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WRITE PLAINLY—USING ;UNFAD]NG BLACK INE—MAKE A PERMANENT RECORD

FLED SEP 15 1953

THE DIVISION OF HEALTH OF MISSOURI

LY
9

STANDARD CERTIFICATE OF DEATH

State File No

BIRTH NO. rec. oist. No. &t ] primary rec. oisT. wo._ 20 I kooirar's No X
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: residence befors
a. COUNTY MiSSi Ssippi a. STATE Kentucky b. COUNTY Un.i on admimion),
b. CITY i outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outsids corporate timits, write RURAL and give townahip)
township) | STAY {In thie place) R /é o
TOWN  Charleston 1 Day TOWN  Hansghaw j
d. FHéSLHN.'gME OF (If aat in bospitsl or | ton, give strect address or Insation) d.ASDT; (If rars!, give location) 5
INSTITUTION Res. Ashby St. Charleston,Md. Hanshaw, Ky.
3 NAME ¢ OEF'D a. (First) b. (Middle) c. (Last) 4. pg;a (Month)  (Day) (Year)
rmnofpmu) Thomas Carmen Powell pEATH July, 10, 1953
I 6, COLOR OR RACE | 7. #AD%RIED NEVER IEBRRIED ,,AL-S‘ DATE OF BIRTH 5. AGE o years| v oen 1 s | ¥ GOGR 4 i
. (Hpeoll, on H. "
" ale ¥ni te OHET IS0 @il pop, 12, 1883 | " [Me] Do |Bem | e
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State o forsien coustry) CJ 12, CITIZEN OF WHAT
dons duripg most of working Life, even L retired} DUSTRY mm;
Yarm Laoborer Farming Uniontown, Ky.

13a. FATHER'S NAME

Dave Powell

13b. MOTHER'S MAIDEN NAME
Frarices. Randolph

(Yes.no, or unknown) | (If

No

15. WAS DECEASED EVER N U.5. ARMED FORCES?

16. SOCIAL SECURIT&!
406y 44 372§

yeu, xive war or dates of service}

17. INFORMANT
Mrs Anrp,e—{l\).rner, Charleston, Mo.

14. NAME OF HUSBAND OR WIFE
Annie Brewer Powell (Dec'd)

5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

. ||. Enter only onecsuse per

line for (s}, {b), and (c)

*This does not meon
the mode of dying, such
a3 heard fallure, asthenda,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

AMorbid conditions, § DUE TO (b
m:f!o the above eauafc 7’3 lﬂ’iﬁ

INTERVAL BETWEEN
ONSET AND DEATH

cc. Tt mesns the dis. | A¢ uiiderlying cause last.
eare, injury, or complica- . DUE TO (c)‘ 7 '
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS = - - v 7. .«
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF op_%i‘ 19, ‘'MAJOR FINDINGS OF OPERATION - .3+ 1 i’ 1.r A | 20. AUTOPSY?
‘ . ‘. 9/ at?) o? yes L] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF ENJURY (sg., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) !
SUICIDE boms, farm, Isstory . sirest, offios bids..ete.) R A : -
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tr. HOW DIP INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | woRK AT WORK ' .

z I hereby certify that I altended the deceased from

. 19. i . that I last saw the deceased

19, and thal death occurrcd at B2 SOA

BURIAL CREMA-

ﬂo"ﬂsmovaf '

-

DATE REC'D 8Y LOCAL

| q-4- J..d REG.

’I/a'/m

¢/

(74
At .

w slated abdove.
‘o] Zc. DATE SIGNED
' /=4




SEP 12RELU
RELCI/ED
Miss. Co. Health
County File Mo.
Date Filed _SE

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, 0 by ooce ]

Student Embaimer No.

working under my personal supervision,

Student ,..cecenicinsraras ssstasssssesasses
Studmt Embalmer

P. O. Address__. 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Faiure to :omply wil
the above constitutes grounds for revocation of license.)

Ifthisbodvisnotemba!med.faashnuidbemmtedabwe.




