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THE DIVISION OF HEALTH OF MISSOURI

RLED SEp 26 1951

STANDARD CERTIFICATE OF DEATH Suse Fie .. 2O
' BIRTH NO. REG. DiST. NO. P PRIMARY REG. DIST. NO. 30._0._9_. Registrar's No..gss.gﬂ..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. If inatitution: resklencs before
. COUNT ‘das ) . . . adumission),
a Ty Adair 2 STATE M4 sgouri b COUNTY [ $nn Linisalon)
b. CITY (If outsid i3 URAL . LENGTH OF . CITY .
AR % .T{mumlis:iwﬁun nnd!:‘i::.hin) cs”w NGTH OF c o (I ouudde ::nrpnnu iirnity, write RURAL and give townahip) a S'Z’V
Town Birksv e TOWN Linneus
FH(]J-IS-PII“'I"A’?.E OF (If not in hoapital or institution, give strect address or location) d.ASJé?REETS (If rural. give location) /
[ INsTuTion Grim-Smith Memorial None
3.DNEACME %FD a EFu‘st) ) b. (Middle) €. (Last) . F3 DSTE (Month) (Day) (Year)
(Typeor Priney ~ William Edward Powell, Sr. | oeam  Sept . 1k, 1951
5, S5EX 6. COLOR OR RACE | 7. \BJIAD%%}EB EIE\YEQC%SRRIED' 8. DATE OF BIRTH - 9, I..A;?E ﬂl:li:;l!l I THDER | YEAR | F UNDER u HES.
. . . Dacify) ) |Mostha] Daye | Hours | Min.
Male ) | White | Mawmien Dec, 11, 1875 | %2 | |
10a. USUAL OCCUPATION (Ghemdofwcrk 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE {8tate or forelgs country) 12. CITIZEN OF WHAT
done during mowt of working lifs, even if retired. DUSTRY d COUNTRY?
Retired Railroad man-Sectionnforen n-——L:l.nn Cou_nty, Mo. U.S. A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Clinton Powell | Mary Ann Dvc.b.e____. i e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes.no, orunkm?wh) ., (Xf yos, kive war of dutes of service) e NO. )
No & -, - ' “None W, &, Powell, Jr,, Kirksville, Mo,
{8. CAUSE OF DEATH. ., .. U o MEDICAL CERTIFICATION INTERVAL BETWEEN
anon]ynnamw DISEASE OR CONDITION . , TH
lne for (s), (0, end () ‘E‘)IftE’C'TLYlLEADINGTO DEATH® (5) _’_"%knadg_aé_%u]“w J@fu_
*This do” no! mﬂm ANTECEDENT CAUSE... 120, .
the mode of dying, such | Morbid conditions, {; any, g,m,g DUE TO (b} MM_M - YR 2L W
as heart failure, asthenia, [ Tis 20 the above cause (o) slating | | L L. e o a. et R
eic. It ineans the dig. | the underlping cause last. ™ . g’”(ﬁ >(
case, injtiry, or complica- i _BUE TO (¢} 5
tion whith coused death, 1 11. OTHER SIGNIFICANT CONDITIONS N
Conditiont contribuling to the death but 7ot
related to the disease or condition causing death. M‘“@-—i—ﬁﬂ
19a, DATE OF OPERA- 18b. MAJOR FINDINGS OF OPERATION d 20, AUTO!
30/ 6’/ D-M) ¥ e T Lo ramena. YES D ND
zu’ Accrfmm (Bpacily) 21b. PLACEOF INJURY (olf..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {courmr) (STATE
suIC . home, farm, factary, atrest, office bldg., sta.) *
HOM!CIDE \
21d. TIME tMonth} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' : : WHILEAT [} NOT WHILE
INJURY WORK AT WORK :
2. [ hereby certify that I attended the deceased from §= & 7= | 19 _7—f‘4_ 185/, that I laat saw the deceased

alive on S%Mﬁand that death occurred at 1 215 . fram the causes and on the date staled above.

235_. S|GNATURE . S {Degroe or title) 23b. ADDRESS 2%. DATE SIGNED
—'/é‘“‘a" £ b ~_Jaqpy Ul Kirksville, Missouri 9/15/s)
Tl BII:IJERMIS\,’- (Egﬂkl 24b. DATE . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (C}lty, town, or county) (Btate)
¥ - ry = 2 -
qurla 9/17/51 Maple Hills Kirksville, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGRATURE } N L DIR ) 5 SIGN RE * ADDRESS
Q-i%-5" 1| j[n Sb-‘} RELh 7 JQZ//’@ * Kirksville, Mo,

{[icensed Entbalmer’s Statement on Reverse Side)
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| e :_:_-‘% ' ) o Date Received: SEP2 485
= DISTRICT HEALTH OFFICE #2

e District File Number ﬁ-‘-‘*'z/éfs’

Date Filed: 3SEP 2 4 B8 '

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eooceeeeee..
working under my persona! supervision

-t

Student Embalmer Io."

Student cocvennnaian

IFEEEELR)

Student Embalmer

Note:

The above ‘VIUST BE SIGNED BY 'I'I-IE LI("ENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply wit
the above consmute-: grounds for revocation of license.)

If thls body is not embalmcd fa"t should be so stated above
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