SN e MR TMLWIY Wi s Sheil | s ST ey

Ng. 300
-3 o STANDARD CERTIFICATE OF DEATH stae e o LTCBD.
to- HILED MAR ) 7 1953 . 2348
7/() BIRTH _NO. REG. CIST. NO. QL?_Z_ PRIMARY REG. DIST. m.L_; Registrar's No é
] —pr;_"ﬁ)'ﬁw 2. USUAL RESIDENCE (Whers decessed bived. If lostitution: reskdencs before
a. COUNTY . : . STATE . . b, COU lakmiont.
/ ___New Madrid : Missouri Néw Madrid
b, COILY (If outeida corpurate Umits, write RURAL and give , csmL‘FNET&}: '2:; ¢ Cg‘g’ (It outsids vorporate limite, write RURAL sz rive township)
towhehip) {l 1]
TOW  Como TWSD, TOWN Como __Twsp 47 20
d. FHOUS.PII«_m_E %F (It not inl hoepltal or Institatlcn, give street sddress o7 losation) d. fn’.?;fé"Ts - (If raral, give loeation) d‘
i INSTITUTION 5 miles west of QEII?QIl | 2 miles west of Catron
3 g&h&ﬁ SOF a. (Ftrft) b. (Mlddle) c. (Last) 4 DSTE (Month) (Day) (Yesr)
{ Type or Print) Jim Powell | pEATH Ifalchi 2 1953 ,
5. SEX 6. COLOR OR RACE | 7. MA&RIED. EIEVER MARRIED.’ 8, DATE OF BIRTH 9, hAfE {In n)u- i: Iﬂ::l lﬂ ;m PRy
3 RCED (Bpesily} . ob! ours Min.
Male Colored Baowed 0 9="| aAbout 1888 I About B | |

10a. USUAL OCCUPATION (iveiodaf werk | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gy1y wat State ar Faraigs &,,,7 12_CIYIZEN OF WHAT

during et of w aven if retired)

BTMer Laborer Trenton, Tennessee .O.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

D. Powell . . Unknown )
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. o, orunknown} | (I yws, sive war or dates of serviea} NO. . .

No None Lois Douglas Lilbourn,Mo. R. 1

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.|| Enteronly cnscaussper | 1. DISEASE OR CONDITION W ONSET AND DEATH
lime for (a3, (B). ead 1y | PIRECTLY LEADING TO DEATH® () M&,{ oV

iy | e g% ¢ oo
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)

as heart fallure, asthenia, risg {o the aboee cause (o) stating

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

de. It means the dig. | iAo underiging cause loxt. . : - IR
care, infury, or complica- DUE 70 (¢}
fien which coused death, | 11. OTHER SIGNIFICANT couomous R
Conditions contributing to the death bul
related to the discase or condition wuﬂw dmﬂs
19a. nATE:OF_op_-F:EJAN- 195.-MAJOR FINDINGS OF OPERATION - - . . . o ) . e L | @. AuToPsY?
' L 79535 ves (1. wo ]
B 21a. ACCIDENT “@pecdfyy | 210.PLACECF INJURY tes.. hwsbws 21c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE}
bome, tarm, [setory, sireet. oflos bidg. et0.) . L
HOMICIDE - . ~ . - . Lo
216, TIME (Mooth) (Day) (Yess) (Hour) | 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
- INJURY. . . e | "onk L] "N woRk. . .
) 2. [ hereby certify that I aucnded the deceased from , lo N 7 J— tha! T last saw the deceased
alive oﬂ , and that death occurred at 7: 50 m., from the causes and on the date stated above.
m.m 3 Degroo or title) J;c/mrs SIGNED
W @M g EW o . /52
nonBURm' CREMA/ | 246, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, oreouyﬁ 7/ (swte)
- o, '
HB T 3-8-5H3 Powell Trenton. Tenn.
DATE D BY LOCAL R 5 h 25- FUNERAL DI RECTOR' §' 81 GIATI.IRE ADDRESS
REG. L .
(v /)M Ponder F —Lilbourn,Mo.

*s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby e&ttify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Exbeimer Ro.

working under my persona! supervision.

SEUSENE oerirassrrasnnsenrssrrosaasnannares Swzémvjm

Student Embalimer

P. O. Address. &

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

If this body is not embalmed, fact should be so, stated above.




