wan, FILED MAR 6 1959 THE DIVISION OF HEALTH OF MISSOURI 59_004671
ealth,
Welfors | XC=16215940 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public .
Sarvice REG. #A233 Registration District No. 5 Peimary Registration District No_‘a___o'o_z_ Registrar's No...(_Q.._M.W.__
1. PLACE OF DEATH " 2. USUAL RESIDENCE {Where deceased lived. If institution: Rcsdldeﬂce before
300 “ o. COUNTY BUT1ER a. STATE MISSOURI b. COUNTY BUTLER “ m'ss-,o)l
1-57 € b. CgRY {If curside corporate limits, give TOWNSHIP e_nly}" ‘Inside Limits <. CIOTRY £l e Inside Limits
town  POPIAR BLUFF (Yo X Mo L towy  POPLAR BLUFF ¢ Yes[] No[X
c. ﬁggé_l_?:ti%OF (If NOT in hospital, give location) Le‘ngrh of stay in 1b d. i};%%%‘gs {If outside, give location) Reside on Farm
et TUTIoNVETERANS HOSPITAL 8 YEARS ROUTE TWO Yos [[] Mo [
3 EJTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype ar print 0P
AUGUST (NONE ) POWELL peatH FEBRUARY 17, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE IF UNDER 1 YEAR| IF UNDER 24 HRS.
< MARR'ED[I'{EVER MaRRIED(] Jast Li:‘:;:;; Manths | Days | Hours Win.
,. MALE WHITE wooweo[] = ovorceo]| 8/15/88 0 |
; 100. USUAL OCCUPATION {Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: duri ! F working lil i ired
g luring most of worl %l o[ n‘.n |Eehr )] Alﬁ?wm mmm mu's i m. ‘ U.S.A.
i 130. FATHER'S P_JAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.| spam powELL UNKNOWN BLANCHE POWELL
>
E = [ 15 WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
% ﬁ (Yas, no, or unknawn)| {If yes, ‘ivo waor or dotas of service) Umm VA HOSPHAL HE&RDS, mPLAR BI‘IFF’ m.
? g 18. CAUSE ?I: DEEIHH-(IEV:'“? Conlﬁsogoe E‘;use per line for {a), (b), and {c).) I%LERVAL BETWEEN
. w PART I AS CA : ET AND DEA
o MMEDIATE CAUSE (9 GENERALIZED CARCINOMATOSIS, _ |approx. 1 ¥r,
3 =
- o
. =
=k Conditions, s any, . DUE To (o) _ ANAPLASTIC ADEMOCARCINOMA OF STOMACH. Approx. 1 Ir,
- > which gave rize to
3 ; ubm;'l ¢:I-l!l ju),
S stating un
-] P iylg cavae. last. }  DUE TO (c)
: - g E PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART | (a) 19. :’AS AOUTOPSY
- & . ERFORM
A3 H 1, SEVERE SECONDARY ANEMIA. 2., APROTEINEMIA /51X YES[] NOMOD2
% _; x ﬁ 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
3 ke 4d O O
= 2 [0y =)
5 & j § 20c. TIME OF Hour Month, Day, Year
5 aps INJURY  a.m.
> § : Bl p.m. .
2 B % 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= ow WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
=S 3 O AT WORK O
5 E 21. /1 attended the dececsed from _Feb Py 7. 1959 Lo Feb. 17, 195 T,
% 5 Death oc’cg_qenl ot H‘. m on the date stated above; and to tha best of my knowledge, from the causes stated.
- . 224581 . orm 72b. ADDRESS 72c. DATE SIGNED
- o
= “¥.D., Actg. urg. Sve. VA Hospital, Poplar Bluff,Mo) 2/18/59
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CE’D(ETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) {State}
REMD\LAL pecify) -
© | Bur 2-19-59 City Cem. Poplar Bluff, ii
/r 24. FUNERAL DIRECTOR ADDRESS 25 DATER BY LO AL REG. 28. TRR'S SIGNA‘TURE
i
" f{ Frank-Cotrell Poplar Bluff, Mo}
F

{Licensed Embalmer's Statemam on Rﬂnu Sido)
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e o« v -~ STATEMENT BY LICENSED- EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r By ..ovrriiiii e e e a— .., Student Embalmer No. ...................

working under my personal supervision.

SEUAENt wervereiereeeeeeereeesee oo es s erean Signed (/W/Z/AZ— Z ......

Signature of Student Embalmer

ar -

Yoo - Licensgd Emba/l,wrerN
b 0. Address 7

B P 4

- - * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n his OWN HAND
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

ITING. (Failure



