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LAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECdRD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—-_-318 FRIMARY REG. DIST. MO. lmm -

FILED MAY 12 1951

14609
Stote Filé Novews o, 4 ‘m%(}

10b. KIND OF BUSINESS OR IN-
- _ DUSTRY
ashington Univ,,

dooe during most of working life, even if

Instructor, Engli sh. .

BIRTH NO. REG. DiSY. NO. et
i1, PLC_SSNET\'QF DEATH 2. USSTUAL RESIDENCE (Where decesssd lived. If lnstitution: residenon before
a. a. STATE . b. COUNTY dmiwlon).
, Missouri, Heme
b. CITY (M outeids eorporate Limity, write RURAL and give ¢. LENGTH oF || e. CITY {If vuateide corporats limits, writs RURAL and give townshin)
(o] . , townahip) STAY (in this plsce) 5
TOWN is, Misgouri d 47TwN St. Louis, 27 /
d, FULL NAME OF (If zos in bospital or Institution, give strest sddewes or losation) d, STREET (I rara), give loeation) ﬁ
Neromion.  Deaconess Hospital, ADDRESS 61,2 Waterman Averme,
~3. NAME OF a. (First) b. (Miadle) o (Last) 4 DATE  (Mout). (Dm)
DECEASED -
(oo oiny JOHN RUSH POWELL, o35 April 25, 158%,
5. SEX d 6. COLOR OR RACE | 7. M%FS“EB NIE\‘IJOEEC%RR[ED.) 8. DATE OF BIRTH -1 8. AGE (lnr-)u- l: :l::.n T
) (Bpesify] birthdey! 8 Dan | B Min
White. - Mch 21, 1874. * ] |
10a, USUAL OCCUPATION (thkinddwwk t1. BIRTHPLACE (Btate oz forelgn sountey)

12, CEII'IEN ?F WHAT

L] - *

Columbus, Mississippi. /

Ela..‘ FATHER'S NAME 13b. MDTHER'S MAIDEN

Smith Powell,

16. SOCIAL SECURITY

{Yes.n0,07 unknown) | (If yes, xive war or dates of servies) None
.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? '

Julia Blanche Rush, |

NAME 14. NAME OF HUSBAND OR WIFE

Ida Adaline Powell,
7. INFORMANT" § S1GNATURE OR NAME ADDRESS
Mrs J. R. Powell, 6142 Waterman Avenue,

18, CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

metomawcme{almw R
DUETO(c) / k

*This does not mean
the mode of dying, such
ot lieqrt fofture, asthenla,
eic. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

Q oEoM& f?>c AQZE

INTERVAL BETWEEN

ONSET Al
Sﬂga
.

-

on
fv THELum os

E«Z f/oga//-fogls

the underlying cause lost.
I1. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° 20, AUTOPSY?
TION
21a. ACCIDENT (Bpesify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {oTATE)
SUICIDE boros, [arm, fagtory, sireet, offics bidg..e10.) : T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID.INJURY OQCCUR?
F WHILEAT[—] NOT WHILE| ) . /
INJURY WORK AT WORK -

o

425 105 [ that I tast saw the deceased

cerlif; that I attended the deceased from ! , 18 SO, to . A
/J;I»:::D 1 , "and that death occurred at _()iir m., from the causes and on the date stated above.

{Degree or title)

23b. ADDRESS

35 N. Central,

Clay ton,M+ fp 555"?1

B loAL CREMA 24b. DAT['E 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olvy, town.orcgumy). (State)
Erema T 2)rApre29,1951 | Vslhalla Crematory.. 7600 St. Charles’Road.
DATE REC'D BY LOCAL RE ‘5 RE 25 FUMERAL OIRECTOR'S 85I GMATURE T ADDRESS |
APR 28 (o, ;r E W C.R.Lupton & Sons, 7233 Delner Blv'd.,
3 - (Licensed Embaimer's Statzmem on Reverse Side)
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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 .|

............... . . [N Student Eabalmer No.

working under my persona! supervision.

SEUdBNT covurivrrasrarasnannsnanas Cenrareas Signed.. W«uz% W
Student Embalmer

Licenzed Embalmer No.. .t @. 578 .

PO Address#.%«_«.a_-q.jmm.

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

If this.body is not embalmed, fact sh:;uld be so stated above. e -




