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WRITE PLAINLY—USING _UNf‘ADING BLACK INE—MAKE A PERMANENT RECORD
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NOV 25 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39988

State File No...

(Yee, 00, orunknown)

{If yes, give war or dates of servies)

BIRTH NO. REG. DIST. NO. -22(2 - PRIMARY REG. DIST. mf_ZZZ Regisirar's No. .. /4:2“9
1. PLACE OF DEATH 2 USUAL RESIDENCGE (Where daconssd lived. If foatl sdwane beforo
a. COU . STATE x diniseion),
NTY  Pulaski & Missouri b. COUNTY Pulas}fl e
b. CITY (1f outcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (It outalds corporats Limits, write RURAL and give towrahip)
R townabip)| STAY (in this place) J’ )
TOWN  Rural Union TOWN Rursl Inion ok
?&%PE‘TBANIA_EOOF (If not in bospital or jnstitution, give strest addrem or loeatlon) _CIASDTSREES (1f rural. give location) D
INSTITUTION
3. NAME OF T (First b. (Middle) e (Last)

DECEASED a. (Finst) 4. DATE (Month}  (Day) (Yesn)
(T¥pe or Pring) Thomas Luther Fowell DEATH 11 10 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH S. AGE (n yasrs| * Woen ! YeAR | ¥ UwoEn © um,

D WIDOWED, DIVORCED mmuy)/ Laat birthdaz) me.. l Eoml Min.
_Male White Married _ 12./20/1875 77 20
10a. USUAL OCCUPATION (Givie kindof work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foraign sountry) c 12, CITIZEN OF WHAT
dona during most of working life, even If restred) | - DUSTRY . COUNTRY?

Farmer gwn Farm Misgouri U. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Powell ] Jane Price Ettie Powell
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}LY 17. INFORMANT S S1GNATURE OR NAME ADDRESS

Fox Crogslnz Cemetery

No X issouri
18. CAUSE OF DEATH MEDRICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (s}, (b, and () | D!RECTLY LEADING TODEATH' () ___Pulmonary oadems
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) _Q_.mni.c.—mrdif»“ unknown
s heart falltire, asthende, | rise o the above caute (o) stating . g . R - el
‘ete. It meons the dis- -the underlying cauase last, SETEnE &R -
care, fnjury, or complica- - - DUE TO (.c) - - - —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS" “-/ -~ ey U
Conditions contribuding to the death but not
~ ~iaf' - related to the disease or conditlon causing death. » .
19a. DATE OF:OPTEIRO‘N. 156, MAJOR FINDINGS OF OPERATION' = ' [ can L S0t ee e | 200 AUTOPSYT
i - %"’2 'Z;\ ves L1 wo [3
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. factory, strest.office bldg..st0.) a L ST I B .o" . s .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILEAT [—] NOT WHILE . . .
INJURY - . m | Mhonk L] AT work eae ...
2. 1 hereby certify that I attended.the deceased from Oct 2 1983 0 _HO:V_J.O.._. 19_53_ that T last saw the deceased
alive on Mé@;, W.ﬁﬁﬂ@pd that death occurred al 12300 A m., from the couses and on the date stated above. Y
231, SIGNAT 74 (Degree or uugl 23b. ADDRESS 23c. DATE SIGNED
: D.o. L. X ’j ” £ 7 11-12‘-53
24c. NAME OF CEMETERY OR CREMATORY Locmﬁﬂ {Oity, town, or county) . (Btate)

. Pulaski County, Miss nu-ri

25, FUNERAL DIRECTOH S SIGNATURE ADDRESS
Fred H. Gilbert, Dimon, Missouri
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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, or by

fle L2 L 7SN . Student Embaiser Se.
working under my personal supervision,

Student Ty P L T A SR LTI SWQW,A%%M/
Student almer
: Licensed Embalmer No N 25

P. O, Address___Dixon, Missouri

‘Note: . The sbove MUST BE SIGNED BY- THE LICENSED MALMBR in his OWN HANDWRITING. (Failure to comply
th.lbunmmmgromdaﬁntmuondhm)

I this body is not embalmed, fact should be 5o stated sbove.




