WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 20 1950

'BIRTH NO.

State File No, 36’7'}8

e ey GnacuPe | "DIRECTLY LEADING TO DEATH=(5)

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decosssd ved. U 1 idence befors
a. COUNTY ,‘ a. STATE b, COUNTY adinission),
Greene Missouri Creene r-9.
b, CITY (M cutcide corpurata Uimita, writa RURAL and give c. LENGTH OF [| c. CITY (If outxide corporate limits, write RURAL and ghvy township) = ”/V
5 . townabip)| STAY (in thie Y]
oW Springfield mOnThls Town Nichols Junction /
d FH(I}Jgpv_&I\{EO%F (If oot 1n bouplial or Instiwgtion, give street addrees or Iocaticn) d'Ale?Erss (If rural, give location) 4
INSTITUTION 1225 E. Cherry
3.DNE.?:ME %FD a. (Fil'st). b. (Mliddle) ¢. (Last) 4. DSTE (Month) (Day) (Year)
(Trpeor Printy  William P. Powell DEATH November £.19 50
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER Ml.;?{ 8. DATE OF BIRTH 3,  AGE o ywn] 7 m0ox 1 viax | ¥ woon
. d! ) - H .
Male | White "REFRYEE" " Joctober 12, 18{3 nER MO 2B “*'|“‘=
10a. uguAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forelea omatry) 12, CITIZEN OF WHAT
ne most of warking [, qven if retired) RY?
Blacksmith Blacksmith Poplar Bluff, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Elisha T. Powell Della Van Winkle { Fern L. Powell
15, WAS DECI‘EASE? E‘:’IE'ZR n:i U.S. ARMED F!ORCF_“»z 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
®8, 00, Of Unknown, t sorvioe ~
Oagnswm | =" U Unknown Mrs. ferm L. Powell  Springfield, |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION MO .| ONSET AnD DEATH

Cirrhosis of Liver

line for (a3, (b), end (¢)

o Thiz does 1ot mean | ANTECEDENT CAUSES

Morbld_conditiona, if ang, giving DUE TO (b)
rise to the above cause (c } stating
the underlying cause last

the mode of dying, such
|| o2 heart failure, asthenia,
ce. It means the dis-

eate, infury, or DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol
related to the dlseare o7 condition cousing death.

tion which caured d.-.aﬂs

D &£/

19a. DATE OF OP'IE%AB} 19b. MAJOR FINf)lNGS OF OPERATION 20. AUTOPSY?
. vs 0 w0 ]
21a. ACCIDENT {Boucity) 21b. PLACEOF INJURY (g .Enorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, {actory, street. offios bidg..ez0)
HOMICIDE
21d: TIME iMopth) (Day) (Year) (Hour) 21a, INJURY OCC_URRED 211, HOW DID INJURY QOCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

, 1998y, and that death occurred at 772~ =

(- &

2] hereby cem{y thaéI attended the deceased from E.J_L_j_‘_sbef_ lo = , 1950, that I last saw the deceased
m., from the causes and on the date slated above,

. TURE (Degron or title), | Z3b Y4 M 23c. DATE SIGNED
' 'Pk ®. WJIA:&'. m X4 o lot 00, oo |//—-/0 -J0
Zo BURIAL, CREMA- |24b. DATE 24c. NAME OF CEMETE 24d. LOCATION (City, town, or county) (Btate)
? {777 | Nov. 10,1940 Maple Pa Sonringfielcé, Mo.

DATEREC'DBYLOCAL

H
— /T o

REGISI'R.AR'? SIG&::RE
s

5. FUIERAL DIRECTOR'S SI1GMATURE ADDRESS
Sorman-Scharpf Funeral Home,

{Liceched Embalmet’s Ststement on Reverse Side) 3yy- . LEIU

Vot B )




LR

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, OF By i, —

Student Embdaimer Mo,

working under my personal supervision.

Student ..oiineeass P sipem‘%”:ﬂ-o——ﬁ'\'

Student Embaimer

Licensed Embalmer, No ‘3' / 7’7.. _.

P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN
the above constitutes grounds for revocation of license.)

chisbo.dyilnqtembalmcd.faashouldbesomdnbove. . LT




