Coroner connot certify to o death due to natural causes.

A

|
N

{iseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LU UL 9 1957

Ragistration District No. ............

VL I YIJIUIN W TR AL T VT i2aiJu

STANDARD CERTIFICATE OF DEATH
/S‘S— Primary Registration District Na. 5/-?2?

3Lk 9-3

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence bajéra
) A . admis3ion)
o COUNTY JAGSPER o STATE BISSOURI b- COUNTY  asPER
b. CITY {If cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Insi'da Limits
OR OR
TOWN WESsS CoiTy Yesf) NoD oqq"‘TOWN WEBS CtTY YesX NoO
. [*]
c. zggh{:l:tl%gf’ {1 NOT in hospital, give location)]L ength of stay in ib d. STREET (tF outside, give location) Reside on Form
INSTITUTION 73 SOuTH ELLLS 50 YEARS ADDRESS 73], S _ELMIS Yes HNoD
3. NAME OF Firat Middle Lex 4. DATE Month Day Year
DECEASED - OF
(Tvpe or print) THOMAS C. POWELL DEATH  JULY 2 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH §. AGE (In pesra | IF UNDER | YEAR [iF UNDER 24 MRS.
O MARRIED 3 wever marrpsn [ | fast birthdey) [agommme | Dom T Howe T e
MALE WHITE wioowep K oivorcen [} MAY 65, 1875 82

-]10a. USUAL OCCUPATION {Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

15, BIRTHPLACE (City and atafe or country) / 12. CIMIZEN OF WHAT COUNTRY?

13, FATHER'S NAME

(Yes, no, ar unknpwn)

No

TERRE HAUTE , INDIANA U.S. H
14, MOTHER'S MAIDEN NAME :
PoweELL ANRIE CREECH
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(If yes, give war or dates of service)
EARL PoweLt Myssounr

CARTERVILLE

18, CAUSE OF DEATH [Enler only one cause per line for (a}, (b), and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
.. which gare risg to
above cause ()
Hating the under-

Cerebral hemorrhage :

DUE TO {8 Qﬁn&rﬁllZﬁd_&riﬁIlﬂﬁﬂlﬂlﬂﬁlﬁ_

INTERVAL BETWEEN
ONSET AND DEATH

5 days

3%

= lying  cause lasl. DUE TO (¢}

=] PART |l. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART I(a) 3. ;ﬁigﬁgg‘f\‘

b= 7 !

e

2] ves O] wo ¥

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of itemn 18.) ' ’

E & | O .

[v]

d 20c. TIME OF  Hour  Month, Day, Year

h] (NJURY @ m. ) -

E ", p. m. ) .

x| 20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e. ¢., in or about home, 20/, CATY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MNOTWHLE [ farm, factory, street, office tdg., elc.)
WORK * AT WORK .

21, Jattended the deceased from ._ 9—1Q—‘i:2 . ta ?—9-5?

_and fast saw:gﬁ_; alive on 7-2-57

Death oécurred at 53 55 m on the date

stated above; and to the best of my knowledge, from the causes stated.

24. FUNERAL (MRECTOR ADDRESS

HEDGE=~LEWIS

DATE RECD. BY LOCAL REG.

71-S~-57 .

Z2a NATURE - { Degree or titlc) 22b, ADDRESS 22c, DATE SIGNED
ﬁ I A 319 i, lMain 3t., Carterville, Ho. T7--57
. pARIAL, CREMATION, ]23b. DATE ﬂ/um: OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) { State)
REMOVAL ([ Specify
BumLAL 7-5=-1957 MOUNT yoae WEBB CITY MISB0URS

26. REGISTRAR'S SIGMATURE

WEBB Cy1v, Mo

{Licensad Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

. v

I hereby certify that the body.' whose name is recorded on the reverse side of this certificate was er

byme, or by ...oveiiiii i PSP et i arernaaeaaaas
|

4 . : ..
working under my personal supervision..

Student . it Signed.. ..
Signature of Student Embalmer
' Licensed Embal fer
- - P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above.constitutes grounds for revocation of license),
If émbalmed by a S'I‘UDENT he also shall sign in his OWN handwntmg.
y- - If this body is, not embalmed, fact should be sQ sltated above. PR ia
et ) Vb e AT 3 1L . ' ey

LYT . -4
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