THE DI‘VISlON OF HEALTH OF MISSOURI
. Ne, 300 HLEB MAR 24 )
e 1943 STANDARD CERTIFICATE OF DEATH sote Fie o QAR
Y S EXT
b,’ ~ |lm1RTH NO. SR REG. DIST. uo.i[_l_ PRIMARY REG. DIST. ms___ﬁ\.lL. Kegirtror's No ,,‘Z S’
) ‘71 PLACE OF DEATH - i 7 USUAL RESIDENCE (Wbers d d lived. 1t 1 : befors
COUNTY STATE
;L—r-—‘ Y Mississippi " Missouri > Coulmﬂyssa esips ;"ta‘"
+ b, CITY (if outsids corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corpotate liz:its, write BURAL and give township) Fi
OR . township) | STAY tin this place} OR
TOWK . -Charleston S yrs,| TN Charleston : Z
i 4. FULL bospital ar lastitutl ad locatlon} . ST ) ) .
d HOSP?#A{EOORIFQ,‘H ot in " 3, glive siret or l dAD[?FEEr‘:'S (It ronal, gve :n) 3 Box 350
. ~ INsTITUTIONNew Jennin g AddYELom 0
3-6“EAC'::ES°EFD a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dsy) (Year)
(TypeorPriny 5, Henry =000 —e—aa Powell DEATH March 14, 1949
5, SEX M. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF 8IRTH 9, AGE (In yean| 7 iom | TEAR | O Ge0ER 14 H3s.
WIDOWED, DIVORCED (Bpecily) : last birthdey) |Monthe| Days | Heurs | Min.
Male egro . | " Mapried % |Jan. 6, 1882 | &% |8 |
10a. USUAL OCCUPATION (Givekind of work | 18, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
dooe during mowt of working lifs, even i retired) DUSTRY { COUNTRY?
Farmer & Minlister Farming Natchez, Missg., / U.S.4A.
!130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marshall Powell | Celie Wilson _
i5. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOC ECURITY 17. INFORMANT"
-Npaorunknown) (i1 yes, xive war or dates of service) . S S SIGNATURE % N\#"E BOX 33 RESS

line tor (a), (b}, and {c)

_____ irs. Marris Powell, .. 5
18. CAUSE OF DEATH CA CE FICATION m 4:‘1-N e
causs I. DISEASE OR CONDITION NSET
- Enter only anecsusaper | B, 27 ¥ LEADING TO DEATH® ) ;5/ o m £ rmings

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such Mordld conditions, if enyp, giving DUE TO (b) — ' 5 - /0 Q‘Hm

&8 heart fallure, 1a, rftctotheubwea:me(u)ﬂuim
dc.kalt [:u:::; a:::z:‘: the underlying cause last.

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

case, infury, er complica- - ___DUE TO () E
tiom which coueed death, | 1. OTHER SIGNIFICANT CONDITIONS 0 Al
Conditions contributing to the death but not ZJ,
. . , related to the disease or condition cansing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b 20. AUTOPSY?
TION . B
. . ‘ ves (] wo [

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 7 * (COUNTY) " (STATE)

SUICIDE - home, farm, fastory, sirest. ofice bidy., e30.)

HOMICIDE
_Zld. TIME.: (Month) -(Day) (Year) (Hour) 2le, [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY ' o | "iork L) "WTwoRk -

2. I hereby cerlify that 1 atlmded the deceased from {/ '6"4819 to 2~ [5~ 19&3 that I last saw the deceased

alive oné_[_a_. , and that death occurred a‘s_._zlﬁ_Am , from the causes and on the date stated above.

20 £1 L far ' ; . 344 %9
“ BURIA\;. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or connl!') (Btate)
Gpecity) ) )
SR March 17,1549 Oak Grove (Cemetery Charleston, Missouri
DATE REC'D BY w‘. REGISTRAR SIGNATUR / 7 25 FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
v, /‘7— Py 6 £ S ?«/&o Charleston, Mo.

{Licensed Embaimer’s Staternent on Reverse Y




.';.‘
LN
-

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, or by — oo

......................... Student Embalmer No.

working under my personal supervision.

STUBRAT weresrurennarannrnnasnsearsosnanes ' SEgnecL.......W ....... M

Student Embalmer
Licensed Embalmer No. (2.%6

- : . P. O. Address%,.. _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to gompl;r with
the above constitutes grounds for revocation of license.) )

If this body is not gmbaimed. fact should be so stated above.-



