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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 22'?43.

REG. DIST. NO. éé 2 PRIIIARY-NIG. DIST. m.m Reau!mv:Nan.’...lé.é::....

Ilne for (a), (b}, and (¢}

*This does not mean

de. It means the dis-

2z

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
&2 beart fallure, asthenia, |- rise to the above anuse (o) stating
the underlying cause last.
o - _DUETO(c)ﬁ;j/z‘ i‘ f; -""'"‘,'réé

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decesasd lived, 1t lnesdtution: residance befors
a. COUNTY a. STATE. " - b. COUNTY adliinion).
Callaway Missnuri Callaway
b. CITY (If outside corpurates limits, write RURAL and give ¢. LENGTH OF c. CITY ¢ ou:dd- corporats limits, write BURAL acd give townahip)
OR townabip) srlir éu t.haphu! OR / <t
ToWN  Fulton ay@ TOWN  Fulton
d. FULL NAME OF (If ot in bospital or inatd giva streat add or location) d. STREET. . ~ (If rura!, giva loeation) y
HOSPITAL OR /‘) ADDRESS - s . .
___INSTTUTION (a1 laway Hospltal 804 Court St. . - Z
3. NAME OF &, (First) b. (Middle) c. (Last) 4OATE (Memtb) (Dsy) (Yl )
(T¥ype or Pring) Charles Aa Powell DEATH July 12,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeare| Ir uxpER | TEAR | O uNDER M4 HEs.
WIDOWED, DIVORCED (Bpegify) tust birthdar) Monl-hll Hogrs | Min
Ma Whit Married March 10, 1877] — 72 2 l
10a, USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or forelgn countsy, 12. CITIZEN OF WHAT
done daring most of working Life, sven 1f retired) DUSTRY /) COUNTRY?
Tahorer Carpeéentry Missouri U. S. A.
138, FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
'Thomas J. Powell Mephiyg Carlton | Clara Powell
[5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o0, 0r unkoown) | (If yes, xive war or dates of garvice) NO.
No —————— DK, Mrs, €z A, Powell F‘ultonL Mo,
18. CAUSE OF DEATH . : I INTERVAL BETWEEN
| Enter only onemuseper | ). DISEASE OR CONDITION - ONSET AND DEATH

Ll Ypllis) alenpts,

care, infury,

Conditions contributing to the death but not
related to the disease or condition cotding desth,

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W O AR (. L, ){

| 20. AUTOPSY?

INJURY

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION
TION .
. . - - YES D NO D
21a. ACCIDENT (Bpocity) 21b, PLACE OF INJURY (ex..inorabout | 2lc. {(CITY, TOWN. OR TOWNSHIP) .- {(COUNTY) .- - (STATE)
SUICIDE . homw, larm. faetory, street. office bldg..et0.) -
HOMICIDE
21d. Tg;-_\E (Montb} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE .PLA

alive on

- WHILE AT~ NOTwH!
= R g i % E‘ =
2. I hereby certify %ﬁ éﬁuendedﬁ deceased from , 19 / / / Ylﬂ‘_% tha! I last saiv the deceased

and that death- ocdirred at Lea? L. , fmm thd causes and ] onthe date staled above

2 S1G ) o ltle) 23b. ADBRESS
%l / W%

DATJE SIGNED

A 7 s

24a. BURIAL, CREMA- F24b, DATE
TION REMOVAL

Burial. July 14,1949 Hillersest -

24c. NAME EMETERY OR CREMATORY 24d. LOCATIOR (City, town,nrwu.nty)// - (State)

CM1lton ¥iaaonuri

DATE, REC'D BY LOCAL mas %2@ 2. FUNEPYS Din ' o)1 - T Aboeeds
LV L ' y LW rorc s Fur 2 O

T (Ticersed Embalmer's Eu!mm on ev




Y
. o .
S —saquoNy o1 PN

6 "ON 18010 WeeH ousta

gt W 03NEI

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
LY

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

Wﬁu«af

P. O. Address _ _221,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to, Comply wil
the above constitutes grounds for revocation of license.) -

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

—




