. wo.s00 THE DIVISION OF HEALTH OF MISSOURI 14

- Mo STANDARD CERT|FICATE OF DEATH State File Nov "8
v, |°.‘a [ RAP- -um" o ) R —
51 gz Ooaegiﬂmr‘l No... Fh.. .

fILED FEB 2 1949

: BIRTH NO .

REG. DIST. NO. T "PRIMARY REG. DUIST..NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. I fnstitution; Tesidencs bafore
. UNT X dintmion
? a. COUNTY a. STATE uiﬂﬂo‘lri b, COUNTY l- - 1.
% b. CITY (It cutide corpurate licaite, write RURAL and give ¢. LENGTH OF c. CITY {If outsde corporate limits, writa RURAL acd give townahip) / i
Pl townabip)| STAY (io this place) OR
A Town  St, Louls, Town S8t. Louis, ]
g d. FH!._SLPT!IIE‘ T..EOOF (If nct in beaplital or instituticn, give stroat nddres §r location) d'Asl;Jr[?REEESrS (if ransl, give location) d
o INSTITUTION 1506 S, 3rd St., [ 1606 S, 3rd 8%,, .
= 3DNEAC%ESOEEB a. (First) b. (Mlddle) ¢. {Last) 4. DQA}::E (Month)  (Day) - (Year)
F ( Type or Print) luey Powell DEATH __ Jane 19, 1949
é 5. SEX 3.] 6, COLOR OR RACE | 7. #I?)%%‘:’EB I‘SR{SECESRRIQD 8. DATE OF BIRTH 9.:.(‘5E (In years| ©F UNDER | VEAR | IF UaDER 1 s,
b . {Hpetily) birth, Mooths| Days | Bours | BMin.
% || Female Negor o y i Unlmown ebt. B8 l I
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn oouutry) 12, CITIZEN OF WHAT
= dg-du.rln‘ most priing lifs, aven if retired) \ DUSTRY COUNTRY?
& ouse-wire Tennessee.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME’ OF HUSBAND OR WIFE
Dennis Williams Tempie Watkins Albert Powsell
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, InNr unknown) ' (I yeo, xlve war or dates of sorvice) NO
) None Albert Powell 1506 5. 3rd 8t.,
18, CAUSE OF DEATH %‘lﬁé}’i‘ugﬁﬁ
 Enter only onscauseper { 1. DISEASE OR CONDITION _ ;
line for (2}, (b), and (c} DIRECTLY LEADING TO DEATH (a) {

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A P

*This does not mean
the mode of dying, such
of heart fallure, asthenia, -
ae. It means the dis-
case, infury, or complico-
tion tohich caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above catde (a) u.a.ﬁng P
the underlying cause loxt. -

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but vot
related to the disease or condition cauaing death.

19a. DATE OF QPERA- | '19b. MAJOR FINDINGS OF OPERATION A ‘ - nr ‘20. AUTOPSY?
TION
. ves [ wo (]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. inorabout | 2f¢. (E:ITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homse, farm, laatory, street, office bldg.,eto.) . 3 . .

HOMICIDE .
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOTWHILE

INJURY m. WORK AT WORK

23a. SIGNAT

- (Degree or dtjc)
‘A 72k

2. I hereby certify that 5 aitended the deceased from _LM_Si_—{QLﬁ to _L__Lz: 19,._f that I last saw the deceased
alive on = =, 19&2 and that death occurred al m., from the causes and on the date slated above.
— 7

}Bb ADDRESS

24a. BURIAL, CREMA-

TION_REMOVAL (Specity)

24b. DATE

Z4c. NAME OF CEMETERY OR CREMA RY

24¢. LOCATION (Oity, town, or county)

DATE REC'D BY LOCAL

JAN 22 &85

[-d2- %9 — Brownsville , Temn,
REGISTRAR™S SIGNA P e | 25. FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS
J/WM G, Wade berry, 4202 Finney Ave,

(Licersed Embalmer

's Statemett on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by o

ety Student Embelmer No.

Signed % MVI 5 %@l'_,d
1m0 seve e et sng e e e o o AL

P. 0. Address. -2/&4'1//4 %49

Note: The sbove MUST BE SIGNED BY THE LICENSED ENIBA.LMER in his OWN HANDWRITING (Failure to comply with
the asbove constitutes grounds for revomuon of license.) :

I this body is not embalmed, fact should be so sated above.

working under my personal supervision.

e




