THE DIVISION OF HEALTH OF MISSOURI

Ho. 300 ‘
o l FILEDNOV 2 6 1954 STANDARD CERTIFICATE OF DEATH State File No i
'BIRTH NO. __ _!_E_G DIST. NO. g .3 PRIMARY REG. DIST. m._ué o Kegistrer’'s Nn.........‘#.‘.._.—.._ ......
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Wbers deceased lived. If lastitution: reskdence befors
Y, a. COUNTY Butler ® STATE M4 geouri b.COUNTY Ot A d sreirion
b. CITY Uf outalds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Ts Residence within Limits of
OR woahip) STAY (in place|| o OR .
W Poplap Bluff o davs > tom  Dudley k- B
d. FULL NAME OF (If not ia hospital or Instirution. give strect nddn- or location) v STREET . (I! rursl, give locadion)
HOSPITA ADDRESS A 3/0
INFTFTUTIOB'?PODJ ar Bluff H)snltal - - 70 /7
{ Type or Print) Charles Ross Powell DEATH Nov p,
5, SEX 6. COLOR OR RACE | 7. #IARRIEB NF\‘{ER MSRE[E‘E’ [ 8. DATE OF BIRTH S.I:GE (In yv)nn l: m tYEAR | o DNDER 4 wms.
@ t o D B .
Male Cauc Married | Mar 21, 18P9 "By i e e
10a. USUAL OCCUPATION (Gire kiad o work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, . 12, CITIZEN OF WHAT
. i DUSTRY {Cicy ud;!nn or Foreign Country) 0
Raltread Warver-et. - - Cisne, I1i- /| SRR
i!aa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. WNAME OF HUSBAND'OR ¥IFE
James F. Powell J Aretta Griffin Addie Powell
:3-W§S°?Efkib‘\’5§? E\&EI:JN‘i&i‘.:ZMdE&IZ?RCFSI 16. SOCIAL SECUREI'OY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
" ' - ' Addie Powell Dudley, Mo
- - ’ *

18, CAUSE OF DEATH . E |CAL CERTIFICATION ) [g;gghg%m
. Enter only onecausa per 1, DISEASE OR CONDITION H
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® () c 67 M -

“This does ot mean | ANTECEDENT CAUSES m salec “L
ng DUE TO (b)

the mode of dying, such | Morbid conditions, if any, giel

o# heart fatlure, asihenia, | rise to the above eause () stating
ae. It means the dis- the underlying couse losd, i @ é :
case, infury, or complica- DUE 7O {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot
related to the disease orgcandmrm causing 4, L &'

195. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION (] r 2. AUTOPSY?
TION W
9401 oo ves L] no
21s. ACCIDENT (Bpecily} 21b. PLACEOQF INJURY (e.4..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . boma, farm, factory, sicest, office bldg..ete.}
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. AT WORK

" o .,LL"_L, mS'.‘;é, that I last saw the deceased
., Jrom the cayges and on the dale stated above.

- he::Zurt /y that I attendcd the,deceased from _lL-__Z_

7 and thal death oecurred el

3 ATURE {Degreg or ¢ . Al i, DATE SIGNED
% W m q&dqd_ /-13-5 4
4a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY 244. LOCATION (Clty, town, or county) (State}

TIQY, REMOUAY @ometr | 3 977 5 s Dudley Cemetery Dudley, Missouri

DATE BY LDCAL RE @ SIGNARJBE ’, 25, FUNERAL DIRECTOR"S S1GNATURE ADDRESS
/l/(,.d> Watkins Fun. Ser.  Dexter, Mo

L ’/"‘f") {Licensed Embalmer’s Statemnent on Reverse Side)

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

-




RECEIVED
UNOV 2 2 1954
BUTLER CO. HEALTH CEMTER

FILE No,

My
RO

S'I"}x'TEMENT_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY Me, OF DY ot it amearere e itaeraeaanaraaain s , Student Embalmer No............

working under my personal supervision..

— A 4

Signature of Student Embalmer

Licensed Embalmer No. 9’7‘

P. O. Address, -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
Tf this body is not embalmed, fact should be so stated above.




