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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

Or Aovdon .
proNere

THE DIVISION OF HEALTH OF MISOUR
STANDARD CERTIFICATE OF DEATH

38449

State File No...

aaaen e 2 b g

- ' ~ M
' B.kmﬂ.‘lﬁEB UE{-‘ 8 1952 REG. DIST. NO. | 3 | PRIMARY REG. DIST. KO. Mk:yg}iﬂ"'; No ﬂ"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes & d tived. If institutd i befors
&a. COUNTY a. STATE b. COUNTY admissloal.
Henry County,
b. CITY (U outelds eorpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outsids corporate Hmits, write RURAL axd give township)
sownship)| STAY (in this place) -
TOWN Windsor, Mo. days TOWN Jeeton, Ho. D Y27
d. FULL NAME OF (If not In hospital or institution, give atrect nddres or location) d. STREET (It rural, ghve location) ; é/ il
HOSPITAL OR . - ADDRESS
iNsTITUTION Windsor Comunity Hospital _leeton, Mo.
3. g&n&ﬁ o a. (First) b. (Middle) <. (Lest) | 4. DATE (Monthy  (Dsy) (Year) |
( T¥pe or Print) James Marshall Powell, DEATH  Nov,.23rd .J1952 .
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| if GvOEX 1 YEAX | o DR i ums,
WIDOWED, DIVORCED (Bpecity) last birthday) Hﬂﬂ'-hl Darys | Hours | Min,
Male |White Married Feb.10,1873 | 79 |
10a. 'USUAL OCCUPATION G kind ot wock IOII:. KIND ox:‘-susmesncl)jg_r IN | 1. BIRTHPLACE (Gity aad Srse or Fureign Comern) 12, CITIZEN OF WHA
armer Farming Houstonville, Kentucky U.S.A.

138, FATHER S NMAME 13b. MOTHER'S MAIDEM

Lindsey Marshall Powelfl

{Yes, 0o, or anknowa) | (If yes. dive war or dates of

I5. WAS DECEASED EVER IN U.5. ARMED FORCE? | 16. SOCIAL SECUREOY
¥ .
no no

non

- I—
MEDICAL CERTIFICATION

14. NAME OF HUSBAND OR WIFE

Mar i

NAME

Nannie c%ém%__‘_
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
1 \

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter onlyonecauwseper | 1. DISEASE OR CONDITION _ . ONSET ANQ DEATH
lne for (a), (b), and (¢) | PPRECTLY LEADING TO DEATH" (a) _&#TW - e X 74
“Tiis dots nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld eonditlonas, if any, glvhw DUE TO (b)
|} as heart faiture, asthenia, | rise to.the qbose cauas (a) sating .. . e S
dte. It means the dis- | ‘3¢ underlying covac loxt. - -
ease, injury, or complica- DUE TO (c) .
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS - v il ot a
Conditions contributing to the death but nof
related to the disease or condition causing deafh.
19a, DATE OF OP%%AP; 150.-MAJOR FINDINGS OF OPERATION: ©* . i . . ., e L, : .| 2. AUTOPSY?
) | ., ‘7&92’3, ves [ wotbid
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, stiwet, ofioe bidg., ewe.) . kYl ) i R , . -
HOMICIDE ] - > - e T
21d. TIME (Month) {(Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WRURY - * o : . WHILEAT[] KOT WHILE
‘ m. | “work L.l ‘AT woRK .

22 T hereby certify that'I atiended the deceased from __ L{~ /-3

195-2-;10 dAT=23=__, 1952, that T last saw the decease

aliveon _T1=23= 1952 and that death accurred ot 1

m., from the causes and on the date stated above.

(Degros or title)

g

¥ t

23b. ADDRESS 23:. DATE SIGNED
“¥indaor, Missonn ITI-25=52

a, .
non REMO
ur'ial (/

24c. NAME OF CEMETERY OR CREMATORY. .

zld LO(:ATIOH (Oity, mﬁ.mmn) (Btate)
alr

Wneral Cp

_H.A.Brauningdr! Warrensburgl Mo,

25 FURERAL mlt:c:'rcma s! 'FI“AEJ‘H:EE - “A*e%n:ss T




T eampe-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eS|

Studont Embalmer No.

vorking under my personal supervision.

SLUTENL vuevesesrenoanrsrenosssscasssnsnnnnnn Signe - AV AW A < e

Student Embalmer ]
- Licensed Embalmer No...3.3..2_2

. P. O. Address 222 ... HE
Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ©0 comply with
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so0. stated. above.

. .
. » . . . I H




