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THE DIVISION OF HEALTH OF MISSOURI

13b. MOTHER'S MAIDEN
Unknown

138, FATHER'S NAME, .

Walker Powell

_ 24383
[ED JUL 1 1956 STANDARD CERTIFICATE OF DEATH St il N
' BIRTH NO. REG. DIST. NO, Lé_anmmv REG. D!ST NO'_;_ﬁ Registrar's No //é
I. PLACE OF DEATH > N 7 USUAL EEGIDENGE Woere desosad Mool I it rebivecs baross
. COUNTY _ e . 7 STATE b. COUNT siinbsion’.
* Pemiscot - M ssouri ?emiscot
b. CITY (I outside corpurata limits, write RURAL and give ¢. LENGTH CF c. CITY ™ . d. I» Revidence within Lmits of
R townstip)| STAY (in this place)||. OR : a clty or_lacorporated town?
TOWN Havti 7 Yeaarsg | . TOWW Havi i o= o
d. FULL NAME DF {If oot in hospétal or institution. give strect address of loeation) F“ STREET =~ * (It rursl, give location)
HGSPITAL © '~ ADDRESS /l 8 o
INSTHTUTION 606 We st Wdthington 606 West Washinetan piv
al:';'E‘?ZMEESOE a. {First) b. {Middle) ¢, {Last) 4.. DSTE (Month) (DB}) (Year)
(Typeor Prit)  J i Powell o DEATHIune 27,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH‘ : 9, AGE (In years| r ONDCR | TEAR | oF UNDER 1 s,
? T W[DOWED DIVORCED (Bpacis = last binhd-y) Monﬂnl Days | Bours | Min.
Male Negro Married fugust 1,1878 | 77° l
O S0 CSTPION S | o O OF SUSNES SR |1 BTVICE "5t o o s o) 1] PSSP
Farmer-Retired Chare Crop Farmilng Futaw, Alabama UsSa

14. NAME OF HUSEBAND OR WIFE

Betty Pajiley Fowell

NAME |

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SlI RE AM ADDRESS
{Yes,no.or unknown) | (If yea, xive war or datea of service) NO %} 6% APe ﬁa s h i g on
No Nane Betty Powell ayti Vg casiil

.Enter only Onecatse per

18. CAUSE OF DEATH
DISEASE OR CONDITION

MEDICAL CERTIFICATI
1. !
DIRECTLY LEADING TO DEATH* (5) m dlw m

1ine for {a), (b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giving

*This does not mean
the mode of dying, such

DUE TO (b) !"-:s "D" e—"""d" [‘-L—f

INTERVAL B
ONSET AND DI

R Pre .

a8 heart fatlure, asthenia, | rise £o the above cause (o) dating
de. It means the dig. | e underlying couse laat.

caze, injury, or compll DUE TO (c)

tion which coused death. [l OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death dut not
related to the direare 0r condition causing death.

\

1%a. DATE OF OP_F%?‘- 19b. MAJOR FINDINGS OF OPERATION § 4 Q 20. AUTOPSY?
., | . 12X | w0
21a. ACCIDENT (Specity) 21b. PLACEQF INJURY (ex..inorabout Zlc.'\(ClTY. TOWN, O8 TOWNSHIP) (COUNTY) {STATE)
SUICIDE ~ boms, [arm, aotory, strest. office bldy., ma.)
HOMICIDE ) -
2id. TIME {Mogth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L5 : - WHILEAT] NOT WHILE
INJURY WORK AT WORK 1

22. ] hereby cegtify .that I atiended Lhe deceased from
alive WL—-—“ 19_."’_lg and thet death occurred al _LL;_l}j_A

L1838, 10 _Qds XY 107 bihat 1 tast o the deieased

, from the causes and on the dale siafed above.

(Degres or it]e)c

W

Za. snennrﬁﬁ E Q .

23b. ADDRESS
L]

. 23c. DATE SIGNED
M A\

{-30-3(

325, BURIAL, CREMA- | 24b. DATE Ztc. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, ar county) (State)
TIGN, REMOVAL (Bpeelly) ' ] . .
Burigl Jupe. 28 195 Moreasn Ridsrm Ceamatenky Caruthersville, Micanuri

DATE REC'DBY LOCAL

7 —

[9c FUMERAL" DIRECTOR™S S| GNATURE ADDRESS

H.5. Smith Funeral Home C8ville,

Mo.

R%SIGNAT RE

(Licensed Embalmtrl Statement on Reverse Si W”‘




V—177-56

JUL 111956

PErilsen aT
COuNTY HE,
00 ALT,
c;QTH USE P':ngPARTMEW

' oo STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side 0f.this certificate was emb
N N ?
byme, oF By .ot citreiir st ecae i aaas SECTPTPIVPPPIPRTPEPIIR tveernun . Stncient Embalmer No............

working under my personal supervision.. -

Student....oooemno s cienieiiieii e Slgned.....‘ ;'&M <¢{é

Signeture of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above. -



