THE DIVISION OF HEALTH OF MISSOURI

e l l)’;if,ww STANDARD CERTIFICATE OF DEATH e 139 ‘
£

22. I hereby zjyt al I allended the deceased from ff_“é#a_,_ g , to _lﬁ_géuaz 19& that I last zaw the deceased
alive on IQM and that death occurred al m., from the causes and on the date siated above.

23a. SIG/gE a: 2, m (%xpfu u‘rtaltle) Z‘Sb/ADW Z ; M/ﬂ 23c DATESlf‘N?ED}J

. 1wo.as N g STANUARD CERIIFRLAILE UF VEAIF state File Mo s
CBIRTH DFEB 7 1952 see. vist. wo. _/égl PRIMARY REG. DIST. uo.=27ap_z Registrar's Na :('17 .
J T PLACE OF DEATH 7 USUAL RESIDENCGE (Whars decotaed lved, 1 boivation: reslicncs before ‘
a, COUNTY a. STATE . . b. COUNTY : wdinimlon).
7\ Butler Missouri ' Butler
, B, CITY (I outslds corporsts Lmits, writs RURAL and glve ¢. LENGTH OF .€. CITY (If outaide sorporate limits, write RURAL srd give townahip)
0 OR township) srgr in this place) OR
5 Town Poplar Bluff, 5 Vrsi __TOWN  Rural, Poplar Bluff Twp.
5 d. FH&SLPI;{TAAP}!_E OF (If not in hoapital or institution. give streat address or location) d.A:EI’S%TSS (If rarsl. ghve locatlon) 4 /
bl INSTITUTION Lucy Lee Hospital
ﬁ 3, SJE%ME %% a. (First) b. (Ml(.idle) c. (Last) 4 Ds-F,_-E (Month)  (Day)  (Year)
= { Type or Print) George Washington Powers DEATH Jan. 14, 1953
? 5, SEX 6. COLOR OR RACE | 7. MARRVIJEB Bls\yégctgsnglsn ) 8, DATE OF BIRTH I 9. AGE"&I:!:;;:- ,z m;. 1 YR [ O weex a0 W,
(Bpacty) last on! Hours { Min,
5 | Male White Married. -4 |Oct. 15, 1867 12517
10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bhuw!aul.n eountry) 12, CIlesuoerAT
g done during mogs of working lifa, even if retired) . DUSTRY COUNTRY?
A armer Farming Butler t‘ounty , Mo.
< 13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" George W, Powers Polly Apn Kittrell IMrs., Tucille Pao ;
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS |
q Yes. 00, Nukw'n] | (I yes, xive war or dates of service) NO. X i
= [s) —_———— Mrs. Chester Kearbev, Poplar Bluff M
| | 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| ¥ || Enter only onecsumper | I. DISEASE OR CONDITION _ 7 . ONSET AND DEATH
. Z  |I 1me for (a), (), and (@) r_:mecn.v LEADING YO DEATH* (5 Ry
E *This docs ot mean | ANTECEDENT CAUSES N \ '
the mode of dying. such | Aorbid conditions, if any, gising CUE TO (&) ] .
3 o# heart faflure, asthenia, | rive to the above cause (a) stating | . 8 . |
= e, It means the dia. | e underlying cause lost. W o ’
™ eare, infury, or complies- DUE TO (¢} ‘ v
% |t tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . [
= Cunditions contributing to the death but aot
3 related to the disease or condition causing dmﬂl /]// Dol
t= 19a. DATE OF OP%RoAhi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L9
g N S>ue- _ ‘,'f"?‘ e ves ] o [0
o || 2. ACCIDENT (Bpweity 21b. PLACEOF INJURY (a.x.. lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIBE . . bome, farm, [astory, surest, offios bldg.,e1e.) .
Z Homicioe L2
g 21d. TIME (Montb) (Day} (Yean (Hou | 2le. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J. INJURY WORK AT WORK
o
-
o

x CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. I.OCATloﬂ (ﬁ’ny, oW, Or county) W (5tate)
{Bpecity) .
%url At Jan.15, 195% Cane Creek Cemetery Butler County, Missouri
REGISTRAR'S SIGNATURE Lg’,() 25, FUNERAL DIRECTOR'S 51GMATURE * ADDRESS
- Poplar Bluff Mo

(Licensed Embalmer’s ;nuﬂum ot Reverae Side) ‘J'




&EBGEWED
4 1953
BUTLER €0 BEMITH

FLE No. 53— I & -

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. by ...
_— Student Embslaer No.
working under my personal supervision.
SRudnt erereerrererene R ,, smM A
Student balmar
Licensed Embalmer No. 6 q é-L =

P. O. Add,m#/.zym JJM“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply m
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




