THE DIVISION OF HEALTH OF MISSOURI :
eond | FILED AUG 11 1949  STANDARD CERTIFICATE OF DEATH Cours File ~_2;5m2“9§_ _
!a:i;ru Mo, ________________________ REG. DIST. MO. ﬁi?ﬂllﬂ“’ REG. DIST. méﬂ_z’:. Registrar's No 9/
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decssasd livad. 11 lastlzation: reskdeaos befors)
a. COUNTY a. STATE

_Scott County Miaasourt " “B&0tt 7"2‘5‘ o

ClT'Yt(If outzide eorpurate Lrkits, write RURAL and give ¢. LENGTH OF c. CITY (If outxide corporate limits, write RURAL asd give township)

"o “OR townshlp) [ STAY (in thia place) OR
Sl 1o _Rural vy [ Iy ear oW Rural &/ /S ety iﬂz‘
'-_a K1l "WLL“PSAME OF (If not in hnnp(ul or inath : give sireat addross or location) ) ADDI%TE (If ram!, give loaation) !
8 A WG Asiie . /T2 Z_ ég@z% Sikeston,Me.R.F.D. #2
‘a"." 3 N_A_MES?:'.FE R S_I:'irsl.) .“.__ 7T b. (Mlddle) ¢. (Last) 4, DSFE (Month) (Dey) (Year)
- || (T¥peor Printy  Jomes Harvey Powell DEATH 7 31949
5. SEX () *‘6.’ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It ywars| v unoEn 3 mn W GNDER U KNI,
WIDOWED, DIVORCED (Specify) . last birthday) Mnnuul Hours | Min.
K - 7/4/1883 85 29| |
10a. USUAL OCCUPATION (Gwekind ot work | 10b, KIND OF BUSINESbéR IN- | 11. BERTHPLACE (Btate or foreign mtr7 i 12 CITIZEN OF WHAT
dozw during most of worklng 1Hfs, even if retired) . USTRY COUNTRY?
‘Farming . 75/70%“% Hickman Co.Ky. . S.A,
13a8. FATHER'S NAME 13b. vs '3&5‘ ”ﬁ 14. NAME OF HUSBAND OR WIFE
e argan - :
. Martin Powell ‘ g ﬁnown & Effile Mae Powell
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. RMA) 5 SIGNATU OR NAHE ADDRESS
Typp e | AmEpggp | S E#Fw M Ay

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecsuseper | 1. DISEASE OR CONDITION . A ONSET AND DEATH
lize for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH* () v

ooz doct not mean | ANTECEDENT CAUSES . >/ ( -
the mode of dying, such | Morbld conditions, if any, glring DUE TO (b — 7 244, "2—"#29-' :

i

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT ".

o9 heart fofluse, asthenda, | Tise 10 the abooe cause (o) stating
ee. It means the dig. | the underlying cause lost.

ease, infury, or complica- DUE TO {c) i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS N ; 0 W}
. | Conditions eontributing to the death but not ?
related to the disese zﬂmdiﬂrm causing death. "M -t
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ~ ' ' N ’ 20. AUTOPSY?
TION
| : ves (1 wo [J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)

SUICIDE bome, farm, lagtory, sitest, offics bldg., ete.) -

HOMICIDE ~ . .
21d. TIME (Month} (Day} (Year) (Houyr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

OF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that 1 atiended the deceased from 1942, that T last sow the deceased

alive on , and thai death ed at he causes and on the dale stated above.
Zia. SW mgor m!l) Zb. ADDS *:' . Ua’c SIGNED

A e/ a ” ) = -ﬁl

Zhs. BURIAL CREWA- | 24b. DAFE Z4c. RAME OF CEMETERY OR CREMATQORY _ | 24d. LOCATION (Olty; town, or y) ABtato)

TTON EMOVAL (gpecity)
Burial

DATE RECD BY 106 ‘ Ty e Madrid- m.m
I%%’-“&G& ' _ W&L@

an Reverse Side)




ceoevep - - Pl

o I District Haaith Offiloe No. ¢
' " District File Nuabar A2 3o
Dste- Ried -

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by R

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

‘A,._—_— M
Signed.... o S0
: Licensed Embalmer No 27/
Student Embalimer

P. 0. Addrgsse=—""20F,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.

-



