THE DIVISION OF HEALTH OF MISSOURI K 15000

. No.300 _ - .
e Lw WAY 2 €5 STANDARD CERTIFICATE OF DEATH = & squ pie oo i
' BIRTH NO-_’Q—S__/__M___ REE6. DIST. NO. ML PRIMARY REG. DlSI NG i_ﬁ. R;g;:ffqr;Nn ;’6 /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institation: rwsidencs bafois
COUNTY . . STATE - - - . ‘b, COU . admbsaion).
r4¢# - Mario : Missguri . > "Warion ’
7 b. Cnl"‘r {11 outoide corpursis um‘d welte RURAL M&:wh‘uhl é‘m'ﬂflﬁ pEF ¢ Cg‘g (1f outabde vorparsta limits, writs RURAL and give townabip!
p} { b ee)
7 TOWN Hannibhal 15O mine ToW8  Hannibal 76 &£ <
a d. FH&SLPII‘lAH_EO%F tIf oot Lo bosplial or institution, glve streat sddress or loeation) dAsl’)TI?FEgS - {11 earal, give loeatlon) J
iNsTITUTION_St . Elizabeth Hospital 1119 Sierra Street,
3DNEAC%E5%FD 6. (First) bh. (Middle) ¢ (Last) ] A, DA;E (Month) (Day} (Year)
( Type or Print) Unnamed BabyrPow&ll DEATH April 24, 1953 .
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, %WEECMBREEE , 8. DATE OF BIRTH 9, hA“GE u-,.)... R Pl e
. (Bpecify . birthday] ours | Mia,
Male White Single 0 _April 24, 195 ' |
ID:;m uguut g%:%l?lloﬂ sz(lm:‘f.:; 10b. KIND OF BUSINBSD%gT H‘f 1. BIRTHPLACE  ((i1) wad State or Foraign c,,,w 1’ ogm'ﬁi'\‘r?r WHAT
I - Hannibal, Missouri U.S.
13a. FATHER'S.MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

nkoym . ]l RButh Powell. - ——————

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ' S S! MATURE OR NAME ADDRESS
(Yos, no, or unkuown) | (If yes, rive war or dates of service} RO.

no none Mrs Puth Powel] Hanpmi ba;! !' MO 4
18. CAUSE OF DEATH MEDI CERTIFICATIO ’ [ AL BETWEEN

| * ONSET AND DEATH
.|| Exter only onecaumper | 1. DISEASE OR CONDITION
tine for (), (b):and () | DIRECTLY LEADINGTO DEATH* )

*This doer not meon | ANTECEDENT CAUSES _ i 5\
the mode of dying, such | Mortld conditions, if ang, lggmg DUE TO (b} d Ll
a# beart faflure, asthenta, | rise 2o the gbooe caure (c) fﬂd‘ R . A . . . " . . .
the underiying cause last, - N - L . S R

de. It meany the dis-

case, Infury, o complica- _ _ DUETO () _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ 42w #=, - > 7 .77 7
Conditions contributing to the death but nof
related to the disease or condition causing death.
.- 19a. DATE OF OPERA | 196, MAJOR FINDINGS OF OPERATION i .-, - = " ;- - . ' 20. AUTOPSY?
- TioN 776% |
e ves [J w0 O]
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (s.4..lnoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) COUHTY) . ' (STATE)
SUICIDE bome, farm, Exctory, steest, offion blds.,ete.) . - _ L.
HOMICIDE i ‘ i R -
21d. TIME (Mooth) (Day) (Yeer) (Hown | Zle. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ h WHILEAT [ NOT WHILE
INJURY = | “woRk AT WORK S e e e e e . . .
2. I hereby certify that I altended the deceased from i , 18 , lo , 18 , that I last saw the deceased
alive " , 19 , and that death occurred at ________ m., from the causes and on the dote s{ated above.
Zia. SIGNA v (Degtos or title) | 23b. ADDRESS ’ 2. DATE SIGNED

J_- 1?Z%Qéﬁ“1q 7 a /a3
24-NASRE OF cmsrsm’oa CREMATORY | 24d. LQRATION (Oity. town, ot coun }Y /(smte)
Janm.bal,_

L DIRECTO: S SIGMATURE ; hDDIESS 2‘(’
ot Reverse Side) .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO
. - ]




eEcEIvEp, WY 1 153 ' o

DATE FiLgp NAY 1 1953""’

sm’mnmm’_ BY LICENSED EMBALMER

I hereby eértify that the body whose name is rmrdeﬁ on the reverse si;lc of this certificate was embalmed by me, or by

...... . Studant Embalmer No,

working under my personal supervision.

Student Embalmer
Licensed Embalmer No ?{70 g

POMMW%

Note: The above MUSI‘ 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.




