No, 300

10.48

WRITE PL"A!NtY—US!NG UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

REG. OI1ST. NO. __3_1_8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 31'768
. 1-0-0-3 Registrar's No.—_.... S30 84

PRIMARY REG. DIST.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decetssd lived. 1f lastitutlon;: residenocs befors
a. COUNTY a, STATEM .’SS ﬂ I)R! ' b. COUNTY admiseion).
b. CITY (f outsids corpurats limita, writsa RURAL nnd give ¢. LENGTH OF ¢. CITY (I cutkie oarporate limits, write BURAL and give townebip)

OR toweahip) | STAY (in this place) OR /
o ST L gwis " o S77 LsuiS 2/ \7
d. FULL II'dAME OF (If not 1o hoapital o institution, give strest sddrems or looathon} d.ﬁl‘&% (U rursl. give iocation) L/
insirurion ~ Homer G Phillips Hospital / ¥ I VNE Y

3 NAME OF 8. (First) b. (Middle) < (Last) 4. DATE / (Maats) (Day)  (Year)

{ Twype or Print) Oscar — Powell DEATH  Sept. 11 19%1

5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8, DATE CF BIRTH r AGE (In yean l:’ﬂ::::l ' YEaR ; nen nM;:.

MALE2 IcolioREY | MARRIED 1 | /=24, 19/0 | “Hiyes"T 1" 1|

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSIKESS OR IN-
done during most of w l.cmﬂrw-Id DUSTRY
oN HE

t. almputz {Btate or forelgn country}

NEW Pant ARK. /

12. CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MALIDEN

PRED  PowgLl

1MAEN a_b_é_A_

NAME 14, NAME OF HUSBAND OR W FE
{E P

AL BERTA

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 18. SOCIAL 7. INF 'S ATURE OR NAME ADDRESS
(Yeu. 8o, ot unknown) | (1f yes, xive war o dates of sarvice) M
NoO - HAI8E /N
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV,
1. DISEASE OR CONDITION ONSET AND DEATH
oo oy, Gy 04 @ | DIRECTLY LEADING TO 2EATH"(5) Hydrostatic i[ngnmgniﬁ and Ascites 18 brs.
o Pleural Effusion
Thiz does not mean | ANTECEDENT CAU. e 4
te mode of dping, sueh Morbid condisions, if an, m DUE TO (b) arcinona of YIOX 1 month
-] a
o bl e, | e 2 01 i
case, infury, or compll DUE TO {c) Undetermingd
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS -
" Cenditions contributing to the death dut ned .
related mmdhmc?r‘mndiﬁm causing deats.  Pulmonary Metastasis of Carcinoma
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION OPSY?
" ERA. 65 Larynx and Generalized Carcinomatosis 31‘“"
Abdomen. yes (e vo [
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a5 Inorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, inctory, street, ofes bldg., ete)
HOMICIDE
21d. TIME (Mooth) (Day? {(Test) (Hoan) | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? é
- Co : ¢ - | WHILEAT NOT WHILE
INJURY ” = | “wopk AT WORK

2. I hereby certif that I aitended the deceased from
| plidon 2213

__9_9_'7

19_5l and that death occurred al HBQB m., from the causes and on the date staled above.

1951t _9=11  , 19.5L, thit I last saw the deceased

(Dezmo or uu

ek &

23b. ADDRESS 23c. DATE SIGNED

DATE REC'D BY LOCAL | R

15T S5 SIGNATU
W‘—Jl{‘ £

SEP 1 2 1951

4 Sutcmzm on Reverse Side}

St 9~11-6] -
ZAa BUR[AL CREMA- | 24b. DATE 24¢. I\AME OF CEME!'ERY OR CREMATORY 24d. LOGATION (Oity, town, or county) {Btate) .
r)
L1945~ S NEWBRT ARX.
ADDRESS

25 FUMERAL DIRECTOR'S SIGMATURE

e
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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, Of byem—omem
: A Y

..... . Student Embalmer Mo,

working under my personal supervision, . ' y

Student sacveraannans .......l......-........ !
Student Embalmer
- - Licensed Embalmer Nﬂa' 2 2‘ L
LY W,
P. O. Addresséé.z.ﬂ,.d.:...-m%m

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

I this body is not embalmed, fact should be so stated above. ' . G-




