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

YHE DIVISION OF HEALTH OF MISSOURI

ﬂLEl] MAY 25 1956 STANDARD CERTIFICATE OF DEATHI 008 ™™ v184777 .
|BIRTH m r‘ REG. OJST. NO. PRIMARY REG. DIST. NO. Regisirer's No. ......... 4_. g..&..g...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If lastitotlon: residence befars
a, COUNTY &. STATE MiSS our i b. COUNTY adcismlon).
b. CA':;Y (I outcide corpurate limits, write RURAL and ;hrn.m gTAI;{ENﬂI; pl?F:a . Cg’g 4. 1s Resiaence wihin 1 lmite atta of
1ow: Y [} 11} - a :uy
TowN  St, Louis, Mo, ” Town St l.louis BT
d. F#IO_%P?]BAHI‘_EO%F (I not in hoapital or imtlwlfan. give streat address or locatlon) . .A%rgff% (_l'.! rursl, give location) ! \1 7
wsrorion ~ BARNES LOSPITAL = 3146 Park Avee R
3.5&%&;& S%IE 8. {First) b, (Middle) /¢ (Last) 4. DATE (Mouth) (Day) (Year)
(Typeor Pint)  Magpie NMN Powers DEATH _ Aprdl 28, 1956
5 SEX 6, COLOR OR RACE | 7. #IAR%EB IBE\‘thR ’ESRRIED' 8. DATE OF BIRTH 8, AGE (!l;:;;r' h'; UNDER | YEAR | [ UMDER b1 WRs,
2 s - (Bpacit, onths | Days | He Min,
Female White Warried ¥ | 0ct«17,1899 58 | |
m}f" 333::; S?.,C‘}{’.‘:Ilﬁf (Ghvekiadof work | 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE (i1 vad Seate or Foreigs Gomntey) 7 | V2.  CITIZEN OF WHAT
OUY6W 1 At Home Paragould Arke. /$A
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
» George Simms . Alice White Calvin Powersg
1(3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
, Oor unknown) [41 . r dates of sorvice) . a
WG | e None Calvin Powers 3146 Park Ave.

18. CAUSE OF DEATH
_Enteronly onacaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(,,y _ Cerebra]

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Hemorrhage

line for (8}, (b}, and (c)

ANTECEDENT CAUSES

Morbld eonditiona, if any, gieing DUE TO ()
rise to the above couse (a) stating
the underlying cause laat,

*Thiz does mot mean
the mode of difing, such
as heard fatlure, asthenia,
efe. It meona ihe disg-

care, injury, or complica- DUE TO (c}

Hypertension - Arterio Sclerctic

LAL/SE ¢
et

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related 8o the direase or condition cauting death.

tion which causred death,

Heart disease

dH 3 x

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
O o “E‘ Barr X
YES NO D
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SINCIDE bome, tarm, fastory, strect. offics bldx. ,et0)
HOMICIDE
21d, TIME {Month) (Day) (Yesar} {(Hoor} 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT ] NOTWHILE
INJURY AT WORK
2. I hereby ceiﬁy that I gttcnded gc deceased from April 18 19 56 o ~April 28 , 19 56 , that I last sai the deceased
. alive on and that death occurred al m., from the causes and on the dale staled above.
23a. SIGN’g'URE {Degros or tll.le]d;23b. ADDRESS e . 2. DATE SIGNED
‘ M. D, BARNES HOSPITAL L/29/56
ONBII{ER ] AVL CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, towp, or county) (Btate)
(Bpwclfy}
Romoval Pine Knot Cemetery Paragould Arke
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY LOCAL | R
REG

__APR 30135 |

s &

lbaert H.Hoppe 4704 Washington Ave.

tatemuetit ot Reverse Side)
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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 emb

working under my personal supervision..

S 20T: 123 1 A
Signature of Student Embslmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. .




