THE DIVISION OF HEALIA Or MIOUNRI

:' '::::" ALED NOV 13 19 STANDARD CERTIFICATE OF DEATH State File No 35250
. 1o, F —
BIRTH NO. ‘ 53 REG. DIST. MNO. -bé PRIMARY REG. DIST, NO..MQ Regisirar's No, ._....é....’..,i............
0 =1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ingtizutlon: residence before
a. COUNTY . a. STATE T11 in01s b. Cﬁ{ﬁhsm ?;‘3!3]

b. CITY (I outeide rate limite, write RURAL and give

oM Cape Girardeau "™

¢. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL and give township)

SRTAAYEYl 1w Ullin R.F.D.

F#%PF'PT_EOOF {If not in hoapital or institution. give sirest addrees or fosatlon) d.As[;rg}%Erss ' G rural, glve loestfon)
INSTITUTION  South East Missouri Hosut. . ,
2. NAME OF 6. (First) b. (Middle) c. (Last) Y DATE (Manth)  (Day)  (Year)
(Tveeor Pty Henry Powell DEATH  ]lewvl-~-53
5. SEX 2 6. COLOR OR RACE | 7. &‘["o%‘?u}EB' Bﬁggcgsﬂslzn.) 8. DATE OF BIRTH 9. I‘A.Gmmn T oo 1 YER | P UROER 3 v,
i 5 . (Bpacify] t L Days | Howw | Min.
_M. Negro married /| _Nov, 27 1953 | 79 l |
10:. Uﬁugu. OCCI:‘PATL?: (G kind of work 10b. KIND OF BUSINESSD?ET H‘f 11. BIRTHPLACE (State or forelan ecuntry} 12, CITITENOFWHAT
lone during most of wor s, evan if retired, YT
. 0ld age assistance Pension Bell City Illinols / i PP
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Powell { Nancy Pay N Ma a Powell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeu, no, or unknown} | (If yes, xive war or dates of servios)

16, SOCIAL SECURITY | 17. FORMANT'S SIGNATURE OR.,NAME DDR
NO. 8
not Xnown %—Lfﬂ“‘-&’ vLLin TI1.
1 TION

o
18. CAUSE OF DEATH c EDICAL CER, :grznv::ﬁ Eﬁ,’é’fﬁ:‘
. Enter only onecause per I. DISEASE OR CONDITION - “Z NSET
- Jime for (a), (b), and (¢) | D'RECTLY LEADINGTO DEATH® (53 hn M “A etk
T ] A W P
the mode of duing, such | Afortid conditions, if eny, giving DUE TO (b)
|| a8 heart fatlure, asthenda, | _rize to the above cause (o) W*ﬂﬂ R .
“ate. It means the dis-| the underlying cause last. . o - A
tase, injury, or complica- — BUE TO (")
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not W
related Lo the disease or condition causing death. .
19a. DATE OF opjg%pﬁ 195. MAJOR FINDINGS OF OPERATION . R N Vot an v -i,, .ot vt 120, AUTOPSY?
- oo L 3352)( ves [ No[E/
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ~ (couu'm (STATE)
SUICIDE homs, arm, factory, street, office bldg.. svc.) Cn e e om0 Lt -
HOMICIDE -3 ~
214. TéME (Monh) « (Daz)  (Tear) (Hour) *2le. m.:unv*occunnao 211, HOW DID INJURY OCCUR?
INJURY" = N £ g | wHieRr ), NoTwhiLE .. A

2. I hereby, certgfg that I aitend Es deceased from /0~ Y’ 19"—’ to .._l/- , 18. J'J that 7 last saw the deceased

alive on, rmd that death cccurred at Mm Jrom the causes and on the date sltated above.

{Degree or title) b. ADDR| Z3c. DATE SIGNED
| b WW« Lo, . W30

WRITE. PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMAN'ENT RECORD

242, BURIAL, CREMA- é-tb'DATE l 24c, NAME OF CEMETERY OR CREMATORY S} 24d. LOCATION (Oity. town, or county) | . (Btate},’
TION. REMOVAL (Bpecify) BRI
rial Nov.7 1953. T11in Cemetery . Ullin. Pulaski, I1linois

REG]

-

RAR'SsSIGN ,{ ? __O 25 FUMERJL DIRECTOR'S 81 GNATURE

18 Wa1rnut

J/~F -~ 33

(Licensed Embalmer’s Statemnent on Reverse Stde}




STATEMENT BY LICENSED EMBALMER COTNE L Uy A

n

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o

Student Embalaer No.

working under my personal supervision,

Student ,acnes

Student Embalmer

LxcensecL Embalmer No...4935

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

If this body (s not embalmedy fact should be so stated above.

P. O. Address Cairo Illindis .

e _'::\3"\".'.‘: Rt \»\ - '.:. e i




