. Mo, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 25 1958

BIRTH NO.

EE. DIST. NO, ‘fLL

State File No..oviimesrssmimsnineanisssisonn

PRIMARY kEG.M Rmulmr:Na........f

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers dsovased lived. I lustitutlon: reidence bafors
. COUNTY _STATE . decimlon’,
. Dunklin * Arkansas > Cjay "7
b. CITY (I outside corperate limite, write RURAL and give ¢, LENGTH OF || ¢ CITY Fo 4 1a Recldence within Lizmits of
townahip) | STAY (ln this place) OR s caty ?
TOW  Kennett 11 dayp T Rector ) EETEYT
0 d. FIEIIOL’S-P:‘T"A:I!_EOORF (If oot la boecdtal or i jon, glve streot addrem or location) . ASJSEEF R (If rarsl, dﬂhﬂtlcn)
INSTITUTION Dunklin_Co.Memorial 2osp g4 (Leonard Community)
3 NAME OF 3. (First) b. (Middle) ¢, (Last) 4DATE  (Math (Dop)  (Yem)
tTypeor Priney  ALICE FPLOSSIE POWELL DEATH May 1, 1958
5, SEX (] & COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE e ymnn] @ woca s Yo | 7 b0 3w
+ {Bpecify’ Houmm | Min
Female | White arried | 5/7/1893 Ak’ |
10a. USUAL gﬁ:gﬂ.ﬂon “(’c:a:."x;n;.,:mni 10b. &(IND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciry wad st or Forain Comstey) | 12, SITIZEN OF WHAT
House Wif one Tennessee / .S LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND’ JRISD0E
i James Marion Yarrety Bettie Ho W.W.Powell
15 WAS DECEASED EVER IN U5 ARMED FORCES? l 65 SOCIAL SECURITY |17 INFORMANT S S|GNATURE OR NAME ADDRESS
o8 ynknown! ivo war or dates of service)
“No | “NEwe None W, Powell ,R#l4 Bector,Arkansas

8. CAUSE OF DEATH
. Enter only oneostse per
Itne for (a), {(b), and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE TO (b}

*Thit does not meon
the mode of dping, such

. MEDI CERJFI
S|
DIRECTLY LEADING TO DEATH*(5)

INTERVAL BETWEEN
ONSET AND DEATH

rise to the abope cause (a) slating

os heart fallure, asthenia, the undertging cause lost.

elc. It means the dis-

eae, infury, or compli DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death tul not
related to the disease or condition couasing deaih.

tion which caused death,

19a. DATE QOF OF_FIROIN 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY? .Q
260X | ves[] wo X
21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (ea..tnorabous | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ' bhome, {arm, tastory, strest, offios bldg., ete)
HOMICIDE
21d. TIME {Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ey | ~ | e e
217 hercby certif; tha! I altended the deceased from ﬁé&, Iﬂ lo _f—"/.__, IB{Z that I last saw the deceased
alive on 1927 & and that death occurred at J.l_.jﬂa’zlm the causes and on the dale stated aboue.
23a. B1 {Degren or title) DATE SIGNED
TIO REM A MA- . DATE o Zﬂc NAME OF CEMETERY OR CREMATORY ION (Olty, mw'n, or connty) (Btats)
B ci 1' 5/5/1958 “ardwell “emetery ardwell LDunklin, Mo,
DATE RECD BY LOCAL | R 25\ FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
6-/7 58 3 ould, Ark

L
58—-021419

o

- {Licensed 'a— tement Reverse Side)



RECEIVED DUNKLIN COUNTY i

COUNTY FILE NUMBER ¢S4 -

""STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
DY I1E, OF By L i i ittt it it ee e eieeanseragooaaatassees g aaaan

working under my personal supervision..
3

Student - oo et ie e
Signature of Student Enbalmer

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




