , lo , 19 s that I last saw the deceased
alive on , 18 , and that death occurred atd__i(f_ m., from the causes ¢md on the date stated above.
T or title) | 23b. ADDRESS 23:. DATE SIGNED
j}(@&-&mﬁ@ &l /oo Cenih Gres | t-4-45
. 24b. DATE _ - | 2. RARE OF LEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) + (State)
urla 1=6=110 Kinder Cemeterv Cuba Mo, -
DATE mjﬁ mﬂgs TRAR'S SIGNATU 4 - 2. FUMERAL DIRECTOR'S $IGNATURK ADDRESS
7 Laad - h 32 M Shanklin Funeral Home.,Cuba,Mo.
i (Licensed Emb s & ot Re 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, 0f by ceecames

Student Embalmer MNo.

Signed.ciceiaenans cresrasanssana sarerssmansaaas o o -, Licensed Embalme (3 7 ?f

% X =

~, NJ
EER X 0 Address )@-WW AP~

working under my personal supervision.

o A : -4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fatlure to comply with

the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above. T




